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BACKGROUND
•   Thailand has introduced new surveillance model that integrates 
 a rapid test for recent HIV infection (RTRI) with HIV case 
 surveillance data into routine HIV testing services, aiming to 
 support the control of the HIV epidemic.
•   This innovative approach combines RTRI results with case 
 surveillance (CS) data in a recent infection testing algorithm (RITA) 
 to identify individuals who may have acquired HIV in the past 
 12 months.
•   The phased approach surveillance program, implemented across 
 9 provinces between 2023 and 2024, represents a significant 
 advancement in monitoring HIV epidemics.
•   We assessed recent HIV infection risk to support public health 
 strategies and improve prevention efforts.

METHODS
•   Newly HIV diagnosed individuals aged ≥15 years, either treatment-
 naïve or on treatment for <30 days, were offered recency testing 
 using an HIV-1 RTRI Assay.
•   RTRI-recent results with baseline CD4 >200 from CS data were 
 classified as RITA-CS recent.
•   Routine HIV testing and RITA-CS recent infection data were 
 collected from 112 clinics in 9 provinces between October 2023 and 
 March 2024.
•   The proportion of HIV-positive individuals tested with RTRI was 
 used to adjust the HIV-negative population, estimating the at-risk 
 population per 10,000 individuals.
•   Risk variations by age, sex, and population groups were analyzed 
 using Chi-squared tests (p<0.05).

RESULTS
•   RTRI testing coverage among newly diagnosed individuals was highest among MSM (86.9%), 
 PWID (80.0%), and 15–24 year olds (67.8%).
•   The highest risk of recent HIV infection (per 10,000 at-risk individuals) was observed among 
 MSM (36.8), FSW (20.7), and 15–24 yo (14.1).
•   The lowest risk of recent HIV infection (per 10,000 at-risk individuals) was observed among 
 women (2.7) and individuals aged 50+ (2.8).
•   Significant differences in proportions were found by sex (p<0.01) and age group (p<0.01).

Table 1. Risk Analysis for Recent HIV Infection, October 2023 through March 2024, Thailand 

CONCLUSIONS
•   MSM and individuals aged 15–24 had the 
 highest risk of recent HIV infection. 
•   Targeted prevention strategies for MSM and 
 young men are critical to reducing HIV 
 transmission.
•   Enhanced surveillance is necessary to monitor 
 and address disparities.
•   Further investigation into behavioral and 
 structural drivers is essential for effective 
 interventions.
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Figure 1. RTRI Testing & Case Surveillance Algorithm
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MSM and individuals aged 15-24 years 
had the highest risk of recent HIV infection.
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Figure 2. Routine HIV Testing and RITA-CS Recent Infection Data Collection, 2023-2024
(112 clinics in 9 provinces)
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