4) W FFCBT DA g%

(D HEEBEIZXNT S HIV RERERD
HIV BHEICHT28ZRA 7V —= 71
DT

717 5 (k&4 (Public Health Agency) 3.
2007 ERITORFOEN A K54 Th
% Canadian Tuberculosis Standards (Z3\ T,
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HEIH L, BRI ) —=2 752 ERET
DT EEHRICHEL TV BEBRE
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FREEBEIIH L, BEOHA FF A
WS- HIVHIERENEBIN D NE T
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LT LRIk, HIV FIAREOERALE E L
WREIZHLTH, HIV BRI+ 558
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“All patients with newly diagnosed TB
should be strongly encouraged to undergo HIV
serologic testing according to established

guidelines ** * ** ... Additional information
resources concerning HIV should be available
to patients whom HIV testing is recommended
as well as to other patients seen by TB

programs.”

L LREIZBWT LR, HA1 K54

*'Public Health Agency of Canada. Canadian Tuberculosis
Standards 2007, 6™ edition Available  from
http://www.phac-aspc.gc.ca/tbpe-latb/pubs/tbstand07-eng.php
¥ Canadian Medical Association. Counselling guidelines
for HIV testing. Ottawa:CMA, 1995.

¥ Rowan MS, Toombs M, Bally G et al. Qualitative
evaluation of the Canadian Medical Association’s counselling
guidelines for HIV serologic testing. Can Med Assoc J 1996;
154:665-71
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t)&\%¥§:%iofwt:&ﬁﬁ¢
ENTW3 Y, HIV REOSBZEIC

@Eﬁﬁﬁ%ﬂﬁéf@ﬁ&%ﬁ:ﬁfb
HIV &) 24041 RS54 B3 #RL TV S
bR 5T, ERICILEBIRMICREHRIT
bhTEY, = AEHEZOBRHERD
BoZRLTWD, LEELIELEL T
5, 2002 FITRITI N
Communicable Disease Report {28\ TH
MHIV RERFREZBEL2CCIBIR
b Ty EHERINTWA I EnD,
EEBEIIRT 2 HIVREO—HERHOE

Canada

BILIIES TIIRWI ¢RE2 5% -nb
DR RERERETHE, Fr bR

A F VA REDOANORBEHIRIZBITS
HIV BEREER (HIV BRRE X TR HIV
7Y =y %) B EERNE L BET

* Harris T, Panaro L, Phypers M et al. HIV testing among
Canadian tuberculosis cases from 1997-1998. Can J Infec Dis
Med Microbiol 2006; 17:165-68

 Geduld J, Brassard P, Culman K, et al. Testing for HIV
among patients with tuberculosis in Montreal. Clin Invesr Med
1999. Jun;22(3):111-8

% Public Health Agency of Canada. Tuberculosis in Canada
2003

37 Demers B, Heney K, Walach C, Salit IE.  The role of
routine tuberculin skin testing in an HIV outpatient clinic in
Canada.
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85T B, LM LEARWICIE 3 » ARELL
EHFFCHETDILICEY, BEEE
BEBGELRTNEAT 4 57 OZRER
BELhRV, BEOIEEICEL T, £
F 47T OXRE THILIEREIILEN
NHBEHBERDN, FLUVANVAZEIZELT
EMNIC XLV EBRBEEARICRIENR -
TL B, BIAIE7T VT4 v¥a
T oM & B L TH o 4 XEITx L
TREEOEMEIT>TVAHN, —FTx
Z7ELYY (EFV) &ET/3AE/L (ABC)
DEFITHIFRL TV B,

4=

GHNEAND T A XEEEPHED X RIZ DU
T

HEHERERY TR, RAEIBITS
WETESES 6 »y HULETHY, MHAD

Int Conf AIDS. 1992 Jul 19-24; 8: 73 (abstract no. PuB 7144).
Toronto Hospital, Canada.

3% Tuberculosis screening and management in HIV-specialty
care in Ontario, Canada. Millson P, Rachlis A. Int Conf
AIDS. 1998; 12: 140 (abstract no. 13270). HIV Program,
Sunnybrook HSC, Toronto, ON, Canada.

3 Tuberculosis in First Nations Communities, 1999
http://www.hc-sc.gc.ca/fnih-spni/pubs/tuberculos/1999_comm
un/7_e.html

40 Canadian AIDS Society, http://www.cdnaids.ca/
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AL, ZR6oREICL VAT F~DAE
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*UHIV HikB 23 2002 F 1 AURICE TN D LIk
a7,

42 Canadian HIV/AIDS legal network, “Questions and
answers — Canada’s immigration policies as they affect People
Living with HIV/AIDS” (2003)

* Tuberculosis in Canada 2003, Special Report of the
Canadian Tuberculosis Committee Tuberculosis and HIV
co-infection in Canada, Proportion of TB cases reported in
Canada for which HIV status is known: 1997-2004
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' WHO SEARO. Regional Strategic Plan on HIV/TB
2003. WHO Geneva.
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3 WHO. Global tuberculosis control - surveillance,

planning, financing. 2007, WHO, Geneva.

4 WHO. Global tuberculosis control - surveillance,
planning, financing. 2005, WHO, Geneva.
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5 Department of Disease Control, Ministry of Public
Health, Thailand. Tuberculosis in Thailand:
epidemiology and program performance 2001-2005.
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Flo, FA BT XORAMAKE BRERVTA XBEDOFKZELET 1989
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f& 4 75 31T L 7= Thailand Health Profile  7=dt#Ti3 1991 £ 3.0%7> 5 2003 Ei2iT
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7z 1 : Active Surveillance Network (= L AR E DR

2003 2005 414
(2002 % 10 A ~2003 429 H) | (2004 4 10 A ~2005 9 A)
BREZBE 4,909 (-) 5,841 {-)
HIV & Gt R A3 483 1,678 (34%) 4,512 (77%)
HIV [t 897 (53%) 1,392 (24%)
HIV 2 781 (47%) 3,120 (53%)

1 : #A123F 5 HIV/AIDS HF5 P O 5k TY 3 (1989 —2003)

Percentage of Tuberculosis Infection in HIV/AIDS Patients in Thailand
(1989-2003)

—e— Northern Region
—=— Whole Country

Percentage
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7 Bureau of AIDS, TB and STIs Department of
Diseases Control Ministry of Public Health, Thailand.
Diagnostic HIV Counseling and Testing (DCT) in TB
Clinical Settings. Bangkok: AksomGraphic Design,
2007.

¥ Akksilp S, Kamkawinpong O, Varma JK et al. HIV
voluntary counselling and testing in TB patients and
high mortality among co-infected patients in
Ubonratchathani Province, Thailand, 2003. Int Conf
AIDS. 2004 Jul 11-16; 15; abstract no. MoPeC3578

® Wongputh P, Voradithi K, Singha M et al. HIV
testing among counselled TB patients at Mae Chan
Hospital, Chiang Rai, Thailand. Int Conf AIDS. 2004
Jul 11-16; 15;: abstract no. TuPeD5206

10 Bureau of Tuberculosis, Department of Disease
Control, Ministry of Public health, Thailand, 2008.
(Unpublished data)

" Tuberculosis Division. Ministry of Public Health,
Thailand. The National Strategies for Integrating
TB/HIV Prevention and Care. Bangkok: The National
Buddhism Publisher 2001.
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12 Supawitkul S, Yanai H, Yoshiyama T, Nedsuwan S.
Dual tuberculosis and HIV epidemic in Chiang Rai,
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15 Godfrey-Faussett P, Maher D, Mukadi Y et al. How
human immunodeficiency virus voluntary testing can
contribute to tuberculosis control. Bull of WHO 2002,
80 (12) p.939-945
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