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This training is one of the most established and largest, with up-to-date information provided
by well-renowned international speakers and hence considered one of the best in the Asia
Pacific region. The Symposium is offered every third week of January for three full days.
Celebrating HIV Netherlands Australia Thailand research collaboration’s 20th anniversary,
for the first time, the sessions were covered real-time through webcasts, streamed live via
the internet. Speakers included community advocates voicing and addressing certain issues,
and the entire third day was dedicated to symposiums. HIV Netherlands Australia Thailand
research collaboration continues to strive to provide well-rounded trainings of quality to
the region’s professional healthcare workers, hoping to significantly impact the delivery of
health services. Noteworthy sessions have been briefly summarized below.
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Special Lecture: Third Professor Joep Lange & Ms. Jacqueline van Tongeren Memorial
Lecture: same-day ART: caution to the wind?
Diane Havlir (HIV/AIDS Division, San Francisco General Hospital and University of California, San Francisco, CA, USA) stated that physicians should consider offering same-day
antiretroviral therapy (ART) to all patients to reduce reservoir size, preserve the immune system and prevent transmission. However, the patients’ readiness (i.e., nonadherence resulting in
drug resistance), provider readiness (i.e., have all necessary information to be able to select the
best/optimal regimen for the patient) and system readiness (i.e., capacity of the clinic) to start
ART should also be assessed to avoid causing harm to the patient. Four large randomized trials
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conducted in South Africa, Uganda, Haiti and
USA, showed that same-day ART is not only
doable but also feasible, yielding better clinical
health outcomes and linkages to care for those
who start early [1–3] .
Addressing stigma & discrimination in
healthcare settings
Nadia Rasheed (HIV, Health & Development
Asia & the Pacific, UNDP, Thailand), Taweesap
Siraprapasiri (National AIDS Management
Center, Department of Disease Control [DDC],
Ministry of Public Health [MOPH], Thailand),
Sumet Ongwandee (Bureau of AIDS, TB and
STIs, DDC, MOPH, Thailand), Suwat Chariyalertsak (Research Institute for Health Sciences
[RIHES], Chiang Mai University, Thailand),
Bounpheng Philavong (Centre for HIV/AIDS
and STI, Ministry of Health of Lao PDR, Lao
PDR) and Niwat Suwannapattana (National
Community Advisory Board, Thailand) informed
the participants about existing stigma and discrimination (S&D) situations in various healthcare settings within the region which deleteriously
undermine the effectiveness of HIV investments
and responses as well as HIV healthcare and its
related services. Thailand has developed a tool to
measure the S&D levels in a hospital setting with
six domains, consisting of fear of HIV infection,
over self-protection, observed discrimination,
attitudes toward HIV-infected staff, attitudes
toward people living with HIV (PLHIV) and
attitudes toward key populations (men who have
sex with men, transgenders, female sex workers,
people who inject drugs and migrant workers), to
measure the S&D levels in a hospital setting. This
tool has been translated and culturally adjusted
and used in Vietnam and Lao PDR. The results
have been surprising because it showed that
many professional healthcare workers had higher
S&D levels when compared with nonprofessional
healthcare worker and lacked education in HIV,
exacerbating the S&D against people infected
with HIV. Issues and strategies (i.e., Generic
National Code of Conduct for Hospitals) to rectify this were thoroughly discussed with the aim
to reduce S&D of patients with HIV and key
populations by 90% by 2030 [4] .
Thorough information on acute HIV
infection (day 2)
Jintanat Ananworanich (US Military HIV
Research Program, USA and SEARCH, Thai
Red Cross AIDS Research Centre [TRCARC],
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Thailand) defined acute HIV infection and
introduced the techniques available in resourcelimited settings used to diagnose it [5] . She
emphasized the urgency to identify and treat
acute HIV because it will reduce the size of the
HIV reservoirs [6] , preserve the immune system and prevent transmission [7] . Infants have
a higher chance of eradicating HIV because
their immune system is less active, respond
better to vaccines, have more naive CD4 cells
that are resistant to HIV and fewer central
memory CD4 cells [8] . Nicolas Chomont
(Centre de Recherche du Chum [CRCHUM],
Canada) followed that with the definition of
latent reservoirs. There are three main strategies for ‘cure’: to limit the establishment of
the reservoir by starting treatment early and
make the uninfected cells resistant to HIV [9] ;
to reduce the size of the reservoir by depleting
the infected cells and use the ‘shock and kill’
technique [10] and to control the reservoir by
using vaccines and immunot herapy [10] . Serena
Spudich (Yale University School of Medicine,
USA) corroborated that the CNS serves as one
of HIV’s reservoirs [11] and provided examples
of how scientists are trying to eradicate the
reservoir from the brain, reiterating the need
to start treatment early and concomitant use
of HDAC-inhibitors and other strategies such
as the use of vorinostat, hydroxychloroquine
and maraviroc. Lydie Trautmann (US Military HIV Research Program, USA) focused
on immune therapies that may eradicate HIV
in people with acute infections (i.e., decrease
inflammation [12] , inject potent antibodies [13]
and boost T- and B-cell responses with vaccine [14] ). On the other hand, Sharon Lewin
(Doherty Institute for Infection and Immunity,
Australia) concentrated on immune therapies
for people with chronic infection, who started
ART late. These strategies are similar to those
with acute infection such as the use of latency
reversing agents such as TLR7 agonists, reduce
inflammation/proliferation (for example with
IL21 superagonist, or antiproliferation agents
Sirolimus and Everolimus, or with agents that
disrupt other inflammatory pathways). Irini
Sereti (NIH, NIAID, USA) emphasized the
impact of late presentation and late ART
such as developments of opportunistic infections (i.e., cytomegalovirus, TB, cryptoc occal
meningitis, HCV, HPV) [15] , HIV-related
neoplasia (i.e., lymphoma, Kaposi sarcoma),
non-AIDS complications (i.e., cardiovascular
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disease-atherosclerosis, neuroinflammation),
severity of the inflammation and larger establishments of the reservoir. Aside from the clin
ical perspective, Gail Henderson (Department
of Social Medicine, UNC School of Medicine,
USA) elucidated reasons why people agreed
to participate in HIV cure trials despite the
antic ipated risks. From her cohort, through
the nested Decision-Making Study, being off
ART was seen as a clear benefit, psychologic
ally and socially even though they knew that
they likely would have to eventually restart
ART. They anticipated that the information/
science/knowledge gathered from the study
would benefit others/society, and wanted to
‘give back’ to society. Therefore, in order to
have useful clinical data, it is also important
that researchers understand and address study
participants’ needs because they are a crucial
part of any clinical trial.

talk concerned new approaches to combat MDRTB [22] to reduce the treatment duration from
40 weeks to 16 weeks by using the drugs previously
mentioned. In addition, he raised the possibility
that the treatment duration for drug sensitive TB
may go from 6 months to 2 months or 10 days by
increasing the dosage (i.e., high-dose rifampicin),
increasing adherence via directly observed therapy, short course (i.e., Mobile Interactive Supervised Therapy, also known as the MIST system;
smartphone-based system to measure and support
adherence to TB treatment), using adjunct therapy to increase the immune response (i.e., blocking IL-4 or using pascolizumab) and revising the
treatment modality (i.e., TRUNCATE-TB Trial
will assess the 2 month regimens using novel combinations to augment treatment effectiveness for
drug-sensitive TB; this trial will be conducted at
HIV Netherlands Australia Thailand research
collaboration).

Recent HIV clinical researches & their
potential clinical applications
David A Cooper (The Kirby Institute for Infection and Immunity in Society, Australia) stated
that the SMART study provided information
on the detrimental effects of treatment interruption [16] , while the START study provided
information that treatment should be started
early in adults [17] , which was supported also by
the HPTN052 findings [18] . The ENCORE-1
study informed that lower dose of Efaverenz
(EFV; 400 mg) was as effective and efficacious
as the standard dose of 600 mg when used in
Asians [19] , and another study known as the
LASA showed that 200 mg Atazanavir (ATV)
among treatment-stable patients was not inferior to the standard dose 300 mg ATV but
had fewer side effects in Asians with smaller
body size and weight [20] . Many of the results
obtained from clinical trials have influenced
the WHO’s and Thai’s treatment guidelines.

Symposium 5 on viral hepatitis: ending
HCV
HCV is curable so the question was raised why
there were 1.45 million deaths/year worldwide in
2013, up by 63% from 1990? Juergen Rockstroh
(University of Bonn, Germany) briefly went over
HCV epidemiology and its clinical outcome.
The most distressful information was the fact
that globally, only 5% of the 170 million HCVinfected people are aware of their infection.
Hence, WHO has provided guideline with target
to eliminate HCV by 2030 [23] . Data from Egypt
and Georgia showed that elimination is feasible
and possible. Barriers to achieving elimination in
other countries are attributed to the cost of treatment and role of generics, restricted treatment
access or treatment only for ≥F3, many people
undiagnosed or not linked to care and lack of
preventative measures (i.e., opiate substitution
treatment, needle and syringe programs). Despite
being cured, many tend to be reinfected with
HCV. Among IDUs/prisoners and HIV/HCV
co-infected patients, the reinfection rates were
13.2 and 21.7%, respectively. Thus vaccines for
HCV are greatly needed. Elimination of HCV
is possible but requires all of the stakeholders
to work together to increase testing, provide
high quality harm reduction, improve quality
of health services, increase access to treatment,
have a preventative vaccine and eliminate S&D.
The 20th Bangkok International Symposium
on HIV Medicine will be held on 17–19
January 2018.

Symposium 4 on TB: new drugs &
treatment strategies
For the past few years, the TB field has been
stagnant in terms of new drug developments and
treatment. However, Nicholas Paton (National
University of Singapore [NUS]) described there
are now several new drugs in the pipeline [21] . He
provided information on bedaquiline (Phase III),
delamanid (Phase III), linezolid (Phase II) and
meropenem (β-lactams repurposed for multi
drug resistant TB). The most exciting part of the
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