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Key Messages

= |n 2015, Thailand introduced HIV self-testing
(HST) into its national HIV program, following
World Health Organization recommendations for
safe, accurate, and accessible testing for indivi-
duals who may avoid health care facilities for fear
of stigma. HST aims to increase awareness of
HIV status and prompt treatment across the
population.

= |n 2023, the National Health Security Board
included HST in the universal health coverage
package, offering it free of charge with no annual
limits on the number of tests.

= Program managers provided comprehensive
information on HST, including how to interpret
results and next steps.

= The National Health Security Office negotiated for
the lowest price with assured quality and the
national HIV program established a monitoring
system and conducted impact assessment to
enhance program performance.
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B ABSTRACT

Background: In 2022, 10% of an estimated 560,000 people living
with HIV in Thailand were unaware of their HIV status. A well-
established HIV program is a solid platform for integrating HIV
self-testing (HST) as part of efforts to end AIDS. We analyzed how
HST was infegrated into the national HIV program and became a
benefit package.

Policy Adoption of HST: In 2015, the National AIDS Prevention
and Alleviation Committee included HST as a strategy to end HIV/
AIDS by 2030. This led to collaboration between the Department
of Disease Control (DDC), Food and Drug Administration
(FDA), and partner networks, including civil society organizations,
to amend policy regulations, allowing HIV testing outside health
care facilities and facilitating HST registration. By 2024, 4 HST
commercial products were registered by the Thai FDA.

Program Pilots: In 2020, the DDC launched pilot programs dis-
tributing HST kits through private pharmacies in Bangkok and on-
line platforms. Preliminary findings showed feasibility in reaching key
populations and adolescents. In 2023, HST was included in the
Universal Health Coverage benefit package, providing free access to
all citizens. Guidelines, e-learning, public awareness campaigns, and
a reimbursement system of HST were developed and implemented.
By September 2024, over 166,000 users had received HST kits.
Lessons Learned: Leadership, scientific evidence, feasibility testing
through pilots, regulatory adjustments, licensing, price negotia-
tions by the National Health Security Office, and stakeholder
and community engagement were key fo the program’s success.
A nationwide distribution network through public and private health
care facilities, including pharmacies, was a key enabling factor
for HST delivery.

Conclusions: HST is an additional intervention to increase aware-
ness of HIV status and a key component in Thailand’s effort to end
HIV/AIDS.

Bl BACKGROUND

n 2022, 10% of an estimated 560,000 people living

with HIV (PLHIV) in Thailand were unaware of their
HIV status,' a slight improvement from 11% in 2015.
However, the percentage of key populations, such as
men who have sex with men (MSM), sex workers,
transgender and gender diverse people, people who in-
ject drugs, prisoners, and other incarcerated people,> who
were unaware of their HIV status remains unknown. In
2018, more than half of new HIV infections annually were
among key populations, particularly MSM and transgender
women.” In 2022, 55% of new infections in Thailand
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This article
analyzed how HST
was introduced
and integrated
into Thailand’s
HIV program,
focusing on
regulation
amendment and
health system
preparation for
HST
implementation.

occurred among key populations and their partners,
compared to 44% in 2010." Providing access to HIV
testing to raise awareness of HIV status and imme-
diate enrollment in antiretroviral therapy (ART) is
crucial for ending HIV/AIDS, highlighting the need
for policies that improve access to testing while min-
imizing stigma.

HIV self-testing (HST) can play a role in increas-
ing the awareness of HIV status among the general
population and key populations, facilitating either
continued prevention or enrollment in an ART pro-
gram for those confirmed positive. In 2016, the
World Health Organization recommended HST as
a safe, accurate, and effective way to reach people
who might not otherwise get tested. It was found
that lay users could reliably and accurately perform
HST, achieving test results comparable to those of
trained health care workers.” Nearly 100 countries
now incorporate HST into their national testing
strategies.®

A global systematic review and meta-analysis
supported the role of HST, showing that the linkage
to care was similar between the HST arm and stan-
dard care arm with an effect size of 0.92 (95% confi-
dence interval=0.45, 1.86).7

Policymakers must ensure that ART services
are accessible and free from stigma and discrimina-
tion. Thailand’s universal ART program is well-
developed. By 2022, 90% of the estimated 507,009
PLHIV who knew their status were on ART, and
97% of them had achieved viral suppression.’
Universal ART is provided free of charge to all
PLHIV. Also, post-exposure and pre-exposure pro-
phylaxis have been integrated into the Universal
Health Coverage (UHC) policy since 2022 and
2020, respectively. This article reviewed interna-
tional and domestic HST experiences and ana-
lyzed how HST was introduced and integrated
into Thailand’s HIV program, focusing on regula-
tion amendment and health system preparation
for HST implementation.

Implementation science studies the methods
to promote the uptake of research findings into prac-
tice.® Although the field has grown over the past de-
cade, its application to policy remains limited.” This
study bridges implementation science and policy
decision-making, using HST as a policy tracer to ex-
plore how evidence from HST pilots in Thailand and
abroad informed policymakers in scaling up HST at
the national level.

Il UNDERSTANDING INTERNATIONAL
AND DOMESTIC EXPERIENCES WITH
HIV SELF-TESTING IMPLEMENTATION

To understand the global and national situation, HST
acceptability, effectiveness, and implementation
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experiences, first, 3 authors (CL, VT, and NP)
reviewed international and national literature on
HST. Second, CL, NP, PM, and DR reviewed 16 docu-
ments related to policy adoption, system preparation,
and operational aspects of HST, including meeting
reports, Food and Drug Administration (FDA) regu-
lations, HST product profiles, costs, and performance
reports. CL, VT, NP, and PM synthesized the findings
to understand how evidence from international
experiences and domestic implementation science
influenced the adoption of HST. Additionally, we
held 3 brainstorming sessions in 2024 with national
HIV program managers and key personnel involved
in HST program development and implementation
to identify lessons learned and provide recommen-
dations. The costs of HST products that we present
in this article were converted from Thai Baht to
US$ using an exchange rate of 34.6 Baht per US$ as
of May 28, 2024.

International Experiences

The high cost of the oral HST kit, OraQuick, with a
retail price ranging from US$40-46, remains a major
barrier to wider adoption in low- and middle-
income countries. Additional barriers include overly
complex instructional materials for some populations
and distribution programs of unknown efficacy."’

We reviewed international experiences with
different HST rollout and uptake approaches in
both general and key populations.®”*'~'* We found
that these experiences were context specific, espe-
cially the extent to which their health systems could
provide support, such as follow-on confirmation
tests and access to ART services, as well as social and
cultural norms in accepting ART, economic and af-
fordability by insurance or households, and regu-
latory ecosystems for licensing HST. International
experiences cannot be directly applied to countries
without context-specific adjustments.

Innovative diagnostic technologies, such as point-
of-care tests like HST, blood sugar tests, and the recent
COVID-19 antigen test kits, can ease pressure on
overburdened health care laboratory services, pro-
vided that HST is linked to confirmation testing
and care.'®

Thailand’s Policy Adoption of HIV Self-Testing

Before deciding to introduce HST in Thailand, sev-
eralissues had to be addressed, such as perceptions
and willingness to use HST among general and key
populations, availability of follow-on counseling
and supervision, ability to perform self-testing
accurately, product sensitivity and specificity, cost
and affordability by insurance or households, and
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the concordance between HST and confirmed tests
by health care workers.'”'®

Although the U.S. Food and Drug Administration
registered the first over-the-counter HST kit in
1996, HST was not adopted in Thailand due to legal
constraints on HIV testing. In 2009, Notification of
the Ministry of Public Health (MOPH),'? in accor-
dance with Article 6 of the 2008 Medical Device Act
(2551BE), mandated that health facility-based HIV
screening tests could be sold and tested at health
care facilities with 100% sensitivity and 99.5% spe-
cificity. At that time, no HST products were available
in Thailand. Recognizing HST’s potential to improve
awareness and testing among key populations and
that 10% of all PLHIV were unaware of their HIV sta-
tus, the Department of Disease Control (DDC) initiat-
ed policy measures to advocate for HST adoption.

In July 2013, a consultative meeting with HIV
experts who were doctors and laboratory techni-
cians, representatives of the PLHIV network, and
civil society organizations (CSOs) was held to discuss
the use of an oral fluid-based rapid HIV test kit, given
its sensitivity and specificity. Following the meeting,
the DDC submitted a formal letter to the Thai Food
and Drug Administration (FDA) in August 2013, ad-
vocating for amending the Notification of the MOPH
related to HIV testing to include a self-testing option.

In May 2014, a national subcommittee on
medical biotechnology in HIV prevention was
established, bringing together HIV experts, repre-
sentatives of the PLHIV network, CSOs, the Thai
FDA, the Division of AIDS and STIs (DAS) under
the DDC, and the National Health Security Office
(NHSO) to trigger the legal amendment process.
In 2015, the Thailand National AIDS Prevention
and Alleviation Committee (NAC) increased access
to HST as one of the strategies for ending HIV/
AIDS, as committed to in the 2030 Sustainable
Development Goals, and designated the MOPH to
assess the feasibility of HST rollout. The DAS, in
collaboration with other stakeholders, such as the
Thai FDA and the Department of Medical Sciences
(DMSC), explored the application of HST for HIV
screening. This initiative aligned with the World
Health Organization’s 2016 HST guidelines.*’

The Thai FDA’s internal process of amending
the Notification of MOPH involved collaboration
between the Thai FDA, the DMSC, and a multidis-
ciplinary group of HIV experts in the field of HIV
testing, prevention, and treatment, including doc-
tors, nurses, medical technologists, and pharmacists.
These experts were responsible for developing stan-
dards for the assessment of HST in Thailand.
Amendment of regulations in accordance with
the Medical Device Act took several years, as the
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process involved many actors and bureaucratic iner-
tia. Finally, in 2019, a Notification of MOPH was pub-
lished,?! allowing HST kits to be registered for sale
and used by individuals outside health care facilities
to promote early detection and access to treatment
and support efforts to end AIDS.

The chronological events that informed the
policy decision to amend the regulation, integrate
HST into the UHC benefit package, and initiate pilot
programs are described in the Figure.

The HST adoption was influenced by 2 drivers:
(1) scientific evidence, including international litera-
ture and evidence from implementation science
through various pilots in different population groups;
and (2) the government’s commitment towards end-
ing AIDS, recognizing HST as a potential measure to
increase awareness of HIV infection. Extensive geo-
graphical coverage of public and private health care
delivery systems was a key enabler for rapid rollout.

In Thailand, evidence of cost-effectiveness is
required for new interventions or medicines to be in-
cluded in the UHC benefit package or the National
List of Essential Medicines. This ensures efficient re-
source use. In addition to cost-effectiveness, consid-
erations include equity, feasibility, budget impact,
and financial sustainability.** Laboratory-based HIV
testing was integrated into Thailand’s HIV program in
the 1990s as a key measure in the national response,
during which the HIV incidence reached its peak in
1992, with approximately 115,000 cases reported
during the most severe period of the epidemic.?
Laboratory-based HIV testing was de facto adopted
without considerations of cost-effectiveness evidence.
Similarly, no cost-effectiveness study was conducted
and used for HST adoption.

B HIV SELF-TESTING PRODUCT

LICENSING AND REQUIREMENT
This policy shift, which allowed HST to be done by
individuals, ended the previous regulation that lim-
ited HIV testing to health care facilities. Because HST
is a self-test, no prescription is required, and it can be
sold to any individual. Several HSTs are already
available on the market. The 2019 Notification of
MOPH outlined the required sensitivity and specifi-
city levels for FDA approval of HST (Table 1); out-
lined the quality and standards for registration,
including packaging, usage instructions, storage,
warnings, and the test’s detectable range; and re-
quired an insertion of a user’s self-assessment form
for HIV risk and QR codes linking to counseling and
ART services.

In 2021, the Thai FDA registered the first 2 HST
brands, Insti (using fingertip blood) and OraQuick

The HST adoption
was influenced by
evidence from
various pilot
experiences and
the government’s
commitment
toward ending
AIDS, recognizing
HST as a potential
measure to
increase
awareness of HIV
infection.
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FIGURE. Events That Informed the Policy Decisions to Integrate HIV Self-Test Into the Universal Health Coverage

Benefit Package in Thailand
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Abbreviations: DAS, Division of AIDS and STls; FDA, Food and Drug Administration; HST, HIV selftest; MOPH, Ministry of Public
Health; NHSO, National Health Security Office; UHC, universal health coverage; WHO, World Health Organization.

(using oral fluid), which were sold in private pharma-
cies in select provinces. Subsequently, I-CARE (fin-
gertip blood) and CheckNOW (fingertip blood) were
registered in 2022 and 2023, respectively. Although
there are 4 brands available, their prices range from
90 to 700 Baht (US$2.6-20.3) per kit, which remains
unaffordable for many people (Table 2).

In the initial phase of rollout, these certified
kits were made available through the DDC under
the MOPH. Consequently, there was a concerted
effort of stakeholders from the DDC, the DMSC,
the NHSO, the Thai FDA, HIV experts, PLHIV net-
work, CSOs representing key populations, and in-
ternational organizations, such as the Joint United
Nations Programme on HIV/AIDS to advocate for
the inclusion of HST in the UHC health benefit
package. This initiative aimed to enhance accessi-
bility to free HIV testing among the Thai population,

particularly among key populations who may have
faced barriers to traditional testing or preferred the
convenience of self-testing. Enabling private, at-
home HIV testing aimed to increase awareness of
HIV status and facilitate timely access to care and
support services.

B HIV SELF-TESTING PROGRAM
PILOTING

To support policy development, several studies
assessed the feasibility of introducing and integrating
HST into Thailand’s HIV program, exploring deliv-
ery models and affordable pricing.

In 2022, the DAS conducted a feasibility study
of HST delivery in the Bangkok Metropolitan area,
focusing on MSM and transgender individuals,
and supported by a Thailand MOPH-U.S. Centers

24-28

TABLE 1. Testing Criteria for HIV Tests According to Notification of MOPH

Testing criteria Laboratory-Based HIV Diagnostic Tests (Professional Use) HIV Self-Testing Kits
MOPH notification 2009 2019
Diagnostic Sensitivity Diagnostic Specificity Diagnostic Sensitivity ~Diagnostic Specificity

Blood or blood component testing Not less than 99.50%

Oral fluid testing

Not less than 99.00%

Not less than 99.00%
Not less than 98.00%

Not less than 99.50%
Not less than 99.00%

Abbreviation: MOPH, Ministry of Public Health.

Global Health: Science and Practice 2024 | Volume 12 | Number 6


http://www.ghspjournal.org

Additional Role of HIV Self-Testing in Thailand

www.ghspjournal.org

for Disease Control and Prevention Collaboration
(TUC). A digital platform, “Buddy Station,” was
launched, allowing users to register for OraQuick
test kits that were available for pick-up at 36 private
pharmacies in Bangkok or via postal delivery. The
platform also provided result reporting, counseling,
confirmatory testing, and links to ART services.
Preliminary results showed that of 3,537 partici-
pants, 1,490 (42.1%) picked up a HST kit, and
618 (41.5%) reported their results: 14 were posi-
tive, 519 negative, and 4 invalid. Notably, 49.0%
were first-time testers, with participants empha-
sizing convenience (89.8%), privacy (81.4%),
confidentiality (72.0%), and ease of use (70.9%).
The study confirmed the feasibility of HST delivery
through private pharmacies.

In 2022, the DAS and Siriraj Hospital launched
the “Stand by You” project, promoting the use of HST
and providing free HST kits to MSM adolescents in
educational institutions and other organizations
in the Bangkok Metropolitan area via a website or
a line official account, with support from the TUC,
Thai government, and a private company. By
September 2024, the number of users accessing
HST kits increased, not only among MSM adoles-
cents but also among other populations nationwide.
Data showed that 9,272 kits were delivered by
post, and the results of 8,135 users (87.7%) were
reported. Of these, 7,433 (91.4%) were negative,
and 287 (3.5%) were positive. All positive cases

were referred for confirmatory testing and treat-
ment at ART clinics. This pilot demonstrated the
acceptability of HST among adolescents and the
suitability of online platforms for reaching them.

To study various models of HST service delivery,
the DDC piloted HST in 2023 in 4 provinces: Chiang
Mai, Surat Thani, Chonburi, and Nakhon Ratchasima.
By September 2024, 9,560 participants picked up test
kits, but only 49.9% reported their results: 43 positive
cases (0.9%), 4,672 negative cases (98.0%), and
54 invalid cases (1.1%).

These pilots tested the feasibility of different
pickup locations, such as from subdistrict hospitals,
provincial health offices, clinics, universities, or pri-
vate pharmacies, or ordering from online platforms
and delivery by mail. The findings informed nation-
wide program designs to effectively reach as many
populations as possible. The pilots also captured
HIV-positive individuals and referred them for con-
firmatory testing, treatment, and care. However, the
positive rates were low, raising concerns about
underreporting and difficulties in reaching hard-
to-reach populations, who may have higher rates
of positive results. To address these issues, efforts
must focus on ensuring information access, linking
users to confirmatory tests and ART, and engaging
CSOs and peers to enhance outreach.

Challenges persisted, particularly the stigma
and discrimination experienced by key popula-
tions. Advocacy is needed to normalize HIV testing

TABLE 2. Technical Profiles of Four HST Commercial Products Registered in the Thai Market by 2024°

Product Profiles Insti OraQuick I-CARE CheckNOW
Specimen type Fingertip blood Oral fluid Fingertip blood Fingertip blood
Principle of test kit Immuno Dot-Flow-  Immuno-chromatography Lateral flow Immuno-chromatography
through device (2" generation) immunoassay (3" generation)
Sensitivity as declared on the documentation 99.50 (99.50) 100 (99.00)b 99.50 (99.50) 100 (99.50)
(sensitivity required by MOPH), %
Specificity as declared on the documentation 100 (99.00) 99.87 (98.00)° 100 (99.00) 99.90 (99.00)
(specificity required by MOPH), %
FDA registration date May 28, 2021 July 20, 2021 September 13,2022  October 25, 2023
Retail market price, Baht (US$) 590-700 (17.10-20.30) 350 (10.10) 300 (8.70) 90 (2.60)
E-bidding price by DDC, Baht (US$) 200 (5.80) 150 (4.3) 135(3.9) 80 (2.3)

Distribution in the market

334 pharmacies in

252 pharmacies in

39 provinces and online 56 frovinces and

chcmne|s

online channels

Online channels only  Service units registered

with NHSO

Abbreviations: DDC, Department of Disease Control; FDA, Food and Drug Administration; HST, HIV selftesting; MOPH, Ministry of Public Health; NHSO,

National Health Security Office.
“ Data as of May 28, 2024.

b Thailand Food and Drug Administration sets a slightly lower sensitivity and specificity for oral fluid test than blood test.

¢ Exchange rate as of May 28, 2024.
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In March 2023, the
National Health
Security Board
assessed the
impact and
advantages of
implementing the
HST, noting that it
improved self-
identification of
HIV status and
reduced workload
and congestion in
hospital-based
testing.

and reduce barriers, along with extensive public ed-
ucation and dissemination of knowledge about
HST to foster greater awareness and understand-
ing among the general population. The success of
these initiatives relied on collaboration among the
government, private sector, and CSOs, contribut-
ing to the research outcomes.

Il PREPARATION FOR SYSTEMS
READINESS FOR HIV SELF-TESTING

IMPLEMENTATION
In 2020, the NAC requested the DDC prepare a
system to support HST implementation and pro-
mote public awareness of HIV self-screening. In
2021, the DAS, being cognizant of the importance
of strengthening knowledge and techniques for
using HST among the general population, devel-
oped and launched a national guideline on HIV
self-screening test service?” and e-learning for the
use of HST.”°

In 2022, the DAS developed a curriculum for
counseling and testing, offering training through
online and onsite courses for professional nurses,
counselors, and CSOs. This training aimed to ensure
that counselors could effectively assist individuals
using the self-tests. A total of 475 participants were
trained during 2022-2024, with invitations extended
through Provincial Public Health Offices, Regional
Offices of Disease Prevention and Control, health
care facilities, and CSOs.

On June 15, 2022, the NAC approved a pro-
posal submitted by the DDC and partners to scale
up HST nationwide, fully subsidized by the govern-
ment through the NHSO. In October 2022, the DDC
appointed a working group representing various
government agencies, the NHSO, private sector,
and civil society, to enhance access to HST. This
move aimed to enhance the coordination and na-
tionwide implementation of HST. After 2 meetings
of the working group, several recommendations
were made about integrating HST into the national
health insurance benefit package related to HIV pre-
vention, establishing delivery models, ensuring links
to confirmatory testing and treatment, and strategies
to increase voluntary, confidential access to HST.

In November 2022, the DDC took a further
step by submitting a letter to the NHSO Secretary
General proposing the inclusion of HST in the
HIV prevention benefit package, emphasizing the
need for wide access, affordability, and long-term
financial sustainability. In March 2023, the National
Health Security Board assessed the impact and
advantages of implementing the HST, noting that
it improved self-identification of HIV status and
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reduced workload and congestion in hospital-
based testing. Because HST could replace facility-
based testing without requiring additional budget,
the Board approved its inclusion in the prevention
benetit package, fully subsidized by the govern-
ment, effective April 1, 2023. The Board also man-
dated the NHSO to negotiate prices and ensure
rapid rollout. A comprehensive service guideline
for HST was approved, including data systems and
reimbursement mechanisms. The program design
aimed to enhance universal and convenient access
to HST nationwide.

As of August 2023, the NHSO published service
reimbursement details. All Thai citizens, including
key populations of all ages, can use an unlimited
number of fully subsidized HST kits annually.
Public hospitals, designated private health care facil-
ities, and primary health care units that are regis-
tered with the NHSO serve as delivery sites. These
sites purchase HST Kkits, distribute them to users,
and submit claims for reimbursement of 100 Baht
(US$2.9) per kit from the NHSO. The reimburse-
ment amount is based on the lowest market price,
with CheckNOW offering 80 Baht (US$2.3) per
test through electronic bidding (Table 2). The re-
imbursement rate is lower than the market prices
of 3 of 4 registered HST products. The reimbursement
rate is affordable for the NHSO, and the 100 Baht
reimbursement provides a small margin that incen-
tivizes health care providers registered with the NHSO
to offer HST to the population.

As of October 2023, only 67 health facilities
had procured and provided HST kits to 6,500 users
and received reimbursement from the NHSO. The
DAS also provided free HST kits to participants in
pilot implementation programs and research studies.
Among 6,500 users, 40 users received more than
1 kit. Data from October 2023 to September 18, 2024,
indicated that since the availability of a fourth product
priced at 90 Baht (US$2.6), approximately 186,408
HST Kkits have been distributed to 166,851 users.

To address concerns about the stigma associated
with receiving HST from health care facilities, the
NHSO expanded HST provision to CSOs, laboratory
clinics, and private pharmacies starting on October 1,
2024, maintaining the same reimbursement rate
of 100 Baht per test. This extension aims to better
reach key populations, as CSOs have strong networks
with communities.

To promote public awareness of HST, the DAS
delivered 32,100 and 33,700 HST kits to prisoners
at entry and exit in 2021 and 2022, respectively,
with support from the Global Fund. Additionally, in
2022, HST kits were provided to all sexual partners
of PLHIV who visited health facilities, enrolling them
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in the HIV Dual Screening Program, which uses HST
for partners of PLHIV. There are no available data on
positivity rates, as users conduct the test privately and
are not required to report their results.

Public communication campaigns and HST pro-
motion through online media channels, such as
Facebook, TikTok, and Twitter, also closely engaged
key populations, including MSM and adolescents, to
raise awareness and encourage testing. Campaigns
focused on empowering individuals to interpret HST
results and understand the next steps based on posi-
tive or negative results. A few websites were devel-
oped by partners and the DAS for HST delivery and
confidential counseling. In 2024, the DAS launched
online counseling services for users seeking support
before and after using HST kits.>'

The DAS promotes these websites within key
population networks and CSOs. Video clips dem-
onstrating proper HST techniques were also released.
HST serves as a tool for normalizing HIV testing, of-
fering advantages such as ease of use, reduced stigma,
universal access, and affordability through the NHSO,
ultimately leading to increased testing and ART en-
rollment for those who test positive while helping
others maintain their negative status.

B DOES HIV SELF-TEST WORK?

Initially, we found that HST is effective. The product
profiles by the FDA for licensing require high sensi-
tivity and specificity, ensuring accuracy. Various pilot
studies indicate that users can manage, use, and
interpret HST results properly. Between October
2023 and September 18, 2024, a total of 186,408 HST
kits were used, with the NHSO subsidizing each
test at 100 Baht (US$2.9), making it affordable and
financially sustainable. However, additional evidence
is needed regarding the proportion of HST-positive
individuals enrolled in the universal ART program.

B IMPLEMENTATION CHALLENGES

We identified several challenges in implementing
HST. Many health care providers hesitated to order
and stock HST kits due to unpredictable demands,
which could lead to expiration and financial loss.
Price and volume were interlinked; higher prices
were often imposed for smaller purchases, and logis-
tical costs rose in remote areas with limited demand.
The price of HST kits in the Thai market remained
high primarily due to the oligopoly of 4 licensed sup-
pliers who had more power to control prices than
purchasers.

Although public awareness of HST has increased,
it is not widespread. Some individuals continued to
purchase HST Kkits online from unlicensed suppliers,
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raising concerns about test accuracy, and disliked the
testing methods, such as fingerstick sample collection,
or lacked sufficient information. These incidents have
contributed to the spread of misinformation on so-
cial media, negatively impacting public confidence in
HST.

To overcome these challenges, it is essential to
enhance public awareness and demand for HST
while monitoring and debunking misinformation.
The NHSO can leverage its monopsonistic purchasing
power as a single buyer representing all health care
providers in the country. This enables the NHSO to
negotiate the lowest possible prices while ensuring
quality, allowing each health care provider to pur-
chase HST products at the negotiated price.

B LESSONS LEARNED

Meaningful participation by stakeholders at all
stages of the program rollout ensured ownership
and commitment. Stakeholders included the NAC,
relevant government agencies, academia, and CSOs
(e.g., the Institute for Research and Innovation in
HIV, FHI360, the Rainbow Sky Association, the
Foundation for AIDS Access, and the HIV/AIDS
Network of Thailand), as well as representatives
from key populations (e.g., sex workers and MSM),
the NHSO, and health care providers (including pri-
vate pharmacies). These stakeholders were actively
involved in program initiation, public awareness
campaigns, pilot testing, training through online plat-
forms and social media, delivery of HST, counseling,
service navigation, system design, and implementa-
tion. Meaningful participation was also evident in
the involvement of numerous key population-led
organizations and key population-led services. Their
engagement formed a strong foundation for HST pol-
icy development and implementation in Thailand.
The following key lessons were learned by inte-
grating HST into the HIV/AIDS program in Thailand.

¢ Early engagement with all stakeholders: Insights
from health care providers, policymakers, and
CSOs from the start can help identify regulatory
hurdles and facilitate the approval process.

e Proactive addressing of misconceptions: Targeted
educational campaigns can dispel myths about
self-testing, such as fears of suicide following a
positive result. Providing clear information about
available counseling and support after HST can
help build public trust and acceptance.

¢ Streamlining of regulatory processes: Advocating
for regulatory amendments to allow HST options
alongside standard health facility laboratory
settings should include highlighting successful
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models from other countries to demonstrate
feasibility.

e Access to follow-up care: Ensuring services for
confirmatory testing and ART are linked to self-
testing is critical. Partnerships with local health
care facilities can facilitate seamless access to
these services. Thailand’s universal ART program
already covers 470,000 (82%) of the estimated
580,000 PLHIV.**

¢ Leveraging technology: Digital platforms can pro-
vide essential information and support, making it
easier for individuals to navigate the testing pro-
cess and access resources.

Key populations are central to the HST pro-
gram, supported by contributions from CSOs, key
population-led organizations, and key population-
led services. Additionally, raising awareness of HIV
infection among the general population, particularly
adolescent boys and girls who are more vulnerable
to infection, is a key objective of HST, achieved
through various digital platform models.

B RECOMMENDATIONS

We recommend that HST should be considered an
additional intervention in HIV programs to end AIDS
by 2030. Its user-friendly design and potential to re-
duce stigma can enhance individuals’ awareness of
HIV status and facilitate timely access to ART and
care. For the successful introduction of HST, we rec-
ommend that the following conditions must be met.

1. High sensitivity and specificity of the tests.

2. Established referral pathways to confirmation
tests and ART services.

3. Affordable costs, whether covered by insur-
ance or borne by individuals.

Legal barriers associated with facility-based test-
ing can be overcome through the openness of nation-
al regulatory authorities and a shared goal of ending
AIDS in the country.

B CONCLUSION

In the context of a well-established HIV program
in Thailand, national commitments to ending AIDS,
and the fact that 10% of total PLHIV in Thailand
were unaware of their HIV status, we analyzed the
policy of integrating HST into the benefit package,
along with pilot programs and systems design.
Following the inclusion of HST in the UHC, over
166,000 users received testing kits, leading to the
detection of positive cases and their enrollment in
the universal ART program.

Global Health: Science and Practice 2024 | Volume 12 | Number 6

Acknowledgments: We appreciate the support and contributions of all
stakeholders in driving policy and implementing HIV self-test in Thailand.

Author contributions: Cheewanan Lertpiriyasuwat: conceptualization,
literature review, data acquisition, writing-original draft, writing-review
and editing. Patsaya Mookleemas: data acquisition, writing—original
draft. Naparat Pattarapayoon: literature review, data acquisition,
writing—original draft. Darinda Rosa: data acquisition, writing-original
draft. Viroj Tangcharoensathien: conceptualization, literature review,
writing-original draft, writing-review and editing. All authors read and
approved the final version of the article.

Competing interests: None declared.

B REFERENCES
1

. Info Hub HIV. Care and treatment. Department of Disease Control;
2023. Accessed November 22, 2024. https:/ /hivhub.ddc.moph.
go.th/response.php

2. Key populations. Joint United Nations Programme on HIV/AIDS;
2024. Accessed November 22, 2024. https:/ /www.unaids.org/
en/topic/key-populations

3. Seekaew P, Pengnonyang S, Jantarapakde J, et al. Characteristics
and HIV epidemiologic profiles of men who have sex with men and
transgender women in key population-led test and treat cohorts in

Thailand. PLoS One. 2018;13(8):e0203294. CrossRef. Medline

4. Joint United Nations Programme on HIV/AIDS (UNAIDS). New HIV
Infections Data Among Key Populations: Proportions in 2010 and
2022. UNAIDS; 2023. Accessed November 22, 2024. https://
www.unaids.org/sites/default/files/media_asset/new-hiv-
infections-data-among-key-populations-proportions_en.pdf

5. World Health Organization (WHO). WHO Recommends HIV Self-
Testing-Evidence Update and Considerations for Success. WHO;
2019. Accessed March 24, 2024. https:/ /iris.who.int/bitstream/
handle/10665/329968/WHO-CDS-HIV-19.36-eng.pdf?

sequence=1

6. Fischer AE, Abrahams M, Shankland L, Lalla-Edward ST, Edward
VA, De Wit J. The evolution of HIV self-testing and the introduction of
digital interventions to improve HIV self-testing. Front Reprod Health.
2023;5:1121478. CrossRef. Medline

7. Adeagbo OA, Badru OA, Nkfusai CN, Bain LE. Effectiveness of
linkage to care and prevention interventions following HIV self-
testing: a global systematic review and meta-analysis. AIDS Behav.

2024;28(4):1314-1326. CrossRef. Medline

8. Oh A, Abazeed A, Chambers DA. Policy implementation science to
advance population health: the potential for learning health policy
systems. Front Public Health. 2021,9:681602. CrossRef. Medline

9. Emmons KM, Chambers DA. Policy implementation science - an
unexplored strategy to address social determinants of health. Ethn

Dis. 2021;31(1):133-138. CrossRef. Medline

10. EstemKS, Catania J, Klausner JD. HIV se|F—’resting: a review of current
implementation and fidelity. Curr HIV/AIDS Rep. 2016;13(2):107-
115. CrossRef. Medline

11. McGuire M, de Waal A, Karellis A, et al. HIV self-testing with digital
supports as the new paradigm: a systematic review of global evi-
dence (2010-2021). EClinicalMedicine. 2021;39:101059.
CrossRef. Medline

12. King K, Balan S, Kanamori M, et al. Feasibility and acceptability of
HIV Self-Test Kit distribution through PrEP clients’ social and sexual
networks to increase HIV testing and PrEP information. J Acquir
Immune Defic Syndr. 2022;90(S1):S105-5113. CrossRef. Medline

13. HechtJ, Sanchez T, Sullivan PS, DiNenno EA, Cramer N, Delaney
KP. Increasing access to HIV testing through direct-to-consumer HIV
self-test distribution-United States, March 31, 2020-March 30,
2021. MMWR Morb Mortal Wkly Rep. 2021,70(38):1322-1325.
CrossRef. Medline


https://hivhub.ddc.moph.go.th/response.php
https://hivhub.ddc.moph.go.th/response.php
https://www.unaids.org/en/topic/key-populations
https://www.unaids.org/en/topic/key-populations
https://doi.org/10.1371/journal.pone.0203294
http://www.ncbi.nlm.nih.gov/pubmed/30161226
https://www.unaids.org/sites/default/files/media_asset/new-hiv-infections-data-among-key-populations-proportions_en.pdf
https://www.unaids.org/sites/default/files/media_asset/new-hiv-infections-data-among-key-populations-proportions_en.pdf
https://www.unaids.org/sites/default/files/media_asset/new-hiv-infections-data-among-key-populations-proportions_en.pdf
https://iris.who.int/bitstream/handle/10665/329968/WHO-CDS-HIV-19.36-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/329968/WHO-CDS-HIV-19.36-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/329968/WHO-CDS-HIV-19.36-eng.pdf?sequence=1
https://doi.org/10.3389/frph.2023.1121478
http://www.ncbi.nlm.nih.gov/pubmed/36864847
https://doi.org/10.1007/s10461-023-04162-5
http://www.ncbi.nlm.nih.gov/pubmed/37668817
https://doi.org/10.3389/fpubh.2021.681602
http://www.ncbi.nlm.nih.gov/pubmed/34222180
https://doi.org/10.18865/ed.31.1.133
http://www.ncbi.nlm.nih.gov/pubmed/33519163
https://doi.org/10.1007/s11904-016-0307-y
http://www.ncbi.nlm.nih.gov/pubmed/26879653
https://doi.org/10.1016/j.eclinm.2021.101059
http://www.ncbi.nlm.nih.gov/pubmed/34430835
https://doi.org/10.1097/QAI.0000000000002970
http://www.ncbi.nlm.nih.gov/pubmed/35703762
https://doi.org/10.15585/mmwr.mm7038a2
http://www.ncbi.nlm.nih.gov/pubmed/34555001
http://www.ghspjournal.org

Additional Role of HIV Self-Testing in Thailand

www.ghspjournal.org

14.

18.

19.

20.

21.

22.

Tahlil KM, Ong JJ, Rosenberg NE, et al. Verification of HIV self-
testing use and results: a global systematic review. AIDS Patient Care
STDS. 2020;34(4):147-156. CrossRef. Medline

. Hamilton A, Thompson N, Choko AT, et al. HIV self-testing uptake

and infervention strategies among men in sub-Saharan Africa: a
systematic review. Front Public Health. 2021,9:594298. CrossRef.
Medline

. Gupta-Wright A, Barnabas RV, Ingold H, Duneton P, Abubakar I.

HIV self-testing: lessons learnt and priorities for adaptation in a shift-
ing landscape. BMJ Glob Health. 2021;6(Suppl 4):¢004418.
CrossRef. Medline

. Stevens DR, Vrana CJ, Dlin RE, Korte JE. A global review of HIV self-

testing: themes and implications. AIDS Behav. 2018;22(2):497-
512. CrossRef. Medline

Rivera AS, Hernandez R, Mag-usara R, et al. Implementation out-
comes of HIV self-testing in low- and middle- income countries: a
scoping review. PLoS One. 2021;16(5):e0250434. CrossRef.
Medline

Nofification of the Ministry of Public Health. Re: HIV infection related
test. Royal Gazette No. 126; 14 December 2009. Accessed
November 22, 2024. https:/ /www.ratchakitcha.soc.go.th/DATA/
PDF/2552/E/179/17 PDF

World Health Organization (WHO). Guidelines on HIV Self-Testing
and Partner Notification. WHO; 2016. Accessed November 22,
2024. https://iris.who.int/bitstream/handle/10665/251655/
9789241549868-eng.pdf

Notification of the Ministry of Public Health. Re: HIV self screening
related test, B.E.2562. Royal Gazette No. 136; 9 April 2019.
Accessed November 22, 2024. https://www.ratchakitcha.soc.go.
th/DATA/PDF/2562/E/089/T_0017.PDF

Leelahavarong P, Doungthipsirikul S, Kumluang S, et al. Health
technology assessment in Thailand: institutionalization and contribu-
tion to healthcare decision making: review of literature. Int J Technol

Assess Health Care. 2019;35(6):467-473. CrossRef. Medline

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Punyacharoensin N, Viwatwongkasem C. Trends in three decades of
HIV/AIDS epidemic in Thailand by nonparametric backealculation
method. AIDS. 2009;23(9):1143-1152. CrossRef. Medline

Shafik N, Deeb S, Srithanaviboonchai K, et al. Awareness and atti-
tudes toward HIV self-testing in northern Thailand. Int J Environ Res
Public Health. 2021;18(3):852. CrossRef. Medline

Girault P, Misa Wong C, Jittiang S, et al. Uptake of oral fluid-based HIV
self-testing among men who have sex with men and fransgender women

in Thailand. PLoS One. 2021;16(8):€0256094. CrossRef. Medline

Phongphiew P, Songtaweesin WN, Paiboon N, et al. Acceptability of
blood-based HIV self-testing among adolescents aged 15-19 years
at risk of HIV acquisition in Bangkok. IntJ STD AIDS. 2021;32
(10):927-932. CrossRef. Medline

Phanuphak N, Jantarapckde J, Himmad L, et al. Linkages to HIV confir-
matory festing and antiretroviral therapy after online, supervised, HIV

self-testing among Thai men who have sex with men and transgender
women. J Int AIDS Soc. 2020;23(1):e25448. CrossRef. Medline

Trabwongwitaya P, Songtaweesin WN, Paiboon N, et al. Preference
and ability to perform blood-versus oral-fluid-based HIV self-testing
in adolescents and young adults in Bangkok. IntJ STD AIDS.
2022;33(5):492-498. CrossRef. Medline

Thailand Ministry of Public Health. Department of Disease Control.
Division of AIDS and STls (DAS). National Guideline on HIV Self-
Screening Test Service in Thailand. DAS; 2023. Accessed November
22, 2024. https:/ /ddc.moph.go.th/das/journal _detail php?
publish=14641

Use of HIV screening self testing kits. Department of Disease Control.
Accessed November 22, 2024. https:/ /academy.ddc.moph.go.th/
moodle/#

HIVSST. Division of AIDS and STls. Accessed November 22, 2024.
https://hivsst.ddc.moph.go.th/

Joint United Nations Programme on HIV/AIDS (UNAIDS). Country
factsheets: Thailand 2023. UNAIDS; 2023. Accessed November 22,
2024. https://shorturl.at/FKVZ0

Peer Reviewed

Received: June 17, 2024; Accepted: November 13, 2024; First Published Online: December 11, 2024.

Cite this arficle as: Lerfpiriyasuwat C, Mookleemas P, Pattarapayoon N, Rosa D, Tangcharoensathien V. Towards ending AIDS: the additional role of
HIV self-testing in Thailand. Glob Health Sci Pract. 2024;12(6):e2400156. https://doi.org/10.9745/GHSP-D-24-00156

© Lertpiriyasuwat et al. This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License (CC BY
4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are properly cited. To view
a copy of the license, visit htips://creativecommons.org/licenses/by/4.0/. When linking to this article, please use the following permanent link:

https://doi.org/10.9745/GHSP-D-24-00156

Global Health: Science and Practice 2024 | Volume 12 | Number 6


https://doi.org/10.1089/apc.2019.0283
http://www.ncbi.nlm.nih.gov/pubmed/32324482
https://doi.org/10.3389/fpubh.2021.594298
http://www.ncbi.nlm.nih.gov/pubmed/33681120
https://doi.org/10.1136/bmjgh-2020-004418
http://www.ncbi.nlm.nih.gov/pubmed/34275867
https://doi.org/10.1007/s10461-017-1707-8
http://www.ncbi.nlm.nih.gov/pubmed/28155039
https://doi.org/10.1371/journal.pone.0250434
http://www.ncbi.nlm.nih.gov/pubmed/33939722
https://www.ratchakitcha.soc.go.th/DATA/PDF/2552/E/179/17.PDF
https://www.ratchakitcha.soc.go.th/DATA/PDF/2552/E/179/17.PDF
https://iris.who.int/bitstream/handle/10665/251655/9789241549868-eng.pdf
https://iris.who.int/bitstream/handle/10665/251655/9789241549868-eng.pdf
https://www.ratchakitcha.soc.go.th/DATA/PDF/2562/E/089/T_0017.PDF
https://www.ratchakitcha.soc.go.th/DATA/PDF/2562/E/089/T_0017.PDF
https://doi.org/10.1017/S0266462319000321
http://www.ncbi.nlm.nih.gov/pubmed/31190670
https://doi.org/10.1097/QAD.0b013e32832baa1c
http://www.ncbi.nlm.nih.gov/pubmed/19381074
https://doi.org/10.3390/ijerph18030852
http://www.ncbi.nlm.nih.gov/pubmed/33498211
https://doi.org/10.1371/journal.pone.0256094
http://www.ncbi.nlm.nih.gov/pubmed/34398926
https://doi.org/10.1177/09564624211003742
http://www.ncbi.nlm.nih.gov/pubmed/33890847
https://doi.org/10.1002/jia2.25448
http://www.ncbi.nlm.nih.gov/pubmed/31960589
https://doi.org/10.1177/09564624221076955
http://www.ncbi.nlm.nih.gov/pubmed/35257618
https://ddc.moph.go.th/das/journal_detail.php?publish=14641
https://ddc.moph.go.th/das/journal_detail.php?publish=14641
https://academy.ddc.moph.go.th/moodle/#
https://academy.ddc.moph.go.th/moodle/#
https://hivsst.ddc.moph.go.th/
https://shorturl.at/FKV7o
https://doi.org/10.9745/GHSP-D-24-00156
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.9745/GHSP-D-24-00156
http://www.ghspjournal.org

	fig1

