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ABHE: KPS B R#4HEM, (WHO) " HIV/AIDS in Asia and Pacific region
2001" ARSI « ELEREAR EEHBAAIEERZE (injection
drug users, IDUs) /R ERBHIV/AIDS @ BiHsafh A LHFFEITE « $H5
BHEFT BT R - TTUNAIDS - AHRNEBHS B AT AR MR AR IR S
BRMBE RN B o s R AR RS - B8
BEFREFARENES RERSBEEN LFENZ— - REEHRHIEE
YIEH - FREILZ TR HERESHEE N A MHEE R RKHE 2 B5H
BH  RRZEASEEEFBRNREERA - AeERENE - LUREHR
B 508 "FERTEERFARMEMR (The Fifth International
Conference on Home and Community Care for Persons Living with
HIV/AIDS) , @ BEREHEEET  §RARTEESSEYERELICAST
SHi¥# (injection drug users, IDUs ) EERE{-{aIfR A ETRIGFENT
#57  BEY/CRIAT - MPRRFEMEYRZBEER - —EM<ZEMR -
fERET - PSR STE BN S ETE  SERRERTER
EARANSERE - SR - TR EE=mME
B ZERKRERASRENERS | —  BERCREKFEYERRE
L AT MY RN RS - RS RII R ERERENTRE
WEE - = - MNLHMHTERIRTHENE  IBRRVNEYEREM
YRR ATBAHIBE RESE - = - BEEYERIAL - SE R
FEEYE R RS RRRFIART « AR B EREREET T ARG LT
€ - I -~ HER{TZEVE A AR HREMGHAR B E - SREtREE
S KA LEERT i OEER  EiTE :
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KRR A B R4 4 424 (WHO) “HIV/AIDS in Asia and
Pacific region 2001” A A 94k 445 - 2V @A EZRMU EE
4 % %49 % A &£ (injection drug users, IDUs) B & & B &
HIV/AIDS - 48 o 46 AL A G2 4361 3R ~ 8H 5] k4T & & @ &
S - @ UNAIDS » AHRN % 3 4B 77 B 48 87 42 th 8 BRI 48 &
BEBFRAGER Bt wHRYNEAHFGBRYDERY
W CRXEKARMENHES  RABMCRATH T ELX
—  ARAKHHBEHER RS ALt by KGR
APAZUBLBRERBIHHEE TR LRANEMLE
FRHRRER > FRTEMNE  UARAS -

REE "TEEAREEHSHARE TR (The Fifth
International Conference on Home and Community Care for Persons
Living with HIV/AIDS ) | » BERAFHRT > FRAZRREIN S
BB RF A% A 4554 (injection drug users, IDUs) #R
FARMT R AT AR T ER B R/C HAF X ~ #5k
REMRARZBRRRBRE - — M XEAMA - RREF -~ 4l
REABMERMBEERITRY FOERERLE T RA
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a9 R AR BRI RN AR R
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BITH LB BEEYWERAARAAERBEE Sains
Malaysia K2 YA E T CEMZ T ETHBE X ZRTEYE
A AT %5 2 T4E 4088 4 S(AMCEWG) | Bl 3 BGH » MRS B 1
AtE  Af FENBHELFRAASAMRASTRRZ
SARH BB BESMATET AT EE+TAREAFHE
# 47 2 ' The Fifth International Conference on Home and
Community Care for Persons Living with HIV/AIDS | # & #1%
3 % B 4=+ F € (The Thai Red Cross Society) & # B 44 4 3f
(The Ministry of Public Health)A7 £ 3% » #} F) A3 44548 Bl B % 40
A EEZHBMBRMEM &z WHO(World Health
Organization) ~ UNAIDS(The Joint United Nations Program on
HIV/AIDS) ~ IFRC(International Federation of Red Cross and
Red Crescent Societies) ~ GNP(Global Network for Positive
People) - ICASO(International Council of AIDS Service
Organizations) ~ APCASO(Asia Pacific Council of AIDS Service
Organizations) ~ EC(European Commissions) » FHI(Family Health
International) ~ ICW(The International Community of Women
Living with HIV/AIDS) ~ # Z i b R B R 2 & A&
BERATH  BURETHAHE R 6 2847
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YTREVMABUBSE > THE B EL TR AGRERE
B —#BME  RROBF X ERER & BA R KB
AmERBREAREBRBER F X2 EREAE KA
TEARHNSREAAESH (FoLBAE) RBAEIHELE
A& FTAXRRSRADHEREXBE " ABAR LRELR
# 1 HIV/AIDS ~ B #/C RIFF X - #0k X S Femeh 446 5 it
HELAMEBROEGAR  FEERERHATRCEMRE -
REENRM BN $ /BB B 2|3 £ RARATH
FHRELRAFARKR  HEANEHE—BFHAT
ERHRNERAT—BRYEALASATEIRMEGH
RE 0 BRI O RR R IES H K #AT £ 70 X 43554 % 5k (Methadone
Maintenance Treatment Program ; MMTP) & 4} 5§ % #& 3t &
(Needle Exchange Program ; NEP)# R & V0B ETHESK
BH X bk HEREMAM YA ERANER F
FEXERME  BITABHHHHR -
AHARBYERAGHIEZIRE RERETHAG &
WETEER PREAVBEGLEFZRG  BREHS—BAYLE
ERERRYAOIoBRES A EABHENER - 7 ddy
ERRMBELHRDER Bk BENBRHERA BG4
AR LBHFERAR  RARHESEELTHROEAF X,
BERERGAH  ERBATHEEBNABAT  FHHER
FEARET  TRALELAZETXABKTZEE -



FHAB 190 FREFEANBTEPFRBRGHME
$o AN RLEARL-ZAKE ) XAFLABRKAETIR
3 0 SAZR B 3 A 4tERE 48 A HIV/AIDS & f b ik s K
WRAKEF BRP  FHaLfiBIAFEHARM HIES
BEZE URAEBMERAZIHERERERERAEL L EY
MERFRHYHEXEHEELEABE - KM BEFRAER
EOABRTEREREERBEEALNAHE HELDH
5B MEBLARBREFAZEHBA A RENIOR ) A FH
ERBAFRwk - KBAAFTRA LR ERGBERTHA
TARFARAZ - ANZLETHRAREF T EH 1.7%
HEZ AN EAMEBER SRS X D BRRSE KA
AHrEHARSERBET HVH) PO RHERFLERR
BEARB(HE 77.0%) 0 £RETE%E 694%) ~ k(4
15 65.5%) Bt ERBAmBHALEAHFENGRHEAY
Flo M FERRRAEGHSAE  Af > ARFAEARBEANT
—FRBRRABREIECRSEHRPIENEE—AR=ZK
BRE_BRBRNTRAFERTES RN FRKiT
RREIBEAA - EAERMALHBELARLASLZRFZIR
5 TRARBIABRMNKRROER  ERFHLF XRE
BEREXHBEE RFRSSF REZAREFYHEALE -
BATHIGH M B RBRSGR aERMAEENES &
PR D LGESARSA R FaRERFRERE
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12158 (EHN) 16:15
BHE 7 EMGERERMRE TGO33 EMRATEFH
HMATAZRES (AN 2240 nicit ) BRGES
#REBME TG124 LM ATIE 5 B Bl (470 %
R 01:40 9-d&3% ) » HE R ATIEE 4o4E 5 3035 Novotel
Hotel & JE 8 %] -

123168 (E#8) 13:00-21:00
%) 4 #3025 Lotus Pang Suan Kaew 48 /5 A & #3243 3|
FH ARHEAHAREBETAR  IMeRE
fTF AHHE&FE e Bz Skills Building
Workshops 3534 B » s M v 5 B B4Ry
HIV/AIDS 7% % & B 8.4 °

125178 (E#—) 08:00-18:30
L& 5o X ¥ #E X © 2% & The Thai Red Cross
Society * /& Mr Phan Wannamethee Mr. Michael J.

Kuhar & 3 * B % B # 4 2F & Prof. Pinit Kullavanijaya
Mr. Norman I. Maldonado Z ki3] » H4R4 & B &3
BHORREARRRE - THFSomite s $HRE
- RMEpRTRBGBAERE -



127188 (2# =) 08:00-22:00

$hrtit e - RARYTRFRBRIGI
12198 (E#=) 08:00-22:00

$mmite s $ABYTERSRERB -
128208 (EZ#dw) 08:00-21:00

Fhomie s FRRTTRSBRBREX
125218 (E#H%) 15:00

EREBAE TG633 HMb H B E G LRR BEH

EEBAE TG633 ik £ & b(H7 % R 00:15 4 #63&
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ARE R A A | (Symposium) 125 35 - FEH Y &

( Workshop ) 13 3% ~ %3 ¥ 3 (Empowering Visit) 18 35 » A
# AWM B RRE AR (Poster) 154 B> RERBEHE
BAEREANAFRELNONS - FERBERBRANE
Z-HREA - -BRERIBFRHBAREZF=F HHEA
BEMARIHAETE -BRAAM  -MALBRREAFR
FARTAT RAFBF - TR M B - RALEHMIE - 24
$RBEALGARENE - FEHSBEARAOET S B
B4 B R B A A (X #k)4H5RE 4 (injection drug users, IDUs )
AEFBABBREBRE—FRHZIXINAREABRE T AR CER
A -MARAEERARDERTANRIERERRL  §H
RERBDZARZRBHEAE  ARFHEFRA Algeria,
Argentina, Australia, Austria, Bahrain, Belgium, Brazil, Brunei,
Canada, Denmark, Djibouti, Egypt, Fiji, Finland, France,
Germany, Greece, Iceland, Indonesia, Ireland, Israel, Italy, Japan,
Jordan, Kenya, Kuwait, Luxembourg, Malaysia, Mauritania,
Mexico, Morocco, Myanmar, Netherlands, New Zealand, Norway,
Oman, Papua New Guinea, Philippines, Portugal, Qatar, Republic
of Korea, Saudi Arabia, Senegal, Singapore, Slovenia, South
Africa, Spain, Sweden, Switzerland, Tunisia, Turkey, U.A.E., UK.,
U.S.A., Vanuatu, Western Samoa, Republic of Yemen. ¥ X & % +
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ACEEEENASRERE S ¥ SR = 1P ES E T

RAERTRITHI X CHEOF@AREL  BHREAT DB
BEHER - BBREFHARE a0 E AL H ReE R
RoBBERS  AoHRFET  AERALLEHRLA
MEARBZERMS o EFTBAAAM -BRELHRUE
R PV ECEY VPRV E L S e vt
By # ~ i % UNAIDS(Joint United Nations Program on
HIV/AIDS)~ AHRN(Asian Harm Reduction Network) & 48 £% 2 %
BHMAEMERZIRRS TRERRIRLEETHE W AR
RYERBH IARABREAIAZED -

[RHBERAGHREEA G ERITEE]

RIS Bt 4 428 (WHO) "HIV/AIDS in Asia
and Pacific region 2001” 2 ¢y &35 2V @8 F AR U E
& IDUs & ¥ & & HIV/AIDS » 2 y L4b A 3t A SE 84 4158 -
SRR ELMBR L - RHRAL T —HERR A £
ERMBZ— A 18] $BAR—HIEBAEAR > RHRABZ
BRESCA-THR L REBAH T EH a8 (UNAIDS)
R A A (WHO) A4 2001 E#MB &4 d 2 EBA
FREAVCREXNTE  $¥R-—FTETEART > &S
AERAB+TARARBZEwART  BRAIEMHCSR D ERH
BEF-RER - % (2001) $P4HBRFH-HwT 2%
RE RPIRISREBINBEOE=TL S%MABEHET
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PHERERTHRAR 2 HRELBZETRRMERGIRCHAS
BagMY EEHMEFRASAA LAMAY bbb
B #ATEARLTAMEHHRRE  LERBAET TS
ABXME-EPEER D KGR R AREN &AL 2000
ST ERRLENMNELE ¥ (EmEF 108
%) ARRBER R G EMAHEGI % 2.6% » F3mEEH
MEEZERBARATHE -RR -SORFZH BAREE &
SHHMERARADHEE B LERAKAEYE  RARFH
RERRHEHER  RRHEBR L TAHAHEEHMER
FORTRARERIHBERAT—EETEAHAITHRE - £
HEBHER-RAEERELRLEARMLSFA - REHH SRR
o st - A8 709089 HIV Rt £ R B RMMMITS
A A 106X G FHARLFH HFMLELHBRE
EREBS BIEIHFRARERABHELR S ZTRELRT
BroAPAURNE - BRENEAREBLEEHREBRS XA
AR RS HIV SARFGOEERE - HASERT
B tbdrz 45 A A G SRR BB AR E S H A W Ao AR 8 0 SR M
B RRES BRE -FERACRERZ AR - LI B
RRUNERERERSHERARLES ) QAR T4
i AR EREERERRA R X AERSRAAGENS
3 o B o ig BRACH) R -

MmAE— B AHRN g9 5H - k@A A Ebn
ARG T 0 £ 1995 £ 2000 S£HF K 2563 fLik %GB IR
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A BHAXEA2 E30RIFEA RYSURRER R
ewhRS  RUBREIAAERREEHE 694% L&
$ HIV/AIDS # &% w2 % (41.2%) s E g H b
FRARBREHATSHELOMERRMMERT - KE2HB AL
Gruskin ##&4 8  ABRLABRLARLH S (HIV) 9 &
Lt REZH2—AERELE  HZH2z—8 HV &
RAEREFASH HCV 2B £ALMHERZAETRE 70%
(28000 %) ARMHEREL  MAEBRHEREEY  EHHE
#5635 509 B HIV/AIDS » F A Ao R EdEs &
FPHREAAGRE HIV 2345 HERETHRECE HBV &
2T FEAERES HCV 2R EHFFH X RELZE
#l& IDUs> @\ AL A EHSH -SRI HFLMRE
EPRMGERTALYEINF Ky  HEXE -Bib: b
% IDUs AR&SAMBR T EA  ALRA LT HTEE
NEP ' FHMEFALTRBBAHSRATNLHFERGRY - £k
REBHBRRBABZERERFHFOSH > ABAAFCLREFR
EHMH AR LRNBARWI B % %) FEANORH
ARG BRERSHA T > #4752 E 461 E(Safe Injection
Facilities Plan ; SIF) -

ERAESHOEH R ERBBER B NALEN T
BT Bl 54 KA FEERAHE K
PREABARTEAAAFOTEARREHEEZRAB/AK
FofafEEt BREATREZHENTBARER
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B T IAKBARAFG B AT —they KT o S14 B ATRR S R B
HREMMOEEAARERYL CRIEE X ERBRE Y
mREEECARRFARK  Flio TH - PRURME
FHA ORI EEATHREBRRAFRT - AFBE MR
FHRREEHTREBH L AR S RERMERREES
1 70% BAEHTRERARSENTEARL  BAMBR
ERRBEBEHTBE—BEARLBEA>Z—) £F—
FUAELMEER FHEAFETR KM EREF AR TS
AYF_BAZS(H15 2%) > PR AN HHBETLESR
15%6 R TEF 2 REBEERELARE MRBLRS M
FHEERBESERBTAREHY - £Ed > w9 FbehH
RFEL R 2R IDUs 75 & i 60-70% °
FUEARABNASHME  2HAAERRBTREE
1%HBAE RARLE WHé - FH=H - LABTRER
BERAARE 100 A L IEHBA R Bob FRASHEA X T EBR
BAREMKC - R A BAGTHARGTRRMNTH
Bk E > it 2EAVBITROBFTEREHNES
EhFaoT a4 RHEAET T LRBRA LR RGEN
IR T o HERTNR - RS e RAPGTRRN
RAE PHARAZIMERBUEBMARLASHADIIE - @
RRARORAT > BEBRAAR LB ZRBRIAT > 2
BARRAENELBAME - HE > TRAEFPEEEHA
BEXVELABTE > MERMERHAK - Hloiind R
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BREAEABMRERFERERAM I LN BITENINE
60%5 40%A ke RIMSBA T T8 % BITRGES 2%
# B A 1976 43| & MMTP 4% & %% B X 21658 1 5 %9 5B
ERZE R LY A 4T 5R $$BkE S ¥4 & HIV-HBV
B HCV ZE ek ik 5l e i M > 2HCTRKRE 247 Rehis
BT MERGE 2000 frmALEAEHE Y 8HE AR
A REREME » & HIV/AIDS 847 % 55464 30-40% o

(ZHBEHBARTESRERR]

#—38 UNAIDS s R 8A & A 3279 4 Mk Dl &
AR HIV EREFUEMILAHBERRBETEE - 4
LB A RE] Stk 6y B E A F 2 A BT R R
ROUTBROER  SRELQABRRAEREDKRBLRY
R ERBER  AARTARSRY -BE-ER %%
RBEHHET B LR BYEAHGRIEETEAER
RpeRM - FEHAEBRT RERBY LIRS EHER
BAHIV/AIDS hEkeM AXZRAZE AL TH 8 £
—RBMGFHAREMRGMBIL E R B h R F e
RAG  F—HARERMNTEYRBREGEEEARLTK
AR ¥ HIVAIDS #9413 REM 5 RIXBEFEARA
EMARBRETEAREORTS  RBALHE S
HIV/AIDS MR ERFHENFHOHEH - akHAFANE
RABnR ERFEANEBREREFRHEE ORI T
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HEHES AELMBEAZSHAT  AARWEEZARA
B EBERANRL  AMERABYAETRBAERLLHHAMN &
BmTREENESARSRYE  FThTARE bl
K& HV BEEFXGERERFXERAFRE G R T
FHRZAR AN HBEREARSHZAE - ARNE &
AAEERSRRE DB K TRELHBRERLIER B
BAEEFNE BAXBGRBEFTHREILRTM®E 3
FRheTREXE B Aot RAEYLET -

RIFRETHFALG —ARAREAHGEEER
MAFH—KIER - BT RBL—HR Lo FTFTEHEREXBE
WO RARTCRNT SR ENKRE ARG EALMEY
MEEY  RRRLEETRAFOLHER 2% RENBEER
Z20E6%; MEMERMEBERAADETERAF 05%
ERBYHATLEERHE 2590% - F#s @ L EME
HEFREFHBA SO LHE 5% AEARALRES
AT BITRFE 09%  EHBHAADLLERE 30% - £
FER AENTRAN LB RGEN 2RARFRELERE
HBATRAIFAERLE 2%4 4 EELEAMAE BES
HATBITERE 0.6%  EHBEHHATLEFHE 60%
FEAESWEH—FEARLBAT AT BRALAETEYK
Wb E 3-11%4 IDUs - MAREE » RFHTBRFBRTH
A—-B#E 3%z FEORTRAANGKEEE A8
BiTRBATH -
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[RLBMERARTBRHGE) FIAE)

LERRREZHE T > B4 HAB 2 WHO Professional
Officer STD/AIDS & TB Unit CDS Department &5 Dr. Pontali
HARBER  REZHEBETRAATRARSELET F
D & B 3P SR ARIE S 5 T 8 B 3 B & HIV/AIDS 2%
BARE BRFWE LB EEARAE LEBHER -
ERANTHAFYENBFEEZH 4R "Rave Party" st
WIMBIBC > BEER—LBY > BPATEALSERE (club
drugs) > & 8H 6,4 MDMA (8 A) > FARIERS (£
AF )~ GHB (R4 1)~ Ketamine (K 44 )~ FM2 (&
FHREL) ALSD (M) § HATLERYYAEROE
RARBE - flin R EFREFFRETHFENET ) RERE
S XA RY BEAREKBNMEZRFEAMEHAER
WA o

B Wilson LW HEREBR > FHAELTFEHR
4 RaveParty & ¥ > A L HRALLTAREZRLHRE
RBUFDEART  BHRBE OB > mIERH X
AELBEREGEL BT AEH » B3 RET oY Rk o
FIoMmBABEAKHTREIASRCHME  wE MR EHE
ERESHRME AR ZERRGSsls (LEAE
B ) AR RRAR  AMAASTERRE T RS
MERZAE AR EMGS BT HNBMEERBEYRR
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RAGEE  FAEMEPIBGFRR  OFARABELT -~ HBH
I o RER SR YIRS RAR - RS HH GRS - BAKRKF M
RWBF)FTRE ) R IRRITHB SRR OEERYE
REAGHBAEG LGBy AAREEZESHBAALCHHE
EEHFHERREEREE  EWERNLRFEY  AAZE
FRIABRMERRL AR O HAKT S ST/ RBEL=
AT RS MM (6 36T SLM& B is AN £0) £ 84 %
BEMAE PUB -~ R FH iR & Yost46 SR i 1 (2888
AR)F A BRRF B REA(532 AR)#1E = (18.4%) mAH
BAESRE(G32 AR) T EA A ok HIVAIDS M4
BRBEE10 AR5 1.88%: B—F @ BB AMERS
B 3t HIV/AIDS #-(887 A)¥ 14 B #Bk:E 4 5 5 X 28 A7 5]
RH(A3 A) BEFLLHEBRBRBT A RRERRBH 15
1.5% ; SbAEEHWAEBET - TREBEAFHREAR PUB- =5
B RR-BELGAARER ERAITHAEORLRERS
B EMR B PUB SR TRESTHOKRE
RARBAATRRE AREGARAFT_T=Z=aFA0FLHR
LERFEFTHBAHTTA)SRERLERBAHTRE » L1
Y AR AR HE 1084225 WEERRAT  dRE
THERRATERREFBRAEERS AFGNBEHERAL
TETFHBRER  WERE &6 HIVAIDS B EREER
Bre Bt BURHRELHNIIBRDEARTEAYLER
& EEHNERGEHTHRK(CIERE ~ BB ~ BATHAT

18



B omB-mN - SENRMEEE) W 9EA XL E e
B o

R4 BB 2 WHO 4t Senior Policy Adviser To The
Director-General Director, Department of Vaccines and
Biologicals AR##) Dr. Tarantola %4 — B S HEHEEH
AT (Table 1): £ 8 HERM Aoyt REEMB AR H(H
AZBEAN RARAGEMAE=——ZEA) - £ABEF—=
tEA) RABRARKMBMAE=ZZEHA) (Figure 1); MAR
BREACHENE  RELFISHOED+EATEAZR -
FAEBABERHERATLEL  BRERNIELE &S
F—BETEAN) ERBGEBALZTEA) MEHFAR
BEAFBEEA) MERBHTHA S REDGMAERAD
®Bit BRSO EEREEEANBRRATREHEIGE T E
A ZFUABHB KA %A A BATREBET(Figure 2) : AR
BAR®B(# 2.1%)  ARAHCEME(Y 1.7%) - EREZ LR
18(% 0.2%) » B EUESHER RpA G EHH  RIRAR AR
M (#15 74.8%) ~ R & KB (H15 60%) > kB A RAKFTER
WAE EBRESE A B E L R HiE S0%4E 4 B
ARMGET BEHO TSN - ARBEAF F HIVOHL
# (Figure 3) 5 45 &) & 5% % (4915 65.5%-72.5%) * Rk & Ep (%
16 1.3%-68.4%) ~ . i @ (8915 49.7%) ~ ¥ B (4 40.5%) > &4
Wiia B RAR(H1E 0.4%-1.8%) 5 2 8. B RIS Z Mo
£ HVH) TS RBERELEUNERBEAZZH(H1
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77.0%) » # kB F B(H1E 69.4%) ~ A d (415 65.5%)  £A L
HIB(41E 5.25%)  MARB CEARZ=Z - ALBEREHR S
£ B RESEREASEDRREMES 17%  HK
# UNAIDS 4 & #8857  4£ IDUs F £i45 HIV & B 4T 8 #0395 85
~(Figure 4) : SAEp B A& & (416 70%) » R R B4 & (#15
62%) ~ B R T 5 B R AK(4 15 28%) ;£ 5 BB LB A2
MRy > MBNHRPIOMEARBRARLHBFTEES - KR o
BEARTEEARERARTHERRFSHBERLERGHR
HERABRAGTHATEANBRLE MEAXZRLS
RRHAERERKITTANEE BN ELEFH - AEMNL
HEEEHBREERCAZONEMBEE —MEHELER
WMBEERERAS RBCEHERAGEEER KT EHE
LAE—HHBNERTHED Y AN BRER ST RZ
BEMBAE  FPHFIHNR S RES HIVAIDS 254 RBE
FZBRBEESRT  UABREBERSLREFZRTEAY -

(AL ERMERARTHRAZTAR]

EEBAOREF XL $RFPEBRTEORA o# ~ {3550
RE - ERANERDERBERTRARGRE - HFFIF
EATAT AR ERERFEL TFORRET P Siodt
BARREHERAEHBSZARBRRAR RACHEMHER
ZEFBBERRRARTETHEHAEAOREERSS
X R REABFVSE THEBAR - BABHK, AL
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BARHERTA EHREERFTIERF I FHTHNER
PR EEPRE R B ARR MBEL o TH K LB ERT R
MAERE REAREEETHEHFTIRERA - Rk
B o R R A B 3L A 4 SRUE & T AR 3 & B & HIV/AIDS Z 3%
B R LR RBEKARETIEBRG EHTHRA
RNBEA KRB ENITAGCERER SR LARTS 7]
FETBAXHEHRARS BERAMFIHNZIBRHERITA
FRbFE AFERR_FHH ()R FRBEXFXK
HBHESRSE - Gl EET/EFRELEIRERSA
T MBXATERHRERT  RAERARRTBEHRE
WA REAESHNMART IR ERBHBO 6 RE -
AEEZHFI G ARARTTA  RBLRRAERESBE
- SHABEBEHE  EALFRBRIFHBELE - T
EERBEFARARRNE ABLEE2 R TBAELERY
SREYFATHRBERELN LT  RAR R —F 8B4k
HARGHAPERGI AL RNRRELAT)IANKEE
# Wi ZEVRLTELHOHY MDMA Z &R » 8
RN T UYLV EREER RBETR - MTV F4
MEH HRERRLHPERS TR FARURBRFI £
AREFIGMFIBLPBELEZRAR - AFVEaHMC
SR E EREEMBA - LI RALB BB T EARHL
RBEFTRE  HERGBMERERAAEMUALE - REL
FARRBH LY REHALXEESWOREEFLN4T
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AR FAXEFREEREREETENEZARRE By
EHBREBREMERAS ERAENEC - ALS - BRREEE
A &ARSGH S H MR E 2E M %AHT 8 0ER
PR P FRI=AHHUSZARFVEHREBHFTER]:
— BB BRI REIABELR KB YERAGEERT
RETRGLAR LEANRSLBRETFHBEFMIMA B
#5 5 3282 X &9 & % (Reminder campaigns) °
—HHHAEERBEFT VSO A RRE R 0BIELAET
B ERERGRBROIRTHBRSHES -
EHBREAXERREEOHBENARESLFZLTAH
BT EAATRAG B REFRF FPRABHERGTAY
B2 AR HMTHE RG 4 R % (entertainment education
approach) ° '
BRYERGMTRARELA ARG LESSR ELE
ZoRREREMMBARELITIRTHS  BEMBELS
FERRTRENE  HAHHBTREZY » LR ERFTRAR
REIEHEAEFTREREIDE T REHFRSERBEA
BATAH SRR FRAXKBHHER -
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FomFE  #EiK

— RERAREBENERRR L ERRENALEZEN

ERGITEHE  ERSRIZARKHEGTLHH TR

#

BRNRFIEEBRERHASIAET EXA 84 T4
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ABOUT THE PUBLICATIONS OF
WHO ON DRUG ABUSE

1) Drug abuse and HIV/AIDS: lessons learned.
Case Studies booklet. Central and Eastern
Europe and the Central Asian States. ISBN

92-1-148144-9

2) The Asian Harm Reduction Network —
Supporting Responses to HIV and Injecting
Use in Asia — UNAIDS Case Study - May
2001. UNAIDS/01.28E ISBN92-9173-072-6

3) Drug Use and HIV Vulnerability: Policy
Reasearch Study in Asia.

4) Furthermore, UNDCP publishes a magazine
about drug-related problems/issues in East
Asia and Pacific "UNDCP Eastern Horizons"
Contact.
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the power of humanity
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e Preliminary Programme
o Call for Abstracts
e Registration Information

www.hiv2001.com
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CONFERENCE THEMES AND OBJECTIVES

‘The Power of Humanify - the theme of this ‘Fifth International Confcrence on Home and Community
Care for Persons Living With HIV/AIDS - reminds us all of the strength and capacity of the human spirit
to care for others. It is the sum total of the spirit of scrvice of the caregivers, the compassion of the care
support systems and the mental strength of care recipients. In all these categories the involvement of
people living with HIV/AIDS is of great significance. Although today we know there is no final word for
the management of HIV infection, we do know how to care for each other and in doing so, we demonstrate
the power of humanity.

The main theme is supported by 3 different sub — themes, one for each day.

e Day 1- Needs, Aspirations and Rights for persons living with HIV/AIDS

e Day 2- Care and Support for persons living with HIV/AIDS

o Day 3- Community Mobilization and Partnership Building Up
The first sub-theme emphasizes problems and situation analysis, the second highlights possible solutions
while the last helps to place the solutions in the reality perspective.

Through this conference, by promoting the sharing of knowledge and intervention models for home and
community care for persons with HIV/AIDS, bringing together the stakeholders, facilitating exchange
between different sectors and implementation of strategies, ensuring a better quality of life to persons
living with HIV, it is this humane power that we cherish.

Objectives of the Conference

o  To identify and analyze the needs, aspirations and rights of persons living with HIV/AIDS;

e  To identify the problems and implement their solutions for home and community care and
support for persons living with HIV/AIDS;

o To design care projects and enhance their mobilization;

e  Building up partnerships and care teams between international groups, civil societies’NGOs,
businesses and the community.

Conference Programme at a Glance

To follow the conference theme “Power of Humanity”, the conference organizer has put together
knowledge on “needs, aspirations and rights for persons living with HIV “on the first day, and “care and
support for persons affected by HIV/AIDS"” on the second day. These will prepare participants for the
third day with the sub-theme of “Community Mobilization and Partnership Building up”, which
epitomizes the very essence of the conference theme. Participants will be able to adapt experiences from
the conference for their local situations.

For participants who arrive early, we are preparing 3 pre-conference activities of (1) Feedback and
Expectations from previous conferences, (2) How to participate in this conference efficiently, and

(3) Transferring knowledge and experiences back home. These will prepare attentive participants to get
the most of the conference content.
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And for participants who can stay around for a while, the organizer will provide post conference
workshops on monitoring and evaluation issucs, and on sharing resources with experiences among
countrics with similar settings. Thesc will certainly add up skills for participants who have advanced
experiences and want to go some more steps further in home and community care for persons living with
HIV/AIDS.

Types of Sessions

Plenary
90-minute sessions, during which invited keynote speakers will present themes of common

interest to participants.
Parallel sessions: include

Lecture
Sessions on knowledge dissemination by the experts.

Oral presentations
The presentations will be selected from the abstracts submitted. Each of the speakers will have
10 minutes to make a presentation, followed by a 5-minute question period.

Symposium
A 60 to 90-minute session where a specific theme will be covered by 3 or 4 speakers. The
session will be followed by discussion and comment by participants.

Workshops
A variety of workshops are being arranged to come up with new action plans and
recommendations on home and community care for people living with HIV/AIDS.

SKkills-building Workshops

Skills-building workshops will be organized aiming to assist participants to develop new skills, or
to improve on existing skills. The workshops will focus on training delegates to transfer skills and
knowledge gained into their own communities.

Rapporteur session

On the final afternoon of the Conference, a summary of the proceedings for each day will be
presented. This session will summarize and synthesize the presentations and discussions made
focussing on the critical issues addressed. Each day there will be a report of the highlights of the
Conference in the daily newspaper.

Major activities and Satellites

Satellite Symposium

Organizations wishing to hold such sessions are requested to contact the Conference Programme
Sub-committee. A listing of satellite sessions will be included in the conference programime and in the
on-site programme. The Organizing Committee reserves the right to assess the relevance of satellite
sessions.

Posters

These presentations, in a poster-board format, are selected among the abstracts submitted. Posters will
be displayed daily from 08:00 AM until 18:00 PM. Presenters will be at their posters at set times to
answer questions and provide further information on their study results.

Exhibitions

The exhibition will also be organized as part of the Conference. Exhibitors will include both private
sector companies and non-profit organizations. For further information, please contact Secretariat
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Office.

Empowering Visits

Empowering visits will be conducted to home and community care interventions implemented by
government agencies, non-government organizations, pcople living with IHV/AIDS (PHA) peer support
groups, and community-based organisations in and outside Chiang Mai, before, during, and after the

Conference. The comprehensive programme will cover visits on the following themes:

Home visits to PHA and families

Holistic care/alternative care for PHA

Counselling

Community-based care for PHA and families

Roles of PHA volunteers in home-based care

Care and support for children affected by HIV/AIDS

Care and support for older persons affected by HIV/AIDS
Care and support by the religious sector -

Systems and networks of care

PHA groups and networks

Welfare, income generation, and revolving funds for PHA and families
Capacity building for PHA

The visits will enable Conference delegates to leam first-hand about current local responses to HIV/AIDS
as well as exchange ideas and experiences with Thai counterparts. These will be excellent occasions for
networking, learning and sharing, and mutual empowerment.

Detailed programme and pre-registration form for the empowering visits are provided in this

Announcement.

Community and Cultural activities

Community activities organized by NGOs and PHAs will ensure meaningful exchanges in home and
community care in Thailand and across the globe. This effort will go beyond the onference. This will
ensure that the collective voice of the PHAs is heard during the conference session and in associated
activities.

A one-month programme is being developed to include following activities:
=  Mobile exhibition and cultural activities around Chiang Mai town starting from 1 December

2001

= Exhibition of AIDS artifacts, quilts, posters, educational medias, condoms, gifts and
merchandise, films, photos, etc.

= Participation of local restaurants and shops in advertising the conference and provide a special
sales campaign,

= All delegates and accompanying persons are invited to attend the opening ceremony along with
the welcoming reception on 17 December 2001. Musical and cultural shows by the local and
international communities will be performed.
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s A cultural night will be organized on 19 December 2001. Participants will be invited to join the
cultural march led by the community groups. At the center of town, participants will enjoy music,
cultural performances, variety of food stalls, arts and outdoor movies.

»  Expression wall: a visual expression which members of the conference can participate by filling
in a wall size canvas with their expression of paints and messages. This canvas will be displayed
at the stage during the closing ceremony.

»  Community Service Center will be arranged to accommodate the networking of the community
groups. A bi-lingual daily newspaper highlighting topics and issues of the conference will be
produced and distributed.

Pre-conference PHA community forum
Exhibition of local wisdoms in care and support for PHA
PHA Lounge

Discussion Forum

ProCAARE will be a main channel of information dissemination and discussion around the
Conference. The ProCARRE discussion forum provides a forum for dailogue among all those invloved in
providing and accessing care. The forum will integrate reports and feedback from events due to take place
during 2001, preconferecne discussions on key themes on home and community based care. To join

ProCAARE Forum, please visit the web at www. healthnet.org/programs/proaarre

Daily Structure of the Programme

Hours

Sunday,

Dec 16

Monday,
Dec 17

Tuesday,
Dec 18

Wednesday,
Dec 19

Thursday,
Dec 20

Fri — Sat,
Dec 21-
22

07.0

07.3

08.0

08.3

09.0

09.3

10.0

10.3

11.0

11.3

12.0
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Satellite meetings

Empowering visits

Registration

Satellite
meetings

Satellite
meetings

Satellite
meetings

Satellite
meetings

Pre-
conference
Symposiu
m

Registration

Plenary
session I

Plenary
session I1

Plenary
session ITT

Break

Break

Break

Parallel
sessions

Parallel
sessions

Parallel
sessions

Lunch
break

Lunch
break

Poster presentations

Lunch
break

Poster presentations

Lunch
break

Poster presentations

Empoweri
ng visits
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13.0
0 Opcning Parallcl Parallcl Parallel
13.3 Ceremony and sessions scssions sessions
0 Keynote
14.0 lectures
0
14.3 Break Break Break
0
15.0
0 Parallel Parallel Rapporteur
15.3 sessions sessions session
0
16.0
0
16.3 Break Break Break
0
16.4
5 Parallel Parallel Closing
17.0 sessions sessions Ceremony
0 Reception
17.3
0
18.0 Cultural night
0 and
18.1 Farewell
5 Dinner
* Parallel sessions include lecture, oral presentations, symposium, workshop,
skills building,
empowering visits
Programme Content

Tracks: A-—Access to Care, treatment and support in the community
B - Stigmatization/Discrimination in the social context of care
C — Enabling/Empowering Environment as a support to care
D - Positive Living

Day 1: Needs, Aspirations and Rights — Problems and Situation Analysis

P.1 Expectations of persons living with H[V/AIDS towards care and support

P.2 Issues of concem regarding rights of PHAs, their families and care-takers, in relation to access to
care and quality of life

P.3 What HIV does to human beings?

A.1 Assessing, understanding, and improving care: Problems and situation analysis

A2 Reaching out to hard-to-reach populations in providing care: sex workers, prisoners, street children,
illegal migrants workers: Part I

A3 Assessing, understanding, and improving care: Possible solutions

A4 Equitable access to ARV therapy

A.5 Needs of mothers and children

A.6 Needs of palliative and respite care
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A.7 Needs of caretakers —- including health care providers and community workers

A.8 Community contribution to TB care in high HIV prevalent areas

A9 Altemative therapy: Part I

B.1 Confidentiality and privacy

B.2 Rights of the doubly discriminated people: Part I

B.3 Ethical and legal controversies of clinical research

B.4 Violence against women

B.5 Legal and social remedies for violation of right: Part I

C.1 Acceptance of PHAs at all levels of socicty

C.2 Expansion of care through service providers, family, and peer support

C.3 Social support for PHAs and family members

C.4 Challenges for care providers in the community: knowledge, skills, and attitude necessary to give
care

C.5 Financing care: social and health insurance issues

C.6 Integration of HIV/AIDS into established community health promotion programs

C.7 Counseling for PHAs by PHAs

C.8 Medication for HIV/AIDS: essential drugs, strengthening health care, advocacy for generic
competition

D.1 Media Workshop — Reporting on HIV/AIDS: the PWA Perspective

D.2 Nutrition and physical exercise requirement

D.3 Self acceptance and denial

D4 Adherence and compliance to ARV/OI drugs

D.5 Public awareness of home and community care

D.6 How can communities live as one?

D.7 Self care to prevent opportunistic infection

Day2: Care and Support— Possible solutions

P.4 Home and community care for people living with HIV/AIDS in different cultural and
economic settings

P.5 What do you do if you are infected?

P.6 Support for partners, children, and the elderly

A.10 Counselling and stress management for carers

A 11 Using ARV in different contexts

A.12 Home visit: Using community members/volunteers as home visitors/carers: roles/functions,
training and maintenance

A.13 Improving counseling facilities

A.14 Care for mothers

A.15 End of life issues — dealing with pain

A.16 Alternative therapy: Part II

A.17 Enabling access to care and treatment: ARV

A.18 Respecting confidentiality and privacy

A.19 Home care: Management of common symptoms at home

A.20 Reaching out to hard-to-reach populations in providing care: sex workers, prisoners, street children,
illegal migrants workers: Part I1

A2l Strategies for action: implementing effective and affordable CHBC

A22 OI treatment in resource-poor settings

A.23 End of'life care

B.6  Education and the HIV-affected child

B.7  Protecting rights of participants of clinical/vaccine trial in research: Promoting care beyond the
trial

B.8  Coalition efforts against discrimination

B9 Legal and Social remedies for violation of rights: Part I

Cc9 Strategic planning to link prevention and care

C.10 Information networks
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C.11 Family members as caregivers

C.12 Family dynamics and caregivers

C.13 Intcgrating hospital and community carc

C.14 Care policy

C.15 Healthy self-care/ Standards for shelter homes

C.16 Enabling cooperation among government/NGO/PHA groups and business
C.17 Roles of religious institutions for home and community Care
C.18 Caring for orphans and vulnerable children

D8 Sexuality within the framework of carc

D9 Long-term nonprogression

D.10 Traditional medicine to normalize HIV

D.11 “Hope” messages of survival

D.12 Social support, self-help groups, peer support and solutions
D.13 Implementing Greater Involvement of PWAs

D.14 Building strategic alliance for care

D.15 Government initiatives to support home and community care
D.16 Business and religious groups supporting PWHAs

SS.1 Review of home and community care capacity and prospects
Day 3. Partnership — Making Solutions Come True

P.7 Stigmatization and cultural norms
P.8 The challenge to business
P.9 International collaboration and local response: Thinking globally, acting locally

A.24 Building up care teams to sustain care — utilizing community efforts
A.25 Care and support services for women and children

B.10 Rights of doubly discriminated people: Part I

C.19 Mobilizing local resources for care and support programmes

C.20 Workplace issues

C.21 Strategies for effective advocacy for treatment and care

D.17 Supporting dependents of PLHA by community organizations

D.18 Communities fighting discrimination/stigma

Affiliated Conference Events
In parallel with the main conference, a number of affiliated events will be held. To date, the following
events have been confirmed:
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Skill building on Care for Organizers:

Care-givers - Health Resources and Services Administration, US
Department of lealth

Sunday, 16 December, 2001 - Enhancing Care Initiative, Harvard AIDS Institute

08:00 -13:00 hr

Skill building on Health and Human | Organizers:

Rights - International Federation of the Red Cross and Red
Crescents

Monday, 17 December, 2001 - Enhancing Care Initiative, Harvard AIDS Institute

08:00-13:00 hr - Francois Xavior Bagnoud Center for Health and
Human Rights

Satellite Symposium on Prevention | Organizers:

of mother-to-child transmission - UNICEF

-  WHO

Sunday, 16 December 2001 - HIV/AIDS Collaboration, CDC

13:30-16:30 hr

Workshop on Local Responses on Organizers:

TB/HIV - TB/HIV Research Project, RIT-JATA

- Ministry of Public Health, Thailand

Wednesday, 19 December, 2001
13:00-16:00

Abstract submissions

The Sub-committee on Selection of Abstracts cordially invites your submission of original abstracts for
cither oral or poster presentation.

All submissions should reflect one of the three themes of the conference:

1. Needs, aspirations and rights of people

living with HIV/AIDS
2, Care and support for people living with
HIV/AIDS

3. Partnership building up

Your abstract will be selected on scientific merit and allocated to workshop, oral or poster presentations.
Authors whose abstracts are selected are expected to present their work in person, and should therefore
register for the Conference. All abstracts selected by the Scientific Sub-Committee will be published in
the Abstract Book. Abstracts sent by fax will not be considered.

Abstract Format
Authors have two options:
Options I
Abstract: describing formal research
Concise description of the study’s objectives

=  Hypothesis or description of the problem
= Methodology

= Specific results and discussion

* Implications and conclusion

Option I

Abstracts describing work other than formal research

=  Brief description of the problem

= Description and results of the project

"  Summary of lessons learned and implications for the future
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Abstracts should be written and presented in English.

Abstract should be submitted by 31 August 2001

Please see our web-site www.hiv2001.com for online abstract submission.

The empowering visits provide delegates with first hand experiences in home and community
care for people living with and affected by HIV/AIDS through the 16 fascinating programmes in
Chiang Mai and Chiang Rai provinces. Visiting delegates will learn about the problems and
challenges faced by communities and HIV/AIDS organizations as they strive to empower
themselves and their communities towards a more just society. Visitors will meet representatives
of each organization to learn about their visions and objectives in developing a nice just society
as well as observe and talk to volunteers dceply involved in each organization’s community based
programmes.

There is no registration fee for the half-day visits. The one-day and two-day visits (package)
require a small registration fee for lunch, dinner, breakfast, accommodation and related expenses.
The registration fees for the package visits are part of fundraising activities of the host groups.
Programme details of the empowering visits are described at www.hiv2001.com.

Committees

National Advisory Committee
Prime Minister, Chairperson of the National

AIDS Committee (Honorary Member)

Minister of Public Health (Chairman)

Secretary-General, Thai Red Cross Society

Permanent Secretary, The Prime Minister's
Office

Permanent Secretary, Ministry of Interior
Permanent Secretary, Ministry of Public
Health

Permanent Secretary, Ministry of Labour
and Social Welfare

Permanent Secretary, Ministry of Foreign
Affairs

Director, The Bureau of Budget

International Advisory Committee
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Governor, Bangkok Metropolitan
Governor, The Tourism Authority of
Thailand

Commissioner-General, Royal Thai Police
President, Mahidol University

President, Chulalongkorn University
President, Chiang Mai University

Mr Meechai Viravaidya, UNAIDS
Ambassador

Chairperson, UN Thematic Working
Group on HIV/AIDS

WHO Representative to Thailand
Director-General, Department of CDC,
Ministry of Public Health

Director, Thai Red Cross AIDS Research
Center




Secretary-General, Thai Red Cross Socicty, Thailand (Chairman)

Dennis Altman, Chairman, 6® ICAAP

Paul R. De Lay, U.S. Agency for International Development, USA

Stu Flavell, GNP+

Licve Fransen, Health/AIDS Unit, DG Development, European Commissions, Belgium
Donald de Gagne, International Council of AIDS Service Organization

Joel Gauthier-Joubaud, Sidaction

Getachew Gizaw, International Federation of Red Cross and Red Crescents Societies
Eric P. Goosby, Office of HIV/AIDS Policy, USA

Vincent Habiyambere, World Health Organization/Head Quarters

Bemard J. Lapointe, Chair of Montreal HIV95 Conference 1995

Joan MacNeil, Family Health International

Richard Marlink, Enhancing Care Initiative, Harvard AIDS Institute, USA Jai P. Narain, World Health
Organization Regional Office for South-East Asia

Salvatore Niyonzima, UNAIDS Secretariat

Leigh Neal, International Community of Women Living with HIV/AIDS

Joseph O’Neill, Health Resources & Services Administration, USA

Jean-Marc La Piana, Chair of Paris VIH99 Conference

Anne Petitgirard, Co-Chair of Paris VIH99 Conference

Gilles Poumerol, World Health Organization Regional Office for Western Pacific

Eric van Praag, Family Health International

Thierry Saint-Marc, Chair of Lyon HIV93 Conference

Stefan Seebacher, International Federation of Red Cross and Red Crescents Societies, Asia Regional
Delegation

Werasit Sittitrai, UNAIDS Secretariat

Stefano Vella, International AIDS Society

Lode Wigersma, Chair of Amsterdam HIV97 Conference

Jack Whitescarver, Office of AIDS Research, National Institutes of Health, USA
Brenton Wong, APN+

Organizing Committee
Chairperson: Secretary-General, Thai Red Cross Society
Vice-Chairpersons:Deputy Permanent Secretary, Ministry of Interior

Director-General, Department of CDC, MOPH
Director, HIV/AIDS Research Center, Thai Red Cross Society
Assoc. Prof. Pinit Kullavanijaya

Members: Governor of Chiang Mai
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Director-General, Department of Public Relations
Dean, Faculty of Medicine, Chulalongkorn University
Dean, Faculty of Public Health, Mahidol University
Dean, Faculty of Medicine, Chiang Mai University
Dean, Faculty of Nursing, Chiang Mai University
President, Medical Council of Thailand

President, Medical Association of Thailand

President, Nursing Council of Thailand

Director, Finance Bueau, Thai Red Cross

Director, Nursing College, Thai Red Cross

Prof, Dr Prasert Thongchareon

Dr Supachai Rerks-ngarm

Director, AIDS Division, Ministry of Public Health
Dr Wiwat Rojanapithayakorn

Dr Chaiyos Kunanusont

Dr Wiput Phoolcharoen

Dr Charoon Pirayavaraporn

Assoc. Prof. Dr Damrong Rienprayoon

Assist. Prof. Dr. Chalerm Chaivachraporn

President, Private Hospital Association of Thailand
Chairperson, Thai NGO Coalition on AIDS
Chairperson, PHA Network of Thailand

Dr Usa Duongsaa

Pawana Wienrawee

Aree Khumpitak

Director, International Convention Division, Tourism Authority of Thailand
Representative, Thai Airways International

Executive Director, Thailand Incentive and Convention Association
President, Thai Hotels Association

Duangsamorn Puntusane

Laksmi Sucbsaeng
Pitipom Chandrtat Na Ayudhya

Nontiya Kaewket
Wichitra Wacharawaratorn

Technical Sub-Committee
Chairperson: Director-General, Department of Communicable
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Discase Control, Ministry of Public Health

Co-Chairperson: Dr Supachai Rerks-ngarm
Conference Programme: Dr Chaiyos Kunanusont

Track A: Dr David Wilson

Track B: Somsak Wiangyangkung

Track C: Dr Anthony Pramualratana

Track D: Paul Toh

Exhibition: Dr Teera Worathanarat

Satellite Symposium: Dr Ying-Ru Lo
Selection of. Abstracts: Prof. Dr Prasert Thongcharoen
Proceedings and Reporting Dr Wiwat Rojanapithayakorn
Research and Development Dr Wiput Phoolcharoen
Scholarships: Assoc. Prof. Kanda Watanopas
Empowering visits: Dr Usa Duongsaa
Skills building: Pawana Wienrawee
Community Liaison: Aree Kumpitak

Administrative Sub-committee

Chairperson: Assoc. Prof. Dr Pinit Kullavanijaya

Venue, Exhibition, Protocol, Assoc, Prof. Wilawan Senaratna

Welcoming, Recreation and Tourism:

Audio-visual aid : Assoc. Prof. Dr Damrong Rienprayoon

Public Relations: Director-General, Department of Public Relations
Medical Services: Dean, Faculty of Medicine, Chiang Mai University
Volunteers and Security: Governor of Chiang Mai

Secretariat Sub-committee

Chairperson: Prof Dr Praphan Phanuphak
Co-chairperson: Director, Finance Bureaun, Thai Red Cross
Secretariat: Laksmi Suebsaeng

Finance and Budget: Director, Finance Bureau, Thai Red Cross
Propagation and Fund Raising: Prof. Dr Praphan Phanuphak

Local Organizing Sub-committee
Chairperson: Chairman of Provincial Red Cross Chapter, Chiang Mai Province
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Sccretariat Advisory Committee

Prof Dr Praphan Phanuphak

Assoc. Prof Pinit Kullavanijaya

Donald de Gagne

Salvatore Niyonsima

Stu Flavell

Sompong Chareonsuk

Laksmi Suebsaeng

Chairperson, Thai NGO Coalition on AIDS
Chairperson, Thai PHA Network
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Table1: Drug use in selected countries of Asia (estimates)

Drug Opiate % drug % HIV+

Country users users % users among
(000s) (000s) injectors among  drug

HIV+ users

Bangladesh 500-1000 N/E 10-17 N/E 2.5
China 540  majority 66 69.4 40.5
India 2250 500 25-90 N/E 1.3-68.4
Malaysia 300 200 50 77.0 10-27
Myanmar 300 majority 30 20-30 65.5-72.5
Nepal 30-50  majority 74.8 12.6 49.7
Pakistan 3000 1500 1.8-29 N/E 0.4-1.8
Sri Lanka 240 40 7.5 N/E "N/E
Thailand 1270 219 60 5.25 30-40

Viet Nam 185 majority no data 655 13.5-64.0

N/E=no estimates

Source: Regional Task Force on Drug Use and HIV Vulnerability, Drug Use and HIV

Vulnerability Policy Research Study
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Figure1: Drug use in selected countries of Asia
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Drug use in selected countries of Asia
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Figure 3: Prevalencé ~of opviate.use, sélecied |
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