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Abstract

Development of Guideline for National HIV Drug Resistance Surveillance Programme

Sombat Thanprasertsuk*,  Sanchai Chasombat**,  Achara Teeraratkul***,
Pornthip Yuktanon****,  Nantawan Kaewpoonsri*****, Kunjanakorn Phokhasawad***

* Department of Disease Control,
** Emergency Medical Institute of Thailand,

*** Thailand MOPH-US CDC Collaboration,
**** Bureau of AIDS, TB and STIs,

***** National Health Security Office

With collaboration from various agencies in Thailand, development of HIV drug resistance
(HIV-DR) surveillance system and its guideline have been evolved since the beginning of ART
programme scaling up period.  The HIV-DR surveillance system in the country has been designed
based on the adaptation of the strategies recommended by WHO.

The system comprises of 7 strategic interventions including:  (1) establishment of  a working
group to develop the policy and management of surveillance and laboratory diagnosis for HIV-DR.
(2) Development of early warning indicators for HIV-DR and treatment failure for which a computer
programme has been developed and ready to launch for each hospital to analyze its service data
according to each indicator based on the National AIDS Programme (NAP) database.  (3) Sentinel
surveillance to monitor HIV-DR among ART treated patients, and the results indicated that 2.8-3.5 %
of HIV developed resistance to one or more drug in NRTI and/or NNRTI within 24 months after treatment
initiation.  (4) Surveillance of HIV-DR among newly infected cases or HIV-DR threshold survey, data

การพฒันาแนวทางการเฝาระวงั

เชือ้เอช็ไอวดีือ้ยาตานไวรัสระดบัชาติ

สมบตั ิแทนประเสรฐิสขุ*, สญัชยั ชาสมบตั*ิ*, อจัฉรา ธรีะรตันกลุ***,

พรทพิย ยกุตานนท****, นนัทวนั แกวพลูศร*ี****, กญัจนกร โภคะสวสัดิ*์**
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from selected studies revealed the rate of HIV-DR transmission was less than 5%.   (5) HIV genotyping
laboratories, at present, there have been 2 laboratories which have been accredited from WHO.
(6) Development of HIV-DR sequence database, and  (7) publishing of annual HIV-DR situation and
activities and to provide recommendation.  It is noted that these later 2 strategic interventions will
need more attention for further development.

Results from HIV-DR surveillance programme showed low level of HIV-DR transmission in
the country, however, it has indicated the necessity to continue HIV-DR surveillance, as well as to
facilitate the HIV-DR prevention interventions and to provide appropriate management for patients
with HIV-DR.

Key Words:    HIV Drug Resistance, Surveillance, ART Programme
Thai  AIDS  J  2012;  24 : 113-123
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Abstract

Effectiveness of the HIV/AIDS Prevention Programme Amongst Male Sex Workers
in Chiang Mai Province

Phutthipong   Makmai*,  Puckwipa   Suwannaprom*,
Penkarn   Kanjanarat*,  Hathaikan    Chowwanapoonpohn*

   *Department of Pharmaceutical Care, Faculty of Pharmacy, Chiang Mai University.

There has been an increase in males who engage in sexual practice with male sex workers
(MSWs) who are at high risk of HIV/AIDS infection.  However, programmes focuses on MSWs were
limited.

Objective: To evaluate the effectiveness of the HIV/AIDS prevention programme on AIDS
knowledge, perceived infection risk, peer norm, attitudes toward condom use, self–efficacy, intention
to use condoms and condom use amongst MSWs working in gay bars and gay massage parlours in
Chiang Mai province.

Methods: A quasi-experimental design with one group’s pre-test / post-test was used.  Post-
test was implemented at immediately, one-month and three-month after receiving an HIV/AIDS
prevention programme.  The prevention programme was a series of activities designed for enhancing
and encouraging participants’ AIDS knowledge, perceived infection risk, peer norm, attitude toward
condom use, self–efficacy, and intention to use condoms.  These factors have been identified previously
as factors affecting condom use behavior among MSWs.  One hundred and sixty MSWs were selected
by cluster random sampling.  Data was analyzed by descriptive analysis, repeated measure ANOVA
and McNemar’s test.

Results: The mean scores of AIDs knowledge, perceived infection risk, peer norm, attitude
toward condom use, self-efficacy increased significantly from the mean scores before the intervention
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and at every post intervention period (p < .001).  Intention to use condom increased significantly at
immediately after the intervention (p < .001).  Condom use behavior did not change immediately after
the intervention but it significantly increased at three months later.

Discussion: An intervention designed for MSWs using health behavior theories as a framework
could significant increased their psychosocial factors and their intention to use condom.  The finding
can be implied that a behavior may not change immediately after receiving an intervention.  However,
a person will later consider about advantages and disadvantages of the behavior which leads to the
behavior change later on.

Key Words:   Effectiveness, HIV/AIDS Prevention Program, Male Sex Workers (MSWs), Condom use
Thai  AIDS J  2012;  24 : 124-132
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Introduction
Acquired Immune Deficiency Syndrome

(AIDS) is a worldwide pandemic due to its
aggressive nature and current incurability.  In
1984, the first case of HIV/AIDS was identified
in Thailand, in a homosexually-active male.

There has been an increase in cases amongst
males who engage in sexual practice with other
males and/or male sex-workers (MSWs). The rate
of HIV/AIDS infection amongst MSWs in
Chiang Mai increased from 11.6% in 2005 and
up to 16.1% in 2007.(1)   However, the govern-
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ment has emphasised its focus on reducing the
incidence of HIV/AIDS in female sex workers
rather than in male sex workers.  HIV/AIDS
prevention programmes focused specifically on
MSWs who are at high risk of HIV/AIDS
infection were limited.(2, 3)  The objective of this
study was to develop and evaluate the
effectiveness of the HIV/AIDS prevention
programme amongst MSWs.

Research method/design
This study used a quasi-experimental

design with one group’s pre-test / post-test.

Participants
Study participants were 160 MSWs

recruited from a pool of MSWs working in
gay bars and gay massage parlours in Chiang
Mai province by using cluster random
sampling.  Eighty MSWs were selected from
three gay bars and the other 80 MSWs were
selected from five gay massage parlours.  Each
gay bar and each gay massage parlour were
selected by using simple random sampling, until
the samples of each group reach the recruited size
of 80.  The sample size was calculated base on
the results in Kelly & Amirkhanian. (4)  Where
proportions of condom use was .50 at before and
.62 post intervention.  The alpha level for
significance was set at .05 and the power of test
was set at .80.  The sample size of this study was
equal to or more than 134 persons.  In this study,
the researcher included 26 additional samples for
20% loss to follows up.  Inclusion criteria were
male aged over 20 years old who had
worked as MSWs, offering commercial sex,
at least two week at participating gay bars
and gay massage parlours in Chiang Mai and
were able to communicate in Thai.

Intervention
The HIV/AIDS prevention pro-

gramme was a series of activities designed for
enhancing and encouraging participants’ AIDS
knowledge, perceived infection risk, peer norm,
attitudes toward condom use, self–efficacy, and
intention to use condoms.  These factors had been
identified previously as factors affecting condom
use behavior among MSWs (5) based on AIDS
Risk Reduction Model (ARRM).(6)  The
intervention was conducted in a small group (10-

15 person) facilitated by the researcher, by using
a focus group discussion method for sharing the
idea and for setting group commitments.  The
programme was composed of three sessions
(eight activities).  Participants joined every 45
minute session for three consecutive weeks.

The first session provided general
information about HIV/AIDS, AIDS infection
risk and condom use for HIV prevention.  Then,
the participants shared ideas about how to make
a person familiar with condom and to use condom
correctly with enjoyably.  This activity designed
to activate peer norm, to increase attitude
toward condom use, and to promote intention to
use condom of MSWs.

In second session, the activity focused
on the review of personal condom use plans. By
using focus group discussion, group participants
discussed and shared their experience.
Additionally, the participants set their new plan
and goal on condom use.  The purpose of this
activity was to develop peer norms among
MSWs.

In third session, the activity promoted
the MSWs’ ability to initiate conversations with
their partners and clients about how to refuse
having sexual intercourse if the partners and
clients deny using a condom for oral, anal or
vaginal sex. This activity was to improve self-
efficacy on talking about condom use with
partners and clients of MSWs.

Instrument
Data collection tool for this study was a

self administered questionnaire which had two
parts.

Part I: Demographic characteristics
of MSWs.  Items asked about age, nationality,
living status, educational level, income, work
experience, and history of sexually transmitted
diseases (STDs).

Part II: Psychosocial factors, Items
were developed from the ARRM and studies of
Makmai, Chowwanapoonpohn, Suwannaprom, &
Kanjanarat ; Longshore, Judith & Dorothy, and
Kaljee et al. (5-7)

 This part of the questionnaire
assessed seven groups of psychosocial factors;
AIDS knowledge, perceived infection risk, peer
norm, attitudes toward condom use, self–
efficacy, intention to use condoms and condom
use.
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Nineteen items of four psychosocial
factors which including perceived infection risk,
peer norms, attitudes towards condom use and
perceived self–efficacy were measured with 5-
point Likert scales, ranging from strongly
disagree (1) to strongly agree (5).  AIDS
knowledge and intention to use condoms were
measured with “yes”, “no” or “not sure”.  In
analysis intention to use condoms variable, only
“yes” was considered as “intention”.  Regarding
condom use variable the responses included
“every time”, “sometimes” or “never used”.  For
the purposes of this analysis, only “every time”
was considered as “use”.

Validity and reliability
The content validity of the instruments

was determined by three experts working in the
area of HIV/AIDS and academic.  After the
instrument were revised and adjusted, based on
feedback received from three experts, the
questionnaire were pretested with 30 MSWs who
work in gay bars and gay massage parlours, with
similar characteristics to the target population.
The Cronbach’s alpha coefficient was used to
calculate the questionnaire’s internal consistency.
The Cronbach’s alpha coefficient for each
construct of 5-point likert scales was more than
.70.

Data collection
Intervention with participating MSWs

working in gay bars was taken place before their
working hours (7.00 - 9.00 pm), and those
working in gay massage parlours were taken
place during their working hours (4.00 - 7.00 pm).
This study protocol was approved by the
Institutional Review Board of the Faculty of
Pharmacy, Chiang Mai University.  Participants
were asked to sign the consent form before
participating the study.

Data Analysis
Data were analysed by the Statistical

Package for the Social Sciences (SPSS) computer
software package for windows version 16.0.
Descriptive statistics were used to analyse
demographic data of participants.  The repeated
measurements of ANOVA were used to test
difference between before and after intervention.
If a significant effect was found, dependent t-test

would be carried out.  McNemar’s test was used
to test the difference between proportions of
subjects who had changed their intention to use
condoms and condom use before and after
intervention.  The alpha level for significance was
set at .05.

Results
Part I: Demographic characteristics of the
sample

The mean age of study sample was
23.60�3.20 years old with range of 20 to 34.   The
majority was Thai (55.6%), lived with boyfriend/
girlfriend (53.8%), had primary and secondary
school education (50.7%) and never had STDs
(85.6%).  The median of work experience was
five months (IQR=10).  Median income was
8,000 baths per month (IQR=4,000). Table 1
Present samples’ characteristics.

Part II   Psychosocial factors
AIDS knowledge and perceived

infection risk. The mean scores of the
participants’ knowledge about HIV/AIDs
transmission and prevention significantly
increased from before the intervention to
immediately, one-month, and three months
after the intervention (from 5.84�2.21 to
7.74�1.44, 7.64�1.95, and 7.28�1.76, respec-
tively, p < .001).  Furthermore, the mean scores
of the perceived infection risk increased
significantly after the intervention. (p < .001)
(as shown in Table 2).

Peer norms and attitude toward
condom use. After the HIV/AIDS preven-
tion program was conducted, the mean scores
of peer norm significantly increased after the
intervention (from 4.22�.62 to 4.57�.52,
4.53�.57 and 4.57�.52, respectively, p < .001).
At the same time, there was significantly
increased of attitude toward condom use from
before the intervention to immediately, one-
month and three months after the intervention
(from 3.53�.72 to 3.70�.80, 3.82�.71, and
3.70�.80, respectively, p < .001) (as shown in
Table 2).

Self-efficacy. The HIV/AIDS
prevention program also improved participant’
s confidence in his ability to exercise condom
use.  Participants’ self-efficacy was shown to
significantly increase from before the
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intervention to at immediately, one-month and
three months after the intervention (from
4.25�.69 to 4.58�.52, 4.61�.55, and 4.58�.52,
respectively, p < .001) (as shown in Table 2).

Intention to use condom and condom
use.  McNemar test analysis demonstrated that
the proportions of subjects who had intention to
use condom for vaginal, anal and oral sex
increased significantly from before to
immediately after intervention (p < .05). The

number of subjects with no intention to use
condom for vaginal, anal, and oral sex before
intervention were 29 (18.13%), 8 (5.00%), and
40 (24.99%), respectively.  Immediately after the
intervention, the results found that the number
of subjects with no intention to use condom for
vaginal, anal, and oral sex decreased to 7
(4.38%), 0 (0.00%), and 9 (5.62%), respectively
(as shown in Table 3).  Furthermore, the
proportions of subjects who used condom for

Table 1: Sample demographic characteristics (n=160)

            Demographic n %

Nationality
Thai 89 55.6
Thaiyai   71 44.4

Living status
Alone 74 46.2
With boyfriend                   47 29.4
With girlfriend   39 24.4

Education level
No education   59 36.9
Elementary education 35 21.9
Secondary education 46 28.8
Some college and higher 20 12.5

History of STDs
Yes 23 14.4
No 137 85.6

Work experience in month; Median (IQR) 5(10)
Income in baht; Median (IQR) 8,000 (4,000)
Age in year; mean (SD) 23.60 (3.20)

Table2. AIDS knowledge, perceived infection risk, peer norm, attitude toward condom use
              and perceived self-efficacy at before and after intervention (n=160)

                                     mean � SD

     Psychosocial factor     before      After intervention
intervention     Immediately      1-month 3-month        p-value

[1] AIDS knowledge + 5.84�2.21 a, b, c 7.74�1.44a ,d 7.64�1.95b 7.28�1.76c, d <.001*

[2] Perceived infection risk  # 4.11�.57 a, b, c 4.41�.52a, d 4.45�.58b 4.40�.52c, d <.001*

[3] Peer norm # 4.22�.62 a, b, c 4.57�.52a 4.53�.57b 4.57�.52c <.001*

[4] Attitude toward condom use# 3.53�.72 a, b, c 3.70�.80a 3.82�.71b 3.70�.80c <.001*

[5] Perceived self-efficacy # 4.25�.69 a, b, c 4.58�.52a 4.61�.55b 4.58�.52c <.001*

a,b,c,d = pairs  which the mean score significantly differences  at p<.05
+Total score=10, # Total score=5     *statistically significant at p<0.05, using the repeated measurements of ANOVA
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Table 3. Intention to use condom for vaginal, anal, and oral sex at before and immediately after the
intervention (n=160)

                                                  Immediately after the intervention

    Before intervention              No intention    Intention           Total

Number % Number % Number % p-value

Intention to use condom for
vaginal sex

No intention 7 4.38 22 13.75 29 18.13 <.001*

Intention 3 1.87 128 80.00 131 81.87
Total 10 6.25 150 93.75 160 100.00

Intention to use condom for
anal sex

No intention - 0.00 8 5.00 8 5.00  .039*

Intention 1 0.63 151 94.37 152 95.00
Total 1 0.63 159 99.37 160 100.00

Intention to use condom for
oral sex

No intention 9 5.62 31 19.37 40 24.99 <.001*

Intention 4 2.51 116 72.50 120 75.01
Total 13 8.13 147 91.87 160 100.00

*Statistically significant at p<0.05, using McNemar test

Table 4. Condom use for vaginal, anal, and oral sex at before and three month after the
intervention (n=160)

                                                Three months after the intervention

    Before intervention           No condom use  Condom use          Total

Number % Number % Number%           p-value

Condom use for vaginal sex
No condom use 10 6.25 60 37.50  70 43.75 <.001*

Condom use 12 7.50 78 48.75  90 56.25
Total 22 13.75 138 86.25 160 100.00

Condom use for anal sex
No condom use - 0.00 14 8.75  14 8.75  .016*

Condom use 1 0.63 145 90.62 146 91.25
Total 1 0.63 159 99.37 160 100.00

Condom use for oral sex
No condom use 33 20.63 43 26.87  76 47.50  .160
Condom use 30 18.75 54 33.75  84 52.50
Total 63 39.38 97 60.62 160 100.00

*Statistically significant at p<0.05, using McNemar test
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vaginal and anal sex increased significantly from
before to three month after intervention (p <
.001).  The number of subjects with no used
condom for vaginal and anal sex before
intervention were 70 (43.75%) and 14 (8.75%),
respectively.  Three months after the intervention,
the results found that the number of subjects with
no use condom for vaginal and anal sex decreased
to 10 (6.25%) and 0 (0.00%), respectively.
However, the number of subjects who used
condom for oral sex did not change between
before and after the intervention (as shown in
Table 4).

Discussion
This HIV/AIDS prevention program

was a series of activities designed for enhancing
participants’ AIDS knowledge, perceived
infection risk, peer norm, attitudes toward
condom use, self–efficacy, and intention to use
condoms.  These factors have been identified
previously as factors affecting condom use
behavior among MSWs.(5)  After the HIV/AIDS
prevention program were conducted, the result
showed that the means scores of AIDS
knowledge, perceived infection risk, peer norm,
attitude toward condom use and self–efficacy
significantly increased, compared to the scores
before the intervention (p-value <0.05).

In this study, activities aimed for
developing AIDS knowledge and perceived
infection risk were implemented through using
flip charts and video to illustrate the symptoms
and living status of AIDS patients.  Additionally,
it described HIV/AIDS transmission and
prevention.  After the lecture, the participants
asked questions and shared their opinions with
each other.  Using various methods help attaining
the audience’s attention as well as encouraging
more understanding on AIDS transmission and
prevention. (8)

This part of the findings was similar to
the results of Yotruean; Donald, Alfonso, Astou
&Teodora (9, 10)   which indicated that knowledge
change needs clear knowledge and understanding
that the perceivers could be able to receive the
message.  To increase perceived infection risk,
the group was required fair knowledge of HIV/
AIDS. (9)     In this study, an increase in perceived
infection risk has made the subjects realize how
much their occupation is at high risk of AIDS

infection. This activity helps the subjects to
acknowledge that having sex with many people
without any protection could increase risk of
AIDS infection.

The results found that the attitude
toward condom use scores increased significantly
after the participants received the intervention.
In order to enhance the attitude toward condom
use, the discussion about their experiences on
advantages and disadvantages of the condom use
had been conducted. This procedure encouraged
the subjects to understand and recognize the
value, and possess positive attitude as well. (9)  A
previous study (4) reported that the activities on
idea and experience sharing could improve
attitudes toward condom use for young men who
had sex with men in Russia and Bulgaria.
However, to acquire the positive attitudes of a
person behavior, the only activity could not uplift
the person’s attitude. Moreover, the attitude
toward a particular depends on the person’s
knowledge which means if the person possesses
knowledge about something, the attitude will turn
into the positive way, which will lead to positive
implementation. (11-13) According to this study, the
increase of participants’ knowledge scores could
be a reason of the improvement in the subject’s
attitude towards behavior.

The increases of peer norm in this study
were conducted through condom use review
activity which provided a chance for the
participants who succeeded in encouraging their
partners and clients to use condom while having
sexual activities to share their experience with
their co-workers.  This process helps encouraging
participants to practice the same procedure. This
could be explained that having co-workers who
were the influential peer norm for the subjects
could support participants’ attitudes and behavior
toward condom use. (5)  By sharing their
experience, they can serve as a group’s role
model.  This had increased the mean scores of
peer norm.  The result of this study is consistent
with the study of Williams et al. (14) which found
that peer norm significantly increased after
having HIV/ AIDS prevention intervention
among MSWs in London.

For self-efficacy, the result found that
there were significant increases after the
intervention.  To increase self-efficacy, activities
creating hypothetical situation for the participants
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to practice their ability to initiate conversations
with their partners on condom use.  Self-efficacy
and self-confidence can lead to behavior change
later on. (12)  Bandura (11) indicated that to change
a person’s self-efficacy, the person needs to obtain
fair knowledge and positive attitude in such.  The
result of this study showed that the mean scores
of AIDS knowledge and attitude toward condom
use were increased significantly after participants
received the intervention.  This might be resulted
in increasing in participants’ self-efficacy.  These
findings are consistent with the finding of
Longshore, Judith, & Dorothy (7) who reported
that AIDS knowledge, perceived infection risk
and attitude toward condom use influenced an
individual’s self-efficacy.

Regarding intention to use condom and
condom use behaviors, the finding of this study
reported that the proportions of subjects who had
intention to use condom and condom use for
vaginal and anal sex were significantly changed
from the proportions before the intervention.
Especially, intention to use condom was
significantly changed at immediately after the
intervention.   It could explain that a person’s
intention shall occur once that person has
possessed knowledge and understanding on a
particular topic as well as positive attitude toward
activities and, most importantly, self-confidence
intending to implement that behavior. (7) This
could be explained that the higher intention could
lead to higher percentage of a particular behavior
implementation. (15) However, the findings of this
study found that the subjects increased condom
use behavior at 3 month post-intervention.  It can
be implied that a behavior may not change
immediately after receiving an intervention.  A
person may consider about advantages and
disadvantages of the behavior which leads to his
behavior change later on.  This finding confirmed
the study of Williams et al.(14) about the
effectiveness of HIV/AIDS intervention among
male sex workers in London which found that
condom use during anal sex with paying partners
significantly increased from 1 to 3 months post
intervention.  However, for oral sex, the number
of subjects who used condom did not change from
the number before the intervention.  This might
be assumed that the subjects believe that oral sex
could not cause AIDS infection.  This can be
supported by study of Makmai, Chowwana-

poonpohn, Suwannaprom, & Kanjanarat (5) which
reported that almost 30% of MSWs did not think
that no condom use for oral sex could lead to
chances of getting AIDS.  Therefore, the future
HIV/AIDS prevention program should focus on
encouraging the subjects to use condom every
time for any kind of sexual intercourse.

This study had some limitations.  First,
the research was conducted only among MSWs
in Chiang Mai province.  The results cannot be
generalized to other groups of MSWs since there
are varieties in demographic data such as; race,
education, etc.  Second, one group pre - posttest
design was used in this study with no control
group to compare the study results may have
some biases.  It could not ensure that the condom
use behavior was solely from the results of the
HIV/AIDS prevention program or from any other
factors such as the government or private
campaign, or other media.  However, the
researchers believe that those external factors
might not majorly affect the behavior change
because those media factors were mentioned
before the intervention’s implementation. Third,
since the researchers were the public health
officers and private organization workers whom
the subjects were familiar with, there could be a
bias where the subjects provided the answers to
satisfy the researchers. To prevent such bias, the
self-administered questionnaire was used instead
of individual interviewing.  Finally, using
repeated measure method, where the participants
were asked the same questions, may lead to bias.
They may remember the correct answers or may
be conditioned to know that they are being tested.
Future studies should try to prevent and overcome
those limitations.  Additionally, the owner, boy/
girl friends and clients who were participant’
significant persons and might influence
participant’s peer norm (5) were not participated
in the intervention.  Therefore, a future research
should extend HIV/AIDS prevention program to
these individuals.

Conclusion
HIV/AIDS prevention program in this

study was developed based on health behavior
theory.   Therefore, the HIV/AIDS prevention
program is a feasible and effective approach to
promote condom use behavior among MSWs.
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Abstract

Knowledge on Risk Behavior and Opinion on HIV/AIDS Infection among the Students and
Teachers in the School for the Deaf, a Pilot Study in Lower Southern of Thailand
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       * Bureau of AIDS TB and STIs
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Objective:  In Thailand, there was no data in knowledge attitude and risk behavior in HIV/
AIDS infections among the deaf, especially in deaf teenagers. This research aim is to determine risk
behavior knowledge and opinion in HIV/AIDS infection.

Methods: The subjects were 10 teachers and 80 deaf students in School for the Deaf, the
subjects were selected by purposive sampling.  Data were collected by structural questionnaire from
1st August 2010 to 30th April 2011.

Results:  The results of the study revealed that thirty eight percent of the students had had
sexual intercourse; sixty three percent of them had sex with a different gender. Forty one percent of
teachers had had sexual intercourse; ninety four percent of them had sex with a different gender.  Nine
percent of sexual intercourse was condom-less. The average score of knowledge in students and teachers
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สือ่ความหมาย โครงการนำรองภาคใตตอนลาง
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were 10 and15.7 respectively, total score of 20. Most of students had wrong knowledge including
mosquito bite as a route of HIV transmission, signs and symptoms of HIV infection. Most of the students
and teachers present their negative opinions on condom usage during sexual intercourse. Most of
teacher had positive opinion in the acceptance of the HIV patients who can live with general population.
Most of students think that general population should give chance and encourage HIV infected people
to get a job.

Discussion and conclusion:  In conclusion, there is a need to provide the knowledge to teachers
and students in School for the Deaf. Multimedia information should be specific for deaf, and encourage
them in positive thinking with HIV infected people. The National health security must concern in
scaling up deaf access to care.

Key Words:  Deaf,  HIV,  Teaching Instrument, Student, Rrisks Group
Thai  AIDS J  2012;  24 : 133-146
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Abstract

Perspective on Sex and HIV/AIDS among MSM Students in Secondary School,
Saraburi Province

 Patcharaporn  Pavaputano*,  Cheewanan  Lertpiriyasuwat*,
Yupin  Chinsa-nguankiet*

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

This study was a cross-sectional descriptive research.  The objectives were to explain
perspective on sex and HIV/AIDS among MSM students in secondary school in Saraburi province,
and to evaluate knowledge, attitude and life skill regarding HIV prevention.  Data collection was from
questionnaires and interview. The students were asked after training and camping activities between
November 2010 and February 2011.

The result was found that the total number of samples were 300 students.  Most of them
studied in the 3rd year of secondary school, at average age of 14 years old.  Television was the channel
that most students recognized HIV/AIDS (79.7%). They got knowledge from teachers (78.0%) and
internet (59.3%).  After training, most students still had knowledge about HIV/AIDS in low level, had
attitude on sex and HIV/AIDS in different, and had life skill of HIV/AIDS prevention in high level that
compared with before training, it was not different.  According to interviewing 30 students, it found
that students accepted sexual identity and sexuality, self-esteem, social attachment and social adjustment.
They accepted that sex was not related to sexuality.

Recommendations: There should be launched the education by increasing duration and content
of self control and moral development; especially, sexual moral in youth in order to adjust attitude and
behavior in the future.

Key Words:  Men who have Sex with Men (MSM),  Sex,  Sexuality,  Perspective on Sex and  HIV/AIDS
Thai  AIDS J  2012;  24 : 147-156
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Abstract

Self Acceptance and Parental HIV Disclousure to Children

Kanitta Pussadee*,  Suree Kanjanawong**

   *M.A. (Medical and Health Social Science), Mahidol University.
**Faculty of Social and Humanities, Mahidol University.

 The objective of this qualitative research is to study self acceptance and HIV parental
disclosure to children. The scope of the study covers a wide range of topics, starting from being diagnosed
as HIV positive, self acceptance of HIV related illness, reasons for sharing HIV status with children,
methods of disclosing the status, factors effecting disclosure of the status and the results of disclosing
the status. The information was collected by an in-depth interviews with eight HIV infected persons,
seven females and one male, from one AIDS specialized clinic in Bangkok who disclosed their HIV
status to their children. The study found that when the interviewees found out that they were HIV
infected, they were frightened, shocked, angry and heartbroken. While they could accept their condition,
they started finding ways for treatment and then sharing their HIV status with their children.

There are two main reasons in the disclosure of their HIV status of parents to their children.
First, the healthy parents wanted their children to be aware and protect themselves from contracting
HIV. Secondly, the ailing parents shared their status with their children because of the need for sympathy.
There are three dimensions of status disclosure. Firstly, parents told each child individually versus
telling them all at once. Secondly, parents disclosed the status directly versus parents giving information
about HIV to their children before sharing their status with them. And  lastly, parents disclosing their
HIV status when they were healthy versus disclosing their status when they were ill and in need of
being taken care of. Four factors associated with parental HIV disclosure to children include healthy
relationships in the family, stigmatization and social discrimination, a better understanding of HIV in
society due to media communication, and the need to share personal struggles with friends and family.

การยอมรบัและการเปดเผยผลเอช็ไอวขีอง

บดิา-มารดาแกบตุร

ขนษิฐา ผสุด*ี, สรุยี กาญจนวงศ**
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The results of disclosing the status were the improvement of both physical and mental health in parents,
getting support from family members, having children help support the family and taking care of and
having a stronger relationship within the family, and finally the feeling of relief after sharing their
status with their children regardless of the sex and age of their children.

Key Words:  Self Acceptance,  Adapation, HIV Disclosure, HIV
Thai  AIDS J  2012;  24 : 157-166
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