
Applying Qualitative Data Derived from
a Rapid Assessment and Response (RAR)
Approach to Develop a Community-based HIV
Prevention Program for Adolescents in Thailand
Nantiya Watthayu, PhD, RN,*
Jennifer Wenzel, PhD, RN, CCN
Kobkul Panchareounworakul, PhD, RN, FAAN

HIV education programs are needed to address
risk-taking behavior for adolescents. The purpose
of our study was to use the World Health Organiza-
tion’s Rapid Assessment and Response (RAR)
method to design a community-based, cultural-
and age-appropriate HIV prevention program for
adolescents in Bangkok, Thailand. Adolescent
single-gender-specific focus groups (n 5 3; 28 par-
ticipants) were used to gather reactions/ideas about
program topics/approaches. An adult, mixed-
gender group was held to review information iden-
tified by adolescents. Sessions were audiotaped and
transcribed verbatim. Themes regarding HIV con-
tent and the process of implementation emerged
from a qualitative content analysis of the data.
Community representatives recommended incorpo-
ration of HIV information and risk-prevention
skills. Information delivery suggestions included
small group discussions, interactive games/role-
playing, program materials/terminology, and HIV-
infected program facilitators. Community members
provided critical input toward an HIV prevention
program tailored to meet adolescents’ unique
needs/interests. The RAR model provides opportu-
nities to engage communities in developing
health-related interventions.
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Although Thailand has been highly successful in
reducing HIV infection (Joint United Nations
Programme on HIV/AIDS [UNAIDS], 2011), the
spread of HIV continues with new cases of HIV
infection, especially among specific population
groups, including men who have sex with men and
adolescents who engage in unsafe sexual behaviors.
Thai adolescents remain at high risk for HIV infec-
tion because they are unaware of the risks, lack
HIV knowledge, and engage in sexual risk-taking be-
haviors. Thai adolescents are known to engage in
high-risk behaviors, including sexual intercourse at
earlier ages (14-16 years), sex with new or multiple
partners without using condoms, and using drugs
or alcohol. Changes in social norms may explain
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this lack of knowledge and risk-taking behavior
(Watthayu, Wenzel, Sirisreetreeru, Sangprasert, &
Wisettanakorn, 2011).

Thailand’s HIV health policies related to preven-
tion have been superseded by treatment and care de-
livery concerns. Currently, most of the national HIV
budget from domestic sources addresses treatment
over prevention, thereby raising public vulnerability
related to HIV prevention. HIV transmission is
largely attributed to lower HIV knowledge, prolifera-
tion of multiple partners, and less regular condom use
(United Nations General Assembly Special Session
[UNGASS], 2012); unfortunately, there have been
few signs of improvement in knowledge of HIV,
condom use, or sexually transmitted infections
(UNGASS, 2014). Although Thailand originally ex-
pended resources to promote HIV awareness and ed-
ucation, failure to invest in ongoing prevention
campaigns may have resulted in lost progress related
to HIVeducation dissemination, with adolescents be-
ing especially vulnerable due to decreased awareness
of their risks. According to UNGASS (2014), studies
of condom use found that only 56.4% of sexually
active male high school students reported using con-
doms for every sexual encounter with female sex
workers. Condom use during sex with another male
was reported at 37.5%, while even fewer (28.7%) re-
ported condom use when having sex with a girlfriend.
Among male vocational college students, condom
use with female sex workers was 63.0%, 40.9%
with other males, and 27.1% with a girlfriend. Only
25.5% of sexually active female high school students
and 19.3% of female vocational college students re-
ported using condoms for every episode of sex with
their boyfriends. Therefore, promoting behavioral
change remains an important strategy to reduce
HIV risky behaviors among adolescents.

Many prevention programs have been established
in Thailand focusing on individual adult health
behavior, employing a variety of interventions. Fewer
HIV education programs have been designed to
educate adolescents. Most programs have been de-
signed for schools, but few have been formally eval-
uated for impact (Fongkaew, Fongkaew, & Muecke,
2006; Kattiya-aree, 2004; Srisuphun, Senaratana,
Fongkaew, Potjanamart, & Soparat, 2002; Thato,
Jenkins, & Dusitsin, 2008). Many of these
programs offer brief interventions that may not be

sufficient to motivate adolescents to adopt HIV
prevention behaviors, particularly among younger
adolescents. Although there are evidence-based rec-
ommendations for HIV education including the con-
tent and delivery of HIV programs, adolescents’
perspectives have not been formally defined in the
process of program development.

Few HIV education programs are designed to
address behavior change and the cultural or develop-
mental needs of adolescents. Methods to design pre-
vention programs to match the patterns of HIV spread
and local needs are crucial. HIV prevention programs
should be provided in an age-appropriate format so
that adolescents are able to make informed choices
regarding HIV risk-taking behaviors. Therefore, the
purpose of our study was to explore perceived risk,
HIV knowledge, attitudes, practices, and needs
among adolescents and adults involved in adolescent
HIV reduction programs and to obtain specific input
regarding elements of a proposed community-based
culture- and age-appropriate HIV prevention pro-
gram for adolescents in Bangkok, Thailand.

Methods

We applied theWorld Health Organization’s Rapid
Assessment, Response, and Evaluation (RARE)
method to design a cultural- and community-based,
age-appropriate HIV prevention program for adoles-
cents in Bangkok. RARE, a means of gaining insight
into local needs, is one approach to designing preven-
tion programs appropriately matched to the patterns
of HIV spread. RARE was developed to work in part-
nership with local community officials, public health
personnel, and community leaders to provide multi-
disciplinary technical assistance to help fight HIV
(Needle et al., 2003). Our study was part of a larger
project. At the stage of work included in this report,
Rapid Assessment and Response (RAR) was incorpo-
rated without evaluation into a community-based
participatory research program designed for HIV pre-
vention among adolescents. Hereafter, we will refer
to our work as RAR. The RAR project was led by a
community advisory board (CAB) made up of local
officials and leaders of the local health care commu-
nity. (For more details regarding our approach see
Watthayu et al., 2011.)
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