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<Abstract ID 1521>

Trend of drug-resistant tuberculosis (TB) among Thai and non-Thai population in Chiang Rai,
Thailand

Yanai H™®, Nantha $°, Nampaisan O', Sumanaphun S°, Riengthong D*, Nateniyom 5%, Ishikawa N
Yamada N*°

I'TB/HIV Research Project, RIT-JATA, Chiang Rai, Thailand; Mae Sai Hospital, Chiang Rai,
Thailand; *Chiang Rai Provincial Health Office, Chiang Rai, Thailand; “TB cluster, Ministry of
Public Health, Bangkok, Thailand; *Resarch Institute of Tuberculosis (RIT), Kiyose, Tokyo, Japan

Contact e-mail: hyanai@jata.orjp

Background: An active population-based surveillance of TB and HIV was instituted together with
DOTS in Chiang Rai, a northernmost province of Thailand with high HIV epidemic. We analyzed
the data from the surveillance to investigate the trend of drug-resistant TB.

Methods: Drug susceptibility testing was performed for all sputum smear-positive TB patients
diagnosed in hospitals in the province since 1996. Multi-drug resistant (MDR) was defined as
resistance to at least both isoniazid and rifampicin.

Results: Prevalence of primary (without previous history of TB treatment) and secondary MDR-TB
among Thai patients decreased from 7.6% and 38.6% in 1996-97, to 4.1% and 22.8% in 1998-1999,
and to 2.0% and 15.9% in 2000-2002 (p<0.001), respectively. Default rates of new smear positive
Thai TB patients were 24.1% in 1995, 18.6% in 1996, 14.6% in 1997, 11.9% in 1998, 5.7% in 1999,
7.3% in 2000, and 6.6% in 2001. Adherence rate for cross-border (non-Thai) TB patients was
consistently poor during 1996-2000 at 53.9% (193/358), resulting in high MDR rate at 6.4%
(13/202) in the Thai Hospital located in border.

Conclusion: Improvement in the drug resistance among Thai TB patients indicates to the
effectiveness of TB treatment. Poor adherence among the non-Thai TB patients is alarming and

continuous efforts are required to mitigate the potential impact.
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“100% Knowing TB”: Ensuring tuberculosis education for people with HIV/AIDS by people with
HIV/AIDS in Chiang-San, Thailand.

Keywords: 034-Education, 094-People living with HIV/AIDS (PLWHA),
130-Tuberculosis

Authors:
Ittipol Chiata (1), Narawan Puruksa (2), Vinai Mooljoy (1) Mr.Banjoeb Jairawan (1), Saiyud
Moolphet (5), Dollaporn Chaisangrit (5), Sarmwai Luangina (4), Yamada Norio (3), Jintana
Ngamvithayapong- Yanai (3)

1. Chiang San Hospital, Chiang Rai, Thailand

2. Network of PHA Chiang-San, Chiang Rai, Thailand

3. The Research Institute of Tuberculosis (RIT), Japan Anti-TB Association

(JATA), Tokyo, Japan.
TB/HIV Research Foundation, Thailand .
5. TB/HIV Research Project (RIT-JATA), Chiang Rai, Thailand

Background: In response to tuberculosis (TB) burden among people with HIV/AIDS (PHA),
Chiang-san hospital in collaboration with TB/HIV research organizations and PHA-network
launched TB education mobile team targeting every PHA (100%) in Chiang-san access to TB

education.

Method: PHA leaders provided TB knowledge through an interactive discussion using local
language. Teaching materials included posters, x-ray film and a microscopic. Before and after TB
education session, PHA performed the 15-minute test. The test contained eleven questions (each
question had four multiple-choices). Mean scores of the pre and posttest were analyzed by “paired
t-test”, '

Result: Teaching methodology and teaching materials motivated PHA to learn about TB. Of the 118
PHA who completed pre and posttest; age 11-61 (median age= 36); 70% were women and 60%
completed primary education. Mean of the total score for pre and postiest was 7.6 and 9.5 (p =
0.000). Mean scores of every question, except one from the postiest were significantly higher than
the pretest. 'The most common incorrect answers were about TB treatment, TB preventive therapy

and misperception about TB infection and TB disease.

Conclusion: PHA network plays an important role 1o improve TB knowledge for PHA.
Teaching methodology may be applicable 1o other districts.
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Discordance resuit

Report results as
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Retest after 6 weeks
if still discordant
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