were encouraged to share their own day to day experiences in overcoming the following issues:

- How National TB Program and National AIDS Program of other countries
coordinated the activities to reduce the burden of TB and HIV

- How to motivate health care workers to provide good care for TB and HIV without

additional financial incentive?
- How to avoid social stigma when Directly Observed Therapy is implemented at

patient’s home?
- How to improve patient adherence to TB treatment and TB preventive therapy?

Chair and co-chair persons: 15 minute

*  Summary and closing.

Presentation summary for the Managers of National TB Program from Thailand and
Cambodia (10 minute presentation for each speaker)

The prescentation covered:
- National or regional or specific population figure of TB and HIV infection rate
among TE patients
National policy regarding HIV testing among TB patients
- National policy regarding TB preventive therapy
How and by which ways TB Program and AIDS Program plan and implement.
collaborative activitics in order to reduce the burden of TB and HIV?

Presentation summary for the Managers of the National AIDS Program from Thailand and
Cambodia (10 minute presentation for each speaker)

The presentation covered:
- National or regional or specific population figure of HIV and AIDS cases
- Proportion of HIV/AIDS persons having TB
- National policy regarding preventing opporfunistic infection, including TB
- Policy for TB screening among HIV infected person
- How and by which ways TB Program and AIDS Program plan and implement
collaborative activities in order to reduce the burden of TB and HIV?

Presentation and interview summary for Ms. Amornrat-Home health care nurse, Chiang Rai
Hospital (15 minute)

The presentation covered:

-Presentation of the abstract “Promoting adherence to tuberculosis treatment: lessons
learned from vistting to 126 HIV infected TB patients’ homes.” (This presentation emphasized
the patients side, i.e. how to motivate the patients to adhere to treatment?; How to overcome
with stigma during a home visit?)

The interview emphasized health care worker side, especially Amonrat's personal

experiences:
- Why did you (Amonrat) became interested in taking care of TB and TBHIV
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patients?

- Many heaith staff feel no motivation to take care of TBHIV as these patients will die
because of AIDS anyway. Did you think like this? Why? How did you change your view?

- How did you overcome with fear of getting TB? Please tell the audiences about the
extensive experiences in visiting TB and TB/HIV patients; maximum number of ......cases per
day; how to manage visiting to patients’ homes which are congesied and poor ventilation in
urban area?

-How to motivate yourself 1o work without extra incentive? How to motivate other
staff to care for TB/HIV patients?

Interview summary for Ms. Ratchanee-People hiving with HIV who adhered well to TB
preventive therapy.

Ms. Ratchanee told us about your life story:.

- Your current age; education background; marital status; occupation

- When did you know you got. HIV infection? How did you know? How did you feel at
that moment? By which way did you cope with the HIV status?

Ms. Ratchanee also told us about your experience in taking isoniazid (INH) for
preventing TB.

How did you know about TB preventive therapy?

- When did you start taking INH? For how did you take INH?

What kind of problems did you have during taking INH? How did you overcome
the problems?

- You adhered very well to 1PT, could you share your experience that how you
motivated yourself for taking [INH? What kind of reminding system did you use to achieve high
adherence rate?

- Do you have any suggestion 1o the health service or to the health care workers?
How to delivery good IPT service and other care for people living with HIV?

Interview summary for Ms. Kaew-Mother of Ms. Teaw - a TB/HIV patient who adhered well to
TB treatment. ----- > A Photo of Ms. Teaw was displayed during the interview of her mother.

Ms. Kaew told us about Teaw’s life history.
- Age at death; education; occupation; marital status
How old was she when she knew about. HIV? How could she know? How did Teaw
and you feel about the HIV status at that moment? By which way did she and you cope with the
HIV status?
- When did Teaw get. TB? What she looked like when she got TB?
What are the problems during on TB treatment?

- In addition to physical health problems and treatment problems, what other psycho-
social problems? How did you cope with the problems?

- During on TB treatiment, how many pills in total that Teaw had to take?

- Teaw adhered very well to TB treatment; could you tell how Teaw motivated yoursel{
for taking the medicine? What kind of reminding system did she use to achieve high adherence
rate?

Teaw died about 2 years after completing TB treatment; do you believe that TB is
curable even though having HIV?
- As a mother of people living with AIDS, could you please share your idea about
HIV prevention? How to stop spreading the HIV transmission in the
community?
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WMTERL (3) DCC (Day Care Center) for people living with HIV/AIDS

‘The Mae Chan Hospital is now directed by Dr Surachai Piyaworawong. 1t was cstablished in 1938 as a
rural health center. It became 10 bed hospital in 1976. It increased the number of beds to be 30 in 1982 and 60 in
1994, respectively. Currently, it has 6 medical doctors, 2 dentists, 2 dental assistants, 2 pharmacists, 3 Jaboratory stafls,
60 nurses, and 18 other supportive staffs. It provides all kinds of curative and preventive services for people io Mae
Chan district and nearby. In 2000, it had 101,822 outpatients (267 per day), 10,514 inpatients (admitted cases),
1,081 delivery of babies, 3,185 operations, 4,783 treatment for accidents, and 36,170 emergency services. It also
provides various community-based prevention activities based on the primary health care approaches. It had initiated
various HIV/AIDS prevention and care activities including the first case in 1988 set up the first day care center (DCC)
for PLWH in Thailand.

The DCC at the Mac Chan Hospital provides physical, psychological and social care to PEWH registered to
the Center. Basic medical care, physical exercise promotion program {including breathing exercise, massage, and
outdoor activities al the nearby medicinal plants garden) are among the physical care it provides. Some of its
psychological care includes sessions to promote interaction and sharing of experiences among PLWH, counseling
services, meditation, Dharma (Buddhist teaching) talks, other group activities, and memonial services for deccased
members of the DCC. The Mae Chan Hospital’s DCC also provides social services to DCC members including
powdered milk, scholarships for AIDS orphans, financial supports for career devclopment, and other utilities
including clothing, Clinical care for cohort of HIV-infected persons based on day-care center(s) of Mae Chan Hospital
and other hospitals in Chiang Rai province as below.  In summary, there are 3,405 people living with HIV (PLWI)
registered in the day care centers of larget districts and 6,404 people living with HIV registered in the province totally
which can be expanded later.

Day care and JPT member in Chiang Rai (per person)

Hospital DCC only ?:I)I,lfr DeC IPT only Iﬂaﬁw Death TB case
Mae Chan 537 341 92 970 307 45
Mae Sai® 142 79 17 238 54 5
Chiang Scan 294 2 4 300 58 14
Wiang Chai 0 0 0 0 0 0
Phaya Meng Rai® 518 0 0 518 152 23
Khun Tan® 245 13 65 323 32 0
Mae Lao 262 0 0 262 49 7
Phan ? 7 794 794 258 41
Sub-total 1998 435 972 3405 910 135
Padad 137 12 5 154 ag 5
Mae Pha Luang 11 0 0 11 1 1
Wiang Chiang Rung 68 3 15 116 9 2
Wiang Papao 440 34 29 503 93 10
Chaing Khong 98 105 105 308 69 15
Theong 296 ¢ ¢ 296 72 10
Wiang Kan 162 21 0 183 20 7
Mae Sruay 431 2 1 434 63 12
Chiang Rai Provincial - - 994 994 441 81
Iospital

Grand Total 3641 642 2121 6404 1717 278

§ There are additional "Community DCC". 2,77 Day Care exist but nol yet entered the data.
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wIER (4)
Summary of activities for CENAT Afternoon Clinic on November, 2001

Opening day: 13 November, 2001
Number of the chinic opened: 6 times
Total number of clients : 117 persons with HIV
Details of clients : Sex : Male 47 / Female 70
Mean age of clients : 32.9 years old

Range : 4 to 57 years old

Source of yeferral : 13 Home Care Teams under “Phnom Penh-Home Care Network Group”

Result of TB screening
Chest X-ray - No. of chient who took chest X-ray : 116
- No. of client who have abnormalities : 49
Physical examination

- No. of cient, who have respiratory symptoms ; 80
Required further examination : 58
(Sputum exam : 56, Tuberculin skin test : 57, Pleural aspiration : 3)
Scheduled 6-month regular follow up : 59

Result of sputum smear examination
Smear positive : 6 (10.7%)
Smear negative ; 19
Not completed : 1

Result of further examinations
Diagnosed as TB : 11
Others : 17 (taking antibiotics, taking analgesic, lost. (o follow up...)

Form of TB
PTB) : 6 (2 cases = 1* sample s(+) & radiographic abnormalities)
PTB(): 2
EPTB Milliary TB) : 1
EPTB (Lymph node) : 1
EPTB (Pleural effusion) : 1

TB trcatment
CENAT Home Delivery DOTS : 3
Transfer to Health Center in Phnom Penh : 7
(Russey Keo : 3, Mean Chey : 2, Semdech Quv : 1, Stoung Mean Chey : 1)
CENATTB ward : 1
Others
EPTB suspect in CENAT TB ward ¢ 1
Seriousty ill in CENAT TB ward : 1
Refer to AIDS ward in Norodom Sihanouk Hospital : 1
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The name of the new scrvice : CENAT Afternoon Clinic

Background ;

Well known is the relationship between HIV and TB, increase of TB among people living
with HIV/AIDS (PLWHA) and acceleration of immuno-suppression of PLWHA by TB disease.
In Cambodia, since majority of adult population is infected with TB, high prevalence and
incidence of TB among PLWHA began to be observed. To tackle with this problem, in addition
to expand DOTS for all, CENAT has launched new TB screening service on 13 November,
2001. With collaboration of Phnom Penh municipality HIV/AIDS program and NGOs under
AIDS Home Care Network, CENAT opens afternoon clinic for TB screening including heaith
check by a physician, X-ray examination and TB health education. Those who show TB related
symptoms and/or abnormal in X-ray go further examination including sputum smear and culture
examinations. All services are free, and currently JICA TB Control Project subsidizes fee for

examinations.

Target population :

Known HIV positive persons, that is,

a. HIV positive persons who are followed up by a Home Care Team under the Phnom Penh-
Home Care Network Group

b. HIV positive persons who are followed up by medical facilities on ambulatory basis without
X-ray taking

¢. Those who are detected as HIV positive at VCT center

Opening days and hours :
Tuesday and Thursday (Opening days in a week will be increased gradually)
14:30 to 17:00 (Reception is closed at 16:00)

Fees:

All services for TB are free. Transportation fee to come to TB screcning for the first time is
provided to Home Care Teams to give to each client. The provision of the transportation fee
would be for 1 day for those who receive health education or 3 days for those who need further
examination such as sputurmn examination and Tuberculin skin test.

Procedures at CENAT Afternoon Clinic:

DAY 1

a. Registration

PLWHA come 10 “CENAT Afternoon Clinic” with Referval Slip from Home Care Teams or
VCT center. CENAT Afternoon Clinic ID number will be given and filling the name of clicnts
into Registration will be option (registration will be without name of a client if he/she prefers not
telling). The ID card is issued and CENAT staff explains the importance of presence of the /D
card every time for identification without calling the client’s name.

b. X-ray examination

After registration, every client proceeds to take chest X-ray, except for pregnant women during
the first trimester.

¢. Medical check

After taking chest X ray, the client goes to history taking and physical examination by CENAT

physician.
Case(D) If the client has physical symptoms suggestive TB or abnormalities on chest X-ray
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order further examination such as sputum smear, culture, and Tubcrculin skin test. The
result of the first sample of sputum smear examination is reported 1o the physician within
the atternoon of DAY 1.
d. Health education
Case® If the client has no physical symptoms and/or no abnormalities on chest X-ray .

schedule 6-month regular follow-up and give Health Education about TB.
(also explained that CENAT Afternoon Clinic welcomes even before the appointment date
if he/she develops TB symptoms).

DAY 2 (in the morning)
Case(D) Submit second and third sample of sputum and provided the resuk of the first
sample of sputum smear examination
Case(-1 If the first sample of sputum smear examination is positive and radiographic

abnormalities is consistent with active pulmonary TB, he/she is diagnosed as PTB(+) and
starts TB treatment.

DAY 4
Casc(]) Reading of Tuberculin Skin Test

Case(D2 Receive the results of second and third sputum smear. Given diagnosis and

prescription, if necessary.

*The CENAT physician records every finding from examinations into CENAT Afternoon Clinic

Medical record. Every medical record and examination result includes X-ray film is kept in
CENAT.

CENAT
NCHADS
Home Care Network Group (Phnom Penh Municipality, AIDS care NGOs )

VCT centers

Coordination with partners :

Activitics done in CENAT Afternoon Clinic will be reported in Home Care Network Group
monthly meeting. In order to provide continuous care for clients as well as 10 have better
communication with partners, new feedback system from CENAT to Home Care Teams or
Health Center for provision of the result of TB screening is now under consideration.
Furthermore, CENAT Afternoon Clinic will organize new regular meeting or work shop.
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Figure 3 Global estimates of the HIV/AIDS epidemic
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