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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 posttest was 7.6 and 9.5 (p = 0.000).
Mean scores of every question, except one from the posttest were significantly higher than the
pretest. The most common incorrect answers were about TB treatment, TB preventive therapy and
nisperception about TB infection and TB disease.

Conclusion: PHA network plays an important role to improve TB knowledge for PHA.
Teaching methodology may be applicable to other districts.
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A | Oudor Meanchey 31 0.0% | 45.2% | 12.9% | 12.9%
B | B.Meanchey 86 | 10.5% | 18.6% | 9.3% 11.6%
C | Siem Reap 216 | 10.2% | 33.3% | 10.2% | 12.5%
D | Preah Vihear 27 74% | 222% | M1% | 3.7%
E | Stung Treng 15| 13.3% | 26.7% | 6.7% 6.7%
F | Rattanakiri 10 | 20.0% | 20.0% | 10.0% | 10.0%
G | Pailin 6 0.0% | 00% | 33.3% | 33.3%
H | Battam Bang 105 | 10.5% | 20.0% | 6.7% | 13.3%
I Pursat 721 20.8% | 26.4% | 15.3% | 5.6%
J Kg Chnnang 109 | 13.8% | 34.9% | 18.3% | 55%
K | Kg Thom 115 | 12.2% | 24.3% | 7.0% 1.7%
L | Kg Cham 205 78% | 17.6% | 59% 5.4%
M | Kratie 47 85% | 27.7% | 14.9% | 12.8%
N | Mondul Kiri 6 00% | 00% | 66.7% | 0.0%
O | Koh Kong 211 19.0% | 14.3% | 14.3% | 19.0%
P | KgSpeu 105 48% | 22.9% | 8.6% 2.9%
Q | KgSom 33| 182% | 121% | 91% | 33.3%
R | Kampot 77 78% | 14.3% | 156% | 7.8%
S | Krong Kep 4 00% | 00% | 25.0% | 25.0%
T | Takeo 137 7.3% | 255% | 7.3% 6.6%
U | Phnom Penh 281 9.6% | 15.3% | 10.3% | 33.5%
V | Kandal 155 | 11.6% | 16.8% | 84% | 10.3%
W | Prey Veng 20| 11.4% | 133% | 6.7% | 10.5%
X | Svay Rieng 166 9.0% | 7.8% 9.0% 4.2%
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(HE) HrRY T, HARERREEED 1
STCH DD JED HIV BERISEDOFATIE TB - HIV
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2,692 %4 (719%) T3 /= (Ministry of Labor and

Social Welfare, Thailand, 2004),
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RiEHEH L. ¥4 Rayong IR T2 L B[S
HIINEENCONT, FAEICES =, gixs
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F 9. RN TH-oE Lid. % <o TB/HIV
DEEIND LD Z L TdH oo 2003 FFENMilRF
@ TB &g h o HIV ek, & EFH T 11.8%.
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TEBEEZOND, hyhYTDLS7% HIV
AL )y Ve FRM—EIBRERICE KL
TWRWER, fEE ORI HIV Y —~x1 =
Y ZADEEERET D, KD HIV EGHEDRE
OEZZ )V TICENERATES Z L 2HIRT
%Z)O

2. Evfkt Ly —D5MAREIZ Y b
D 2003 FEDFEST - I BH OB A M SHE
1 20% DFRBERDFESN - InHEE OMD R
3. ERA BB LU HIV BGYE ﬂ?
ZEEE L OISR T 2F vV ATH D 5
#B, AL —YaF V) —FEREML. E&E
DIEST RS 2T L0 & & I, FEEEK.
HIV B S S~ DB 2 1% L=,

3. AVRYTFIEBIT D HIVEGYE & EFRA LR



BB T H BpIRE

7RI BT B HIV R— A 7 F— Al

HIV B35 OEWNAO AOBBIOERERFIE L. A
OB ENC L 2 HIVRRYYEEEIC T 2N A7
SLBEEMTEIN—7 UTIEHTE 3R
HEBENDOTIE RV E BN D, ALNBHNT.
BEICE>THENIZE Y YT 4 TREETH
D, B—=LT 7F—LDLSITHIBER - BEIC
BELUEINV—=7F, 770—FOFRE LTK
ERAEMEEZRMD TN DOTIHEEDbN S,
Bk L 51z, Prey Veng B COH%EE HIV
Pt R g 1z, PATH IZ &L % PROMDAN 710 ¥ =
7 FOEHBRDEZ S5 B, PROMDAN 7o¥ =2 K
DIAZ—ViRflE. AOBENCEH L= HIV ki
EXRETHD, CO7a¥ =l NOED L hEE
MRFET 2SI L, ftho HIVAHRIZIEHE LT
W ZEWHIRFTED,

4. 2006 TB - HIVY—~_A S5 2
2ARDOHIVRRFR B L, HEEHIE DHI VR
FiE, 2003FEITHARTRRET LE. L L, 2
N2 BHCHI VEREYE D RITO#L - F5#%~DHIV
RRHSEDFHE DD LI Z S i, 20034E12
AT, MtBERImLTs ., Hio, ¥4
I Is & 30 R T DS EBE BOMEI L =,
DOTSHERIC K b FitzBE oMt E LUk
ETHNA . HIVERIYEDRATH. HIVIEEMERsA s
DI HEN T, FEHIVEEE OnE b B[ =
BRI UTWSATREMENE X b d, /=, 20034
WX B OSRBRRELEERRDTH =0, 20054E1C
I B OHIVREG e RIZED iz /=22 & b, #E
A DHIVEGHE D BIIE R EHRTH D
EHRBIND,

T R B A I IR AN F 2 ICHIV
RYYER SIS TH 5 2 Lix. ERSNO AR
OB DPHIVREYERITICEIS LT3 2 &h
RBE I, ZNFE COHIVERSSERMSEICIZ . A
ORENCEE L=kl koo s,

FZIRMOHIVRRY R 2R % &, Siem Reap B L
Prey Vengl® T DGR H2003FEIT LER TN
dEE LT, Ih S ofugid. NGOD e
DHIVISRIZ H B AN TW A HIECH . FO%)
RBPBENTNBZDHEZ 5N %, Prey Vengld
Tld. pndo Lo, AOBENZEE L=HIVa)
RET>TNBMIHTH D, Sien Reap BIL[ELS
R EFEATEZ e LT, HIVERYSE RS 0718
MIREOEH « BBV —EZDF v /Y F 1 D
LZ2H->TNW3%, S OHUSDOTB/HIVH S 2 4
L. @EEHISONHITHER LT\ Z & Hi

5. 74—)V R

BMEIS— M — (k) DIZAIDS 2 RmAET- L
BRI N2 EDBIZTB/HIVERIET 2 & W\ 5 7=,
AT R % 8 U7z AIDSHIT/8 Y — > 2SO
BIRCTHERRIIENTED,

WO BHEB TR DB OHIVEEEDIED b & %%
DNDED RO ZDOBEEMERT AT OB
ZONREMOH DI SRIMETEET 3,

. ZPYTPVERE SR U i3 b EICiZ 2
ABENZND, W IR T T A XDOFITHT
TICHFHIC A > TB D | FRGeE L b oA X5
SEFED DL N2OEBEPRAPIT ELLRZ %,
ii. FEEEORE - IREIIAEL ~ VD~ )V
Uy —TulfEL iro /=0, HIVOKE. F/-&

VBRI T DR 5 Nz fERICIREI N S 7=
&, HIVIE-PART 25RO T, =4 X, #EiumE
%@‘?ﬁ@]ﬁ/ﬁl ’)‘(L\Z)o

HIVRGL L Z DWATOBEMIATF & LT ADEH)
WHDZIT TR, BERLDODOHIRTEKRD T,
AIDSRAIDSABHE D BE OB BIHEEZ > T
b0 ZDA NI bOFAZIF TR, V7S
WY RT DOV —R—A T U A 2T hDOREEE
DPRETCH D,

E. &5

AR TEECBNT, FTEICIE HIV R
JYEB L CAOBBIOREIIRE VN, UL, i
SKOT7 70 —FITNWLOPHLEIICR>TET
Bh, SEAE. oM E2ED, BERIZORW TN
ez LTWS,

F. BRERIER
B2 Lo

G. FIRRIEENED I - BGRIRI
7% Lo

H. #sisss



B 1. 1998~2003 4E0D NTP Hikiii s B o HER

4000

2000

L

Y1998

Y 1999

Y 2000

Y 2001 Y 2002

Y 2003

all area
20000
18000
16000
14000 .,
B >=65Y
12000 55-64Y
B 45-54Y
10000 35-44Y
8000 O 25-34Y
15-24Y
6000 0-14Y

2. NTP Friilid i B 2 ot

et

Y 2003

Y 2002

Y 2001

Y 2000

Y 1999

Y1998

0-14Y

8 15-24Y
o 25-34Y
35-44Y
B 45-54Y
55-64Y
B >=65Y

100%




0-14Y
@ 15-24v
O 25-34Y
B35-44v
B 45-54Y
9 55-64y
B >=65Y
0% 20% 40% 60% 80% 100%
Nag2E]
IR I
Y 2003
Y 2002
0-14Y
15-24Y
Y 2001 0 25-34Y
B 35-44Y
8 45-54Y
Y 2000 55-64Y
B >=65Y
Y 1999
Yig9s
0% 20% 40% 60% 80% 100%
TRy
Y 2003
Y 2002
Y 2001
Y 2000
Y 1999
Y1998
0% 20% 40% 60% 80% 100%




3. 1998~2003 FEDOHUFH T & NTP HrAfskBE Oif & L < BWiRlg OFI&

25%

20%

P All

| |—=— Thai border
| | & Coastal area
|| s PP

| —#— North—East

| | —e— Others

15%

10%

5%

0%

Y1998 Y1999 Y2000 Y2001 Y2002 Y2003

4. 1998~2003 4ED NTP FHREM EE O F L < IRWIERIC 5 & 2 o B &

Y2003

Y2002 |
Thai border

Y2001 B Coastal area
0o pp

Y2000 North—East
& Others

Y1999

Y1998

0% 20% 40% 60% 80% 100%




X 5. [nlJfoaf ‘ I

R=0.64886
H 45 s

R=0.5848



1. MRl HIV e

total HIV(+) YHIV(+)
Male 1309 130 9.9%
Female 1336 133 10.0%
Total 2645 263 9.9%
M/F 0.97979
3 2. S & HIV ERGER
Age group total HIV(+) YHIV(+)
0-14 56 6 10.7%
15-24 226 14 C6.2%
25-34 422 104 24.6%
35-44 588 103 17.5%
45-54 498 26 5.2%
55-64 472 8 1.7%
65- 383 2 0.5%
Total 2645 263" 9.9%
%3, Y A 7 HIVERGEE \
total HIV(+) YHIV(+)
Pul TB 2202 165 7.5%
Extra Pul TB 443 98 22.1%
Total 2645 263 9.9%
£ 4. BTV —k HIVEGE
total HIV(+) GHIV(+)
New 2545 248 9.7%
Not New 100 15 15.0%
Total 2645 263 9.9%




