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Abstract:
land.  Methods

mentation path of prevention and control strategy, and effectiveness of prevention and control.

Objective  To analyze the successful experience in the effectiveness of HIV/AIDS prevention and control in Thai-
We analyzed several aspects, including organization and management of disease prevention and control, imple-
Results HIV/AIDS epidemic in
Thailand has been effectively controlled since 2000, and Thailand becomes the first country in Asia to stop mother—to—child trans-
Thailand’ s success in HIV/AIDS prevention and response over the past few decades has been attributed

mission.  Conclusions

to the government’ s clear policy commitment, perfect information systems, effective price adjustment mechanisms, universal ac-

cess to treatment and good cooperation among all relevant departments.
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