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Abstract

Survival of AIDS Patients of 18 Years Old or more at Udon Thani Province

Kesorn Thaewnongiew*,  Pisit  Pattanathien**,  Phuongtipya  Ratanarat***,
Jumje Ratawong****, Pankaew  Ratanasilkulchan*, Sasithorn Tangsawad*,

Supannee Promtep*****,  Nitchatorn Panomai*****

* The Office of Diseases Prevention and Control of region 6, Khon Kaen.
** Bansangsongung  Health Center.

*** Bureau of Epidemiology.
**** Udonthani Provincial Health Office.

***** The Faculty of  Public Health, Khon Kaen University.

This study was a retrospective cohort study, were to describe duration of survival time, survival
rate and to study factor affecting survival of AIDS patients in 18 years old or more; the data were
collected from AIDS patients who were registered of the AIDS Case Surveillance System at community
hospital and UdonThai hospital during 1 January – 31 December 2012.

The sample size was 549 persons. Time of follow up study was one month to ten years, and all
patients were traced to know health status of life from 1 January 2002 until 31 December 2011 from
the database AIDSOI program of hospital.  Independent variables were age, sex, weight, marital
status, education, occupation, type of OI, and CD4 levels before and after treatment, and continuity of
treatment. Dependent variable was survival time. Survival analysis was used Kaplan Meier and Cox
Proportional Hazard Model.

อตัรารอดชพีของผ ูปวยเอดสในผ ูทีอ่ายุ 18 ปขึน้ไป
จงัหวดัอดุรธานี

เกษร แถวโนนงิว้*, พิสิษฐ พัฒนเทยีรฆ**, พวงทพิย รตันะรตั***,
จมูจ ีรตันวงศ****, ปานแกว รตันศลิปกลัชาญ*, ศศธิร ตัง้สวัสดิ*์,

สุพรรณี พรหมเทศ*****, ณิตชาธร ภาโนมยั*****
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บทนาํ





 

The results showed that a total patient was 549 persons, the total follow up time was 21,960
person-months, and the total number of deaths was 212. The mortality rate was therefore 9.6 per 100
person-months (95%CI = 9.25 to 10.07), and the AIDs patients had median survival time 75.5 months
(95%CI = 65.60 to 95.10).  Median survival time was 58 months (95%CI=47.43-68.87). AIDS patients
with the last day of CD4 >200 level had median survival time 95 months (95%CI=75.23 -120.73). The
median survival time of continuous treatment was 95 months (95%CI =74.80-103.93). After adjusting
for age, marital status, CD4 level first day and last day of treatment and continuous treatment, Then
CD4 level,   continuous treatment and type  of  opportunist infectious diseases  were important risk
factor affecting survival of AIDs patients significantly. Therefore treatment for the longevity of AIDs
patients should focus on CD4 level,   continuous treatment and type of opportunist infectious diseases.

Key Words: Survivor,  AIDS patients,  18 years old,  Udon Thani
Thai  AIDS J  2015;  27 : 57-68
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Abstract

Surveillance of the High-Risk Area of Syphilis Incidence in Thailand 2011-2013

Samart Punpetch*, Thapakorn Ruanjai**, Patthrapon Sonkhammee***

* Bureau of AIDS, TB and STIs, Department of Disease Control, Ministry of Public Health
** School of Health Science, Mae FahLuang University

*** Department of Anesthesiology, Faculty of Medicine Ramathibodi Hospital, Mahidol University

The study design is a descriptive epidemiological study that used a secondary data from the
National Disease Surveillance (Report 506) from Bureau of Epidemiology, Department of Disease
Control, Ministry of Public Health of Thailand during the year 2011-2013.  The incidence rates of
syphilis at specificages (per 100,000 persons per year) and incidence rates of syphilis at standardized
ages (adjusted by direct method) were analyzed to describe situation with  the using of a geographic
information system technique for display the spatial distribution by regions and areas reporting.

The finding of this study showed that people who were aged 65 years old and above had the
highest rate of syphilis mobidity. Followed by the age group of 15-24 years old, and 25-34 years old,
respectively.  The average morbidity rate of syphilis from the last three years (2011-2013) were 3.46
per 100,000 of population (95% CI: 3.32 - 3.60).  The distribution of syphilis  were similar in every
year.  After age-adjusted, South region had the highest rate of syphilis, followed by Northern, Central,
and Northeast, respectively. Most of the distribution were along the border areas of the country and
other neighboring provinces.

In conclusion, the integration of information on outbreaks of disease characteristics, time,
and place are important to an implementation plan of preventions and controls including the
better policies and measures of the performance.

Key Words:   Syphilis, Standardized Morbidity Rate, Geographic Information System
Thai  AIDS J  2015;  27 : 69-77

การเฝาระวงัพืน้ทีเ่สีย่งตอการมีอตัราปวยดวยโรคซฟิลสิสงู
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Abstract

Service Activities and Requirement of Health Care Provider Quantity in HIV Clinic

Cheewanan Lertpiriyasuwat*,  Thitiirat Chiraunyanann*,  Lisa Guntamala*,
Sombat Thanprasertsuk**

* Bureau of AIDS, TB and STIs, Department of Disease Control, Ministry of Public Health.
** Department of Disease Control, Ministry of Public Health.

Number of HIV infected people and AIDS patients enrolled into health care system has
increased every year while number of health care providers are stable, resulting in higher workload.
The objectives of this study were to document service activities, identify time in service providing by
health workers in diagnosis, treatment and care for HIV infected case.  Data were used to calculate
number of health care providers required in HIV clinic.

This study is a descriptive study conducted during April to November 2014.  It comprised of
2 parts.  The first part was the compilation of data from opinion of 28 experts servicing HIV patients.
Data collected were step in providing service activities, time duration in providing each service and its
frequency per year provided by each profession.  Health workers in 6 hospitals were requested to
review and give suggestion on gathered opinion based on their real practice.  Data from the first part
were used as input to develop a model for calculating requirement of health care providers or Full
Time Equivalent (FTE) in the second part of the study.

Results indicate that in providing care for one new HIV case who has not been treated with
ART at the clinic would require combined time of 55 minutes from doctor, nurse and pharmacist in
each visit.  In case with opportunistic infection, time required would increase to 72 minutes.  New case
with ART initiation and without complication, and in case with complication, time required was 87.3
and 100.5 minutes per case per visit, respectively.  For old case receiving ART, without any or with
complication, time to provide service was estimated to be 63 or 105.5 minutes per case per visit.

In calculating requirement of health care provider in the model, under the assumption that
workers spend 7 hours daily in providing services, with scenarios of clients various from 500-2,000
cases per year, it was found that requirement of doctors ranged between 0.59-2.36 FTE, nurse1.02-
4.07 FTE and pharmacist 0.45-1.79 FTE.In hospital where number of clients was higher or lower than
this, number of health care providers would change accordingly.  For the service hour in HIV clinic, if

กจิกรรมบรกิารและความตองการจาํนวนบคุลากรในคลนิกิ
ดแูลรกัษาผ ูตดิเชือ้เอช็ไอวแีละผ ูปวยเอดส

ชวีนนัท เลิศพิรยิสุวัฒน*, ฐิตริตัน จริญัญนนัท*, ลีซา กนัธมาลา*,
สมบตั ิแทนประเสรฐิสุข**
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it is opened 3.5 hours daily, then requirement of health care providers would double of the above
estimates.

The result of this study provides guideline for hospital to estimate workload and arrange
appropriate number of health care providers for each profession in HIV clinic.  Hospitals may compare
their number of clients with the result of FTEs estimated by this study to come up with the requirements,
or they can adjust the parameters on service activities, duration providing each service, and frequency
of service relevant to the real practice or to their opinion towards benefit of care for the cases.  Study
limitation includes the dilemma on the time duration and frequency of service provision while on one
side, preference was on the actual practice and the other proposed them which would related to quality
of care and satisfaction among providers and clients.  Beside, number of informants were small, thus
their information may not represent the real information.  These limitations should be included as
consideration points in future study.

Key Words:   Service Activities, Requirement of  Health Care Provider, HIV Clinic
Thai  AIDS J  2015;  27 : 78-100
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Abstract

Perceived Benefits, Risks, and Concerns of Postpartum Mothers about Neonatal Male
Circumcision in Pathumthani Province

Vipa Danthamrongkul*, Sompong  Simma*,
Kriengkrai  Srithanaviboonchai**,***,   Nipunporn  Voramongkol*

* College of Public Health Sciences,Chulalongkorn University
** Research Institute for Health Sciences, Chiang Mai University,

*** Faculty of Medicine, Chiang Mai University.

Objective: To study the perceptions and attitudes towards risks and benefits of Neonatal Male
Circumcision  (NMC) among postpartum mothers.

Methodology: This is a descriptive cross-sectional quantitative study.  The participants were
postpartum mothers who were at least 18 years old and had delivered 8 weeks prior to the time of data
collection. The study was conducted in 4 government hospitals in Pathumthani province included
a university hospital, a general hospital, and 2 community hospitals.  Data were collected through
face-to-face interviews with 144 mothers from July through August 2011.

Results: Participants age ranged from 18–41 years old (mean 26.8 ± 5.7 years). Fifty-five
per cent of  infants born to these participants were boys. The most frequently reported education levels
was early secondary school followed by late secondary school, both of which accounted for one-third
of all participants.  Forty-three per cent of participants were employed in private businesses and 40%
were housewives.  Almost all lived with their husbands and were Buddhists. Seventy per cent knew or
had heard about MC.  Among these, the majority of this group learned about the procedure from their
neighbors or their Muslim co-workers. When asked about possible risks of NMC, more than eighty
per cent perceived short term risks of NMC (inflammation and pain) while only ¼ perceived long term

การรบัร ู ทศันคตขิองมารดาหลงัคลอด ตอผลและผลกระทบ
จากการขรบิหนงัห ุมปลายอวยัวะเพศชายในทารกแรกเกดิ :
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risks of NMC (feeling inferior and decreased sexual pleasure). With regards to perceived benefits
towards NMC, the most frequent positive response was hygiene (62%), followed by reduced risks of
sexually transmitted diseases and penile cancer respectively. However, only 1/5 perceived benefit of
NMC for prevention of HIV infection. Younger mothers (aged 18–24 years old) were significantly
2–2.5 times more likely to perceive the risks of NMC when compared to older mothers. The most
influential persons in the decision to circumcise the newborn reported was the mother (55%), followed
by the father (29%). If their infant were to be circumcised, mothers were primarily concerned about
the pain associated with the procedure and its safety.  About half stated that it was more appropriate
for MC to be performed in adulthood when males could decide by their own whether to have the
procedure. One-third thought that MC should occur within a few days following birth when both
mother and infant were still in the hospital.

Discussion and conclusion: While NMC is another strategy that could be adopted as an HIV
prevention program in the future, the study found that most postpartum mothers had many concerns
and negative attitudes towards NMC’s especially short-term side effects.  This is significant given that
mothers represent the group that is most influential on the decision to circumcise. If NMC is to be used
as an HIV prevention strategy, the public needs to be educated thoroughly and truthfully about the
procedure.

Key Words:   Perceived Risks, Perceived Benefits, Neonatal Male Circumcision, Postpartum Mothers
Thai  AIDS J  2015;  27 : 101-112
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