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FEEIOAROBEATWHOIHE SN 7 A DL XBHI13, 2465, FLAFEIOCHEX
NoLA XREEMIZI93E6 HO 7 A FHFHOBERINTHNTUAATH 2, 71 OADRK
5, 005 ATHEND. BALDL SKBBLA LCBBRLTVE I &b, TOFRIIERE L
TRBNEEETH A BT BIA ZERBIEAL TV B EARL TV S, HIRET~ER]S
4é@®ﬂﬁﬁ®l4Xﬁ%%ﬁ$ﬁLm%KELThé&ﬁﬁ%ﬁﬁﬁbfh5Ctﬁééo:
DRI AYABTRERCH NI LS, COLIUBHEBERBIATIABFOL 1 X
DB LTETWS, 2FD, A7 0V FEERAIKBVLTE, BIRORa—-H &L
THED oA ZEROIEREZIETACENABTHD, BEB EHEBE22mIcHLHLTH
2N, SHEOFHB T, HEEHRCERICHNT ARFE OHRE., > o1 ABRE. BEOLE
FEOE (Quality of life) OEEAWY EFohTui, '

COEABRRTFTET OV 27 b bITEOUNE (3EHEDH S L5HE) 2HEBLILI &K
1AM, #hY) - —~REBRAFERSESOHE 7 CEN U THBONE S - H FEREARTOE{L
CEMMC S LA SR L TW 3L I TH B, 1A XEVIRKRLERETOEREYINRED
BHFIHBT A ENETHETCHAEEELAL L, ) Y~ DOl OFEEEB (FHEL W,
Ft. BELOHAAEMNENEHIGETHA2EEEEZ L L. o OHBETLENRBREH
MEORMOBERIIAEZ V. —H. K70V 27 b OhTHRENET U RBEHER~ORBENH
BN ToOHNPRIROEIEB T A C-IRORY D 28 L H IR L 6N D, SROFERT
O RPLOFFEEOHFEZH RNLTRVWEIRER 5, B¥FLHAFTOHIO
EHRALTEE L RIVAL VY, 2OBRO—DIEREDH T V7 —/ = PHRYUMTEL TV
BIE RO LT A+ S5 FIBED SERZRON T HKEEI L - . T EFRECERLTL
Bo MRFBLEOESE S Y 1 —HLOREM LB SN TIERKAIT LTV 3, JORT,
Y ARBEOMVERFICL D A B YARICEI 2 PHCEH ~OHII~ORFEZH M 57
iz, FEMERENREFHE L, HRTEROB LS ZRERETOREL L I ICAMO L1 X8
PRV a2 X 0FENTH D, UL, 232254 —2EXAAN LA ZHE~AORDEH
WERHSTHRENTHY, CHEEMERONR Y —~REOWANRY —F—v oy Ttk LEbR
Bo —HTHbE. HEBHOBE. HREEICEHTH .

BARZYM T2 AT oY 2 2 POE{WELEHOVCHE - TVWA LS IKRAS, 41
EHXIBOWTERANFI N 0B, NEEREOBNCL 2 RFRBOEIEIEE, Kb kx5
DRI Ch By 7 ANDHHEE DT OV 27 Mo & »T 5 1 RE% & OBREBIET BETH
HERLELONDHN, BHORKNHTRIIETSH 5. REBHENEPRABTERDTD 54,
Bt 0B THMRO YA RELZHDTHRANE TN,
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PNTNEL L L 5 ¢
RO
3-1 HMEREHICOLT

SEOHRFEFTI M2 LT LETMT 28208 H - 10 2O, 2EEMO NI HESNRE:
ZEbdHote NITHIZOOWTIRAEYAARD Y A AREL D BRFH TN L T, #
HOFHER NSO ERTH S SR U,

ZOUEDE, PERES (B3~ Vy—FAI3T7E) BHFVELRTVWENWILET
HAHH. Bk, BBy BB L. BEADOIRBINHMAE (B, Slsd)
EBRIC Y 3 B, ERN RSO BASIC L NEERSVERD WO THED % Lk
dah NIHEUADODAMOBAEZEZLZLENINTL 2THA D, /2. HEAOWETHEZ
FoEEH. BRARE Y ABERTEDLYICBHT AN 2BWTLT A AA vy v a v BTRETHS
Yo NITHARERWIZARENEL > TOWNE I A ERTOUNBERICTEILELN LSS, &
DTOY ) POBRINLIERTRINEILOVEDE, COLHIBEBEVE Ry — b3
1D AAANEMEOETO—HLUILBREZ D ~TBLILTHAD,

FRBRESTLEHNZEKRT S50, DTO2 AEERTINETHSL,

@ A ZPRICE > TERANGHELE. BT40RELZR 3,

@ coHHoRAR. 71 HoMEAZARLUETICEY TR 5,

3-2 MHMEZOM. BRICONT
EMLLBROEHRRILETHZ, B, WERITHHREETCHZ20T. ChoABHER
OffifE (7)) —H—%) BEANKKITINRETHS, oo N1 HiFhRERELT L THHEAE
BORRER L P T WL CBREOFTPPA ZEE LBF LR - DRETITA B LS IR ET NET
BB, P E b, BADSHE L BBEOPTREL LOERE, WARBICOLTEIOLS
W5 ENEFE LW,
N?ﬁ&éﬁﬁ\$%ﬁﬁtwau\NIH&&%QE%L&ﬁG\%~ﬁ%%&bfl4i
HEOREDIHIZHMBEOWIE (AZ THRHESE 2didc. H#EEENMLUTN [ HERFRAEET
HFCENREE LY, NI HIKELAREBT 2L 28HHEN [ HRlcHa TR AMPRORWT L5
ZaELLA, ~HBEIYINIHOBHEARTLENDA D, TOEKTIE, NI HEHDL
WNRBEE., YA REFROAMEERT LI EPETNL, VA RERRICEIZ A7
T4 FeERry b, MEMRICBIZ2PCRABSZOREENFATHS S,



3—-3 E0ft

JICADTaY 27 FEETHOT o R Y INc L2 2 EHFAMEBWTWE, #-T. ¥4
ROMEEXHEL. BAMOBRETNCHMTREIB L ENKRUTH D, 2OHITIE. AR
DF—LT—IR3E L ENTOLLHERD 2,

FAGBICRERIZERE V- ThEve 7 AEMFELEHTAERT, COTuYs b
ORGREFER TR ARETH 20 BBRIHETREZ 5 O EIhicten . BIROEME LY TS
CERBEVRHILEDNS, XT3 F VL, R, TAREDAL ENEL D ARIZEN
THZDUARMZELTHIEWI E b +HUERBRMSFTERVEEPIS,



4, FRITSET

BRI R P E R %

H5H W
4—1 IAXWITOLPHKR
(U £HOHER '

S4B dAHI VAT DSHITRECARIMSEI BV TREL(CBALTEY, A
v a7 EBRGE MBS, SCOHREEARLE L, 7AOHI V, /A I DSORHTI AR
W e T EIRRAR L LTSRVIEA LRI B LTHENE,

FAOHIVERE L, JIHT 2B RRO 2 NS 3,

D =4 XBEHRE EEHE)

2) HI VI#ERARERESRR s

T A ABEOEEHEHFE 1091 LI ER S N, BT RRERRY & Bt L., =1
XEE (EHEH ] VEREEED) OBMBEEEEETHET 2L 5LERL TV AR, B
PHEDHRVFEL UTREIhTW 3,

FRHO T A ZEEHEBOHB IR L ICRTED TH 2, 19914FERE TORITIZIS, 6654
THaHI, TO86%1319934E L MEDORIE 2 ERJOHETH 5,

REBARIERNIC A B & HHEERMASTT. 1% % 50, 205 % RUEMMERERIETS. 1% (B
66, 7% M 9.4%) . [EHERPrkkREEaEEmE 1L 0% TH S, EUENERE (I1DW)
3 7.3%. BTEEE 7.3%. MR 0.2%, F1 8. 1% L18-TW3, ERSMICBLT
15— 49T 1 %% LB T05E, B3 6.2: 1 Th 3,

BEERMNOH 1 VHASEREREZTIINGES Hoohtsxh, SE6 & 12H 0L
INTVD, BRMEIIAFOURNCRBIEAL. RETH/ Y2 27250BRETRE
WTERSNTEY ., WEEMILY 8 EMTH -1, RETIR6EHTH L, FOEHEH
HBOWRFRAROMERIR L ICRTHEVTH L, 1 DUOHAERERIIFAMBYY L D0~
WBDBOUAVERR LTV B, 5B, BUEESE. STDARBES, ~fURIK
ﬁfuﬁﬁtﬁ%ﬁﬁfﬁb\#Eb%mu&wuﬁtfméo—&&Eﬁﬁéﬁién%ﬂ
AR CEROTBEEROBEIIL LVA-VEAA ) R 7 ERERBT 2 EF LBV, £
DOEGEDHERIES ZER LS50, BIMOBHERIZI992ERITIT 0.9% I L5,
TORBBERLSA SN 5, EROBHERIZIOIEDIRBEMAE L . 1994FERICIE 1,8%i
EL, SHRBICENT S ENTRISN A,

19914E, REE. KFEE. TOMOKFRE. NGO. WHOMNBRS “¥ 1 fFRHE" M
B LIzsADOHI VAT DSBEHHIZ., 199149 AkB W CF~40FAEEEI N,
199455, NE S D BfesfBaic X 2 HEEM B 19934F K T 708, 000A & 15 - T 3,
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1 FEXHTA XEEABEHOAH (1995, 1.31 BE)

7259
7000+ A 6241
6000 %
5000-. ; ;
4000 ]
3000
2000+ TS08 x
1000 /,-
18 36 94 Z ]
D__ £t = . By > % ’j
1984- 1888 1990 1994 1882 1893 1994 1995
1988 .
R
Source; Division of Epidemiology, Ministry of Public Heallh

#1 HI|VOERARERESRABRELE (1989-1994)

RkERARPRIE (%)

e 151
Jur-89 Dec-89 Jurrso Dec-80 Jun-81 Dec-91 Jure92 Dec-92 Jurnr93  [Dec93 Jun-94

HMEMEREAODI) | asc0 | 2n1s | atas 30.59 3000 | 3589 3824 3639 | 3521 35,62 34.27
TER T 250 693 | 9.20 10,53 1524 | 2182 22.97 2386 | 2857 ps2 | 2702
W 0.00 1.62 128 2.64 295 510 473 8.46 758 7.69 7.69
BUEMBR a0 | 330 | s | 108s 7.69 7.43 1342 053 ] ge2 1275 12.50
MPESTDA S 0.00 2.00 2.82 447 5.05 567 571 6,08 8.00 6.67 B.50
©ojm 0,26 025 | 041 0.36 0.46 079 . 0.80 0.95 0.74 0.80 0.68
14 0.00 0.00 0.00 0,00 0.64 0.63 1,00 1.00 139 1.50 1.78

Sogrce: Division of Epidemiology, Ministry of Public Health
*The surveillance in this group is carried out in only 5 major provinces

Note:




1993 — [99T4ED RN, /i 6, 000~30, 000 ADH [ VEHEN L1 X2 RET 2 & TSN
TWE, “F A EERE" OW0EE TORMIFRTRIC LhUL, 199145 b ¥ {780
EEPHLNITVEFELLEE, SHHERICIH T VERERERIHE 2005~ 4005 A2, =
1 XBERIISF~65F AT 2 EE2 bhd,

(@) NYAROBRBEEEREH VA LD SHITFRM

SAEBTHA LD SKITHILRICBV TEYTHS, 1944 2 Bkl 511 XBEH
SHRHOHIKAE S E. ILHHBRATE)ST, 4%, FHMIRCS Y 37 2R E2E)27. 1%, W
JEMR (1T 11.0%, BEME (148) 4.4%Td 5, YA EEIRIIRO LT b8
HIV/AIDSHEITHELVWHBKEALREIN TV R, 74 RBEIC LD IBMELBERI N
TVWAHFERRIEDWTOH ] VHEEARERATRERICINE, VYA EOH 1 VERRIZE
WORDHEE D b <. CORROHTV,/A 1D SHFORRFIE TS bRAHR
KHBLERAONTVS, #-T. JICALIABRBEOHRE S Vs hELTHIV
/AIDSTHHEREDEFNVEREERT 3BE LTHAVTARIEDTEYTH S &2
BN, |
D FERRSEAD

P AR Y 32 OILTBm KB L. WG, 335kd. AT 510, 803A (19934E5) .

BRSSO B, S AGRITA ZEERILT, 0005~ (4576, 000MD) T, LLAFEIR L\ 22

M E WA 2, TBXE TRE (district) &EF (municipality) o, FOTES

HREADIZR 2ISRTHEDTH B,

2) REEROBE
RBERBEERIIHR 3 IR TEY T, HSRBERICBVTRTS A2 « ALX - 4
7 (PHC) OBEHAE, 0% RANBRITEEL TV D, /S A EO 11 iR
Bk 4 ICRIEY TH B,

&2 NYFROTBESINAD

(1993 12A KIRE)
Bistrict Tambon Village .
(28 (HR) () gt BAD MEEAL
Muang 16 172 33,844 130, 966 116
Maejai ] 61 9, 972 39, 040 513
Dokkamtai 12 117 19, 657 73,070 o
Jun 6 66 14, 414 85, 379 0
Pong T 78 12, 411 52, 810 6, 645
Chiangkam 14 158 - 28,641 118, 826 4,238
Chiangmauan 3 25 5, 539 19, 869 1,058
Municipality 2 - 6. 701 22,743 0
(&%)
BF 66 - 667 131,179 510, 803 13, 250




£3 YFROBREXRRULER

Wi/ 54
AHIRE BEBkR 2 (BBOFK)
Mg R 5 ( 90F%) }(700&)
ER/ER 1 ( 306F)
AIVAR « RF—bal o
ANA cHRR B 15
EMBR L3 Gy _ ' 29
BEERA 8
BhiE AT 36
ERIRBEE 3
xR 16
EHREXSE 4
GRESXEE XM 51 ‘
BEEHE B 12
A A 19 1,846 A
EEHNE 344 »
WL E R 283
ot 1,137 ¢
ANZHSUT 27 (RRBEHE) 13, 340

F4 SYFEOAOBKERE (1991—-1984)

1991 1992 1993 1594
HB pigy = Bl = iy = iy =
el 7,432 1475 71,387 14.57 6,528 12.74 6,526 12.77
FET 2,839 583 3,287 6.48 3,474 6.78 4,168 8.16
®|inA L 4,493 0.89 4,100 0,81 3,054 0.60 2,357 0.46
ARIFET 30 4.04 86 11.64 66 10.11 17 11.80
WEERIET 1 0.13 0 0.00 1 0.15 2 0.31
SARRBRET 64 2.03 124 3.99 134 4. 43 116 3.84

B

[u—

HAERECHEECTERIZAD 1, 0003

2. aRmmRiX
3. HRIACRRUEKRLETRHAE 1, 000x
4, SERARMIETERE 5 EAMAD 1, 000x



3) A XFATIRR

SV AR TRIBUER YD T LA ZEEVPHESNTLR, 19554 2 BETloof XBE
729, ARCRUBEH [ VREE 4678, AFHLISANMESNTEY. S BRCAI
2648 (22%) Tho, (£5)

B - BREOMR (district) WOERMBIIE 6 ITRTED T, 19924ELIREER 2
BoANA LN, ADNGHORMEREERI 24T, ThE2EREROHIMEL T
H5b,

By 2 ERFIOMEHEZEEH 2 EMEREMAHI00% T, ABFIEMBEREEE
Zot, WOTHTREN6 %, FWistill (1DU) BERHTALIEW, (RT)

HARUCERIICAL L, Bizhidd 1 1, EHOEY— 7 32ETIR5-29%D32,. 9%
THBN, LHETH0-UEON%THS, (F8)

BERNGES B &, BENF LS, B6.4%E LD, ROTHHEDIZ 4% TH 5,
(&9)

EBRABEROH | VEREOBEORRES A0, 1989FELIME. HEMITH [ VI
MAEERRENERIN TS, —BERER L UTRINFR TR, ~1 VX 7E8RLL
TORMS T DB EARBOMKBEROFERES IRINRTED Th o, Bk (E1)
L% 4 2R OEERGMBREREE~NZ L, OINORMIIBWIHLE L EBETHSE, —
BAEEDS b, RO EOHARERISEOH S BOIIXEEICELTED . B
DELSHBA B, '

#5 ITAXEE-HI|VEEEOFERFERERR

=R F B~ (1995, 2. 25 IRIE)

ARCE & U

R AIDS  HIEHIVERES & Bk
1989 1 0 1, 3.5:1
1990 2 0 ,2}

1991 7 9 16 T.5:1
1992 78 42 120 5.5:1
1993 213 151 364  5.1:1
1994 19 259 678  3.6:1
1995 9 6 15 5
&t 729 467 1196 4.1: 1




£6 T XEH-H| VELEONSE (D) % ERVMEKR
-y A|— (1995 2.25 }|E)

EB(district) 1988 1990 1991 1992 1993 1994 1995 M AQW0HRf

Muang 1 1 3 22 i1 10§ 2 02 162

Maejai 0 0 3 13 2 4 0 78 199
Dokkamtai 0 0 2 8 3w 122 2 173 - 236

Jun 0 0 1 12 55 . 99 .5 172 310

Pong 0 0 0 5 17 31 4 57 107

Chiangkam 0 1 5 56 143 263 1 475 406

Chiangmuan 0 0 0 0 5 17 i 23 115

X 0 0 2 4 0 0 0 6 -

it 1 2 16

120 364 678 15 1196 234

%1 TAXEE-HIVEREOY R ERZIBER
— A @ (1995 2.25 JAE)

URoER % %
0 H 1073 89,7
 BIER 69 5.8
e B % 3.8
EEHER T 0.6
A 1 0.1
A%t 1196  100.0.

£8 BETARAEE-HI VEREOEMIH
- F Q- (1995.2.25 JHE)

FEE) 8 % S (96) T
04 12 ] 21 (1.8) 7
59 4 8 i2 (10 2
10—-14 0 1 10013 [
1519 L P 1TOLe 5

20—-24 149 71 220 (18.4) 41
25-29 353 4] 394 (32.9) 86
30—-34 206 30 236 (19.7) 55
3539 107 16 123 (10.3) 25
4044 4 9 53 ( 4.4) 10

45—49 26 1 33(2.8) 5
5054 9 5 14 (1.2) 3
55—59 1 0 11 (0:9) i
60—64 10 1 11 (0.9) 2
65 -~ 4 0 4 (0.3 2
TR 22 24 46 (3.8 18
& 962 234 1196 (100) - 264
¥ MEHEE
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HETAXEE H | VEREOWMENNH

— ¥ FE -~ (1995 2. 25 ;|E)
R {51 %% %
e 674 56. 4
5EE 148 12.4
IR 63 5 3
RELR 22 1.8
IE 3 22 1.8
2ER 19 1.6
FACHE 15 1.3
R 1 0.9
ERE 11 0.9
T ER 10 0.8
Bh s B 0.5
Dt [ 0.6
) 188 15,7

196 100

Aft 1

£10 NYFAEOBEEHOR | VIRKREE (%) FXRES
1989 1990 1991 1992 1993 1994
E Uil Dec  Jun Pec  Jun Dec  Jun Dec Jun Dec  Jun Dec
4k 8.2 42 1.3 4.3 6.1 .3 8.2 42 2.1 3.5 3.4
e - - 3.5 2.7 3.4 4.7 5.8 7.4 10,5 10.5 10.7
SHSTORE 14 16 20 3z 36 45 4 33 38 472 20
HER 26 42 32 b6 44 66 62 54 58 52 50




4—2 NE¥FBHIV/AIDSTHHEEFATOS LS b
( A Mode! Development for Prevention on AIDS in Phdyao Province)

FBOES Iy RBEL T I CAOWGRIZED, AYARIZBVTHI VAL DS FHeF
NTaY a7 MRISUMERRLVBIE SN, COBFRIES A BFORECEWTHAITS o
THLP. TOEEDO-BRBEITOIT ICATAIPHHET oYz 7 bO—BELTERINT
WELOEEEEING, LITRTo V) FOBELEE L TARFEESSBFIC W HE~NS,

(1) Fnvz/ bOEEHS :

FEOMBBR2IORTEN THE, S Y 7 PEEH IdAssistant Permanent Secretary
THHN ERMBREE YA REAERRD Petchsri SirinirundThH s, ZOTov=
7%%&&T6kbmﬁﬁﬁﬁéﬁ(TCC)ﬁ%ﬁénfﬁb\JICAH%®~§&&§
SonTwh, JICAROT 0y s ABREERMLY — % —, EHEARNI—F 1 57—
y—EENTV S, | |

(2) BH&y

TA XPHE DA XBE - H I VREEICHT BAEN T TOEFNABMBT B &, 20
H#a.

D HIVEREOREEHDSEE,

2) TAXEHE (PWA) O4FEXE (QOL) #midds,

@) Fuvzy bOESEHE

LoTuv s PRERZ2OOEBICKIIING, $HbE, Q11 XTFH. Q8% - K
FEOREN T TThE, BEicid, J I CAEOBAIBL T, (1 ZHEWHE. bF
BT 7 - REOHR., iRt s  FECEBEE Y 7EAT v LY V7 H—E DM,
(A FHRETR OB, KHEIATHA,

(@) =1 XHE
OHEEHEOMRE. ORESM. @ v F—LEA#E. QRETOIL KB OBEL

U TR « FAHORE, OFVEOHHE

(b) WERADY T EREOUE
OBEHD—MFE5 (universal precaution) EMeDH#, OBRAERR & HEHAKEO™L,

@A XEH I VELERB ORI EMOEEL, OO TN ERES RS OHEE

#. ®S TDRHOMIL |
() MBHSLRECEREBL A 7EAY v Y VT - H—ER

OHRNITERER v b7 — 7 DB, QF A7 - ¥—CXOWH. @hy ey vy .

H— AN
d) EEFHFPEEME S M

O MEH2CTEREEVERERY AT LOHR



FRERE

Permanent Secretary

RETH

Deputy Permanent Secretyary

Jovh b REE

N

HHEB(TOEAS
(1CC) BlaE
<A1DSIR Assistant Permanent Secretary
:NIH
:STPRR
(BT R N+ REEF A
g IpgEdid:] BE/ER
:JICA, WHO
Subteam | Subteam N Subteam M Subteam IV
T4 XBEFHR w7 -REHR Mk S TR FERMIRE-FEMERE
' 7 RYE
Aoty y
H—-ERADOMAR
TC Subteam ! fTC Subteam Id

l
| TC Subteam Iili | TC Subteam iV!



IAZBE - HEH | VEREOESREO BT
BRI & 2R NEEREOMR
BRIMAZ ) - 7B 2H ] VREREOEA -SHRICHT28A
AAT DTS LORR-HRICWT 28E
NRYARTAZX Ty bOEE
PEDS B, (OBENT I CAIAZT DY 24 F ORI TIRARREIFI ST 2 &
EALLNBN, MOBEOWE bEVERCARBEEDEE LN,
)
OBVl POERICETE 7 AHOI9MEEOTEERBERRIICTTED TH B,

@ e e 66
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Ny FMIAX-Tav I MBI EFABR

COTuY s FEISENSINMEORICERT 21:DICETIRRD D b, BEHHENE

LB 5 TR RME,

FRERUERANT

1995

1996

16897

1958

1999

D. BRI RATI A R U5
Dt & o B0 < RN H
& RF LOREF
%18
Chiang-KanEED &5 JLEER
EIH
FIEB 2RO E PO UK
HIHH '
fEDER~DEHREDIER
2 A AR UHE HIVRESES
OB BEDORE
—BEREREDOERE &
{EMc MY 0%
IMFERHC & 2HFHEHE
D
= =7 ay TRUME
=7 FREORR
HRRINE R 7 U —= > FOHIY
HEREORE
—ShRICHT A%
ST AT w73 ADORE
~ RIS AT
BV ARIA XSV b
EROEBINER
— 4k
—Hifly

—HEE

461, 000

38, 060

210, 000

75, 000

700, 000

1, 442, 600

30, 000

50, 000

90, 000

912, 800

30, 000

50, 000

50, 000

30, 000

50, 000

80, 000

30, 000

75, 000

100, 000

D. N F

1, 446, 000

1, 612, 600

1, 082, 800

170, 000

205, 000

Tovx s MeEt

6, 704, 356

b, 060, 560

3, 332, 350

1,937, 350

1, 982, 300

D, SHRBRREET 4,516, 400Baht (F ¥ = 7 MEHD23. T%)

Fov s KR 19, 016, 966Baht




4 -3 NRYARIAX-FoOVxs MBI ARELEEDHE
B 447 - Tuvxs MoWTD S QHORTHE L PERHRULERBICE L TRER
HMDHEALESRTOEN, SO TEERL, ME. ARHEN] [ CABMENSELT
WAEBBITHONWTER A, -
(1) FFTIEL P ERROREREOBEEHI VA 1D SR EH Ok
Bey: @ HREFEBEFHAORIROFMH
@ HIV/AIDSRNICET2HELBHOMRS
@ EfTEEOFMBRT Y A EEEAOHE
@ REOHERKEOHS -
Kk RERBARRREREL. VERBLHS L. SO EAKEDRE AT, $1-.
REHWE LD b O EL2RIET 5,
(2) RITEHE L2 : BEHRBRANICEFAHIV/AIDSIEHET 2 —RFHIE (universal
precaution) MHEAE
B : O 2MWICRAHERICL LA 7 4 T OMK & BROKE
@ MHROHELVNILOBROH 1 VELRTH
® UPHAEDIDDOEE I— A0
@ Furs ARWEEROHROFME
Hik 70 MR, THRREER. A7 TOMRK. S5 BRAE, BHE. 243
W& B, AAREE,
UPHEDIDDAT 4 7TELTR, BRI~ ZF 9 A—, RrT Ly MERELLND
B ZOHBPEE I, OFHROOMIT. @F AFROMA. MR O F LEKOT
Bi. ORNEEVORETE. ORAEKOEESLAESICESNBINTL B,
(3) KATRHRI 3« I SIS RIS 25 LDRR
B : O 2&MEME. HMRE2CHINEETT 220 OMKH 21K (R Y A7 L%
WMFET L&
@ HMBHEETEBLTE, Bb, MBNTHSAET 2 REERY 25 A
® BRttry - BHLER. BAERBOBOMBE SRR Y by - LHESd
A .
@ HRHLORBRRCE SO TREE L HRBRAELETT 2
T CROOERETS LD IETAMM. EHRUTOBY TS5, T4bb, OHRE
REHT 075 LOME, OUERELEHOKRSE, OESEORE, @3 .-
5 —~RIFDOTHE, OWMEIELNE, ORERER. OFEOFE. OHEOBRS,
CORITREIC B 2 REEH S X7 LORE AREAIED. BRITEIC & - TRANIC
BERUCETHE. RAOH, HIX. HEORVVGRRERELE L. TAETNAELE



HEMBTAILENTEDS, Jhickdh, ORI E A THEIRO REFLREL
DL, ERFEZIET L L0TE L,
(4 SBROBE

NYABIA X Tovy McBiF3] 1 CAOBRBNISSEILI04FERITIEE - i
DT, ZOFEYHEFMT IBRBTHLV, LML, #LY -7 - L BHEMREHEETEOR
o ChicBE L. BASHOEROBRICED., J I CAOBITEIHRERIBHICE-
TWb, WEBEPIKI. PhayaolkBi. ChuniSbt. DokkamtaifSPrF & #lE L. REMDR. AR,
BREHE. REEHE. E2RAKH. IRRZERHLEZO 7+ 07 » THFRLHT 2 EEFE
HiTotee Fley BRIAZE /T —Z2h0E LBHNEOTREZOBEIZ DLW TORIN%
T-TW3, HEAOUniversal precautionic >WTh. BRPEMERIRWORERE - HE
AF4 TOMRERETTH L. 4. A0V 7 MRTEETIC, UPOHELHIV,/
Al DSEUZ0MoORBIEHONE - FIH v 27 AEERET I HIEBHOEBLMEE L
%o

IA XFHEVHSBERNTEHBO DI, YA ROEFAVREDIIT, IHENTLR
FAEME EEINRF IR GG, T b, FEEIICET 214 A TPHEENEANIC
BETHEN, HI VREHRDO®BILET 7t ADOKE, V) ZAVITHBORDAEE (a3 F—4A
HREESE) | TI3A7Y ANZR A TORMTOMEEESCL 2y TORE, HIV
AIDSH—RA 3 RGO &MY 2R FHRERE. HICEK - BHIH. ol
TRETHHESFNSROBERELEA OGNS,

__53 —_



5, T4 X¥HE

J I CARERBNEMA
P AR
5—1 FCHIC _

A XREHRMOFEI - 2IcHT 3 EPHKB, VESRIECIKMTSH0T. 4 X0
Hik. BE. A7 THRC YL TORBEARE L 2O, Bl LAFRCE S CHEARBRE
AFATHBROERTH S, WEVEDFA T4 THIE. BHTHEFABEET 2881,
(AM B EED IV AF LOBIE) THB, |

COTOOREEERTZHT 5 -1 - MEMIAREERTH S, SHOFEITAEREAD
MEBREICE e st TECKBLTR, ChItRENERIREEOERL A EATD D
YHNVE L PIERELTEY .. ARRICRRTER - &F - ERTIAMPERICZI LW ETH A,
—H AT 4 THIEE 7 &2 Vi, HIESIF MM HD, BEOT I 2azh—
Ya VIRRAL—ZIZiThTuiEY, o7 2~ —HRREsBosfrEEoEiEbhTED,
FhEWAS v 7 IEAERROTHEORZICEDNLTWS, ThThov 7 v a VBlcicHEA:
T-THEY, A7 uP 27 POFEMRLOBEHNED LI iThhTWiEL, Fhwiicos IH
EHOFBMEGENES & IC#BE . o AHEERBO DIV hETOLES
BaBIZH > T, -

B ESBRMOBALDEOENTED., O ELEMFOEFBEER LT TV AIERT
Hb,

IO LR IEDSREBEERLOUBEEDROBAEHIE. ChITOREERTHIOTCRELE
B EN3RETHEEELS,

o, ChETRRBSN: A XEHFRMO 4 ZORHEFAROH B 2 /3 oRMoERkD
A F =R P RETHIRBBER TR, 2/ ZRCEBIN TV S, Thwii, Zo7
DY 7 MIBdxrs ZHEO2R—% FOHKRERPRORE1FEHTHY, 1 XK
BEHMOESE LT ITERF LW,

5 —2 EBER
® 1EC
IECKBLTRIMMFEICLH VY F++ 7 IBIcBWT ] ECHEEATV. R 1 Xz

THRL, BE, THLIEIEWEELGETEE L1, ChitBLTRANEMEOHS
M5,

ZT0H. AROBEICESVWT, AF4TH ¢ YR=VETW, 4237 VNAEEZTHYFE
THY, SEEIHORE—A—%FH U d » v R—VEHB L, LOLI1BNSEr



R A w37 PRERZ A QDB IZITOAWEOESENRHD, oV ey bELTHEA
FATHBCHT2REERUE L TEELRTL L, ChiICid. 7181E LTOH
BT ETIA PP BLMEN. [ECAHHO—2OREELTHWEZTK
BaThHb,

RIE. REEFRNEZI TV IHERIKOED ThH S, g% 4 Biond T, 284~
(A) . "VRRSYF 4T (B) . A+B, 3¥ bo—AELTEBEITS. RE=A—N
Ll VA RS, ARy b, Ya—bAye—V%EHT, "\WVAKS T4 TRIELLE
TUY—Tly b&ET7Y v T Fv— FEBETERHIE S,

AUFeFTVRED 2 ARWEEUCON#ETERMIL WYL, 3AMBICERT ST
ETh 5,

74 RS, BHORERKAEFEMEERUVEREAERCHESROMFZ 2>V TOH
MiEEEBRHEOULLWEDESENRS - 1,

® AF4 THIUE

TTIENE SIS B OB ANEN TV AL DI, REHERCIESIIHESE-
EFAREV AT LNV, ZORHAT 1 THIEFORLEATWLE Y 7 MBI 3
7V EFEBRORIfER RS TR TV L,

7rYzs MR EFA R, RERREBM CTORERASOT0S 2 v a VERRLT
fToteo Fto. N1 HIZIREINZEWEPROEHBARCHABERO U7 A 5388
EIT->TWABET, ChETOEIAERL TV,

RREPEROTA ZICBT 27 VERERARE LTI DIERT, SEIENFroxl
NOBREREEASHEL THELTWVWA, 175, ToFa—4—04 g Lhviinkd, #HF
BEETTRY s MAY vy —8— b LTHESCEELTHEN,

AF 4 THHRCET 2 FREICOWTHE, T4 XENEHRUHEEAE L TH->TWATFEE
REEERCEETALNELONS, UL, 70V MS 1 EHEZOFEN M
4. BRI R 5 2o BIFE 2 HEIITEEEN TR (B FH-Y) ThizES
CEWERETEINT VA, 70V d FELTHI D LETPEEAEPICES LOOEELRIE
HICiTH S & T T4 XEEOMBRILEITS CLBRETH B,

199546 1 Bic 5 HRO TEFAFHWET — 7 ¥ 2 v 7) 21TV, RRHEEOTEORS » 7
ICR— g = LA S OMBAEEDLIC, EFASHED 5% L, BMEOEER
B RREERNS bRMIEAS MBI EEVAE TS L7 —2 ¥ a v 75HRL
THRLOEDEENS -7,



53 MPRIRA |

RAERMEMK 4 B EREL TN, RREERCRBICE-TVWADR 24 TH 2, THY
PIROEAMBIR T ECTH 22, BEHONRRE FAMETH Y. BEEMRIE E 74 S
Y LTS, WEMRE, ©F T HERMREDL DEROEEEROBELTS & &HH
AN '

HH. ERHEMEE L ARFORF TRAIN TV BN IS ZBRIRBIRTEY. 20T
DIE DI A ZHEIEREIT>TWV B,

SEOARAEAKICHV TRESHEN SRAERBIN TV A YFIRATAHEH LTV E
DREND > 1o I, RITHRNE LS CBROBEII LI BRATVWAI L. FEOLA X
HEEHNTECH A7 1 7HHEDABMBIZKRTF L TVWB I LA D, K70V = 7 boEiECHE
LTHRANEBRIB LA TV ESHEREEbNS,

SHROBEE. T AYHFRFEHETIEMFLRET L L THLM,. BHEMEOY »
V= MEB AT AENEMIR AR L. T SHEREOA Y V7 = MBI LT,
BRI B BELRIBZELITI L THA D, S, AF 4 THIFICHT 2 EPF Il s
DE &Y TIRET 2 REHS 5,

5—4 HEARAN

TA ABEEAE TORERIEFASEO S 0 F a—H—ThEI/ I VAT Y - HF FvavE
(Kwanmuang Kaeodumkoeng) [ & CHEREE Y 7 —|C THBEEHEH I~ RICT4 4 FOWELS
dfe RERE Y —TlR. ChET2EOMBREZANTV AL, WIShbEREFROH
HIERE v 7 EUTHEBLCN D, Fio. REEER. FEFELRUCEMRIMEERR LY ¥ —
DFHENFEEBY)TH 2 LFML TV 3B,

199551 b | ZOMEBOIREOEENHIN TV A, REMERICHY 2EHEEET 54
END L0, SREMEOYHMAED, 7oVl beBL TR LETAERE S,

55 WHRHHSRUFRKR

CNE TS SN B 19BEE L EFAREAOBMOATH 5, BIIEPROEED
b ETREEHRENTO oy 7~ CHYICBE I TV, UL, BREOBES. [FaRy
RDA T 4 TEAMBYOBBICE L7 2 U ARBEIATORR Vo0, B I BRENT 5 i
HH, Ror7a @BRMPETING, '
HEBRUHOBERRRTH 20, REINLEFFAAS RBRBEERTRE 1 BOR—F=H A
AAITHLD, EFAREICA > THATHAINTV S, MRS - CRELHAA SO
AEESTFE., BEHEMEOERIC L - THY v I —= F RT3,

UL, CNETOEI A, I94EFDUREBMTH ZR—F 7 LV X5 MMz & B EEREHE|



ELTELT. —BLEVATFLEL > TWRWEDFRALICWRETH L, ChidEFE oV«
7 botdg b, o0 YR-R Y MTH DTS XHEBMRN IR PRESTH I ENTE
Hnwled, VAT AR ELS T CRATILD0BERNERETDH 5,

EFAGHEY A7 LB I THREBRBVJIASINTIERSCHERBCTE L, T A
19044EF M OMANRC CETENLI LR, 7oV MoBY A A7 THHEES 2 FEEYD
T S ENTERVRERERTHS xR LTEBEYL,

F ., EFAHIEPEFARBOENFR BB L FAHICRBINEC TRENERET LI EN
TEBWH, SHBAY Y 2~ VAL ED T, RERBEZREICRN T2 LENRD 5,

5—6 NP FRTOERHIZONT

AFaV ) bOLA ZHBERRREO A IHEOERPEMMREOEIERILEZEN L LT,
BRMEREL AT 7 — - FEBEUTRE L, HATORME. 7T+ +T7VRZEFL
Y 7ELT, IECHREATVWIA ZHBEDLODAT 1 THE EBEHBROERERITETH
IENREZORTW, LL, CAETDLEIAAVF v FTVRNRIELEFNIYTELT
BEEL TWIW I ENG, YA EEZIAZBFEOET NI YT L LTEEHT LI LERMNEL
bhdd, _

Bic AR ZHEOROEREN, VRS - EAMET kT 23000001 VREH. %
ZEORBFELBINZELEG, SYARAEEFNVICTEILRIEFRERES 2 LD S,
MEEI VYA RZEFNIY T ETIHKOESNLATITH S, MER TP 27 b EHGRE
MEOKRTITHIRLTH, HHHAROLDOAMEREBHELS L ED L I LTI ek 5
BB H B,

.H57 j—



¢6 fIng

r—

SUTITIN

110d3y pue

sisiouy

-

N
o 6 "IeW 1€ - "qga3d 6%
1 (matazaiul
L / 3lgvuuciisand) sSiuaunIisul "a3ag
v $6 v §1 - ‘493 G
SNA L “Idy gT-L1 SEA PUR AllA JO TIL
9 N unqQly Sutyoeal
§6 sunf jo1 g g6 “I1d¥ 0F - L1 1311971
1933808 | % Wl<—— S8BBI[TA 91 = ¢ X ¢ UT 1891914 SAIvY / 131189l
Ho4 I y s1a71e9]
1 or1gqnd ol 12414 ;
d gi0dg
W {AHA JO "Il IOJ) OQA
1 sade} 9119SSE)
INCAL), # SdAT0I0Id - Asd

SIBDIUNIOA

§6 "qad ST - 1

AHA JO I, I0] WNDOTIIND ‘Ad(Q

€6 qad 5 - T

wnq iy Furyoeal

151197 =

sa1y/ 1s[iest
s197jB97 ~

srrand 10] reArd
s120dg -

{AHA JO I3 I2]) OQA -

sade] 9112858D

TIPDoW Do310919% JO UBLsaQ

I ToH 28811 1A DUE ES15A5 FUT1500De01g 938(1TA ¢ UOTJEeDTUMIMCy SQ1V JO SSoUSAIL00]]d 201 Apnis oL

SSVAT put

MR IRE



sdwssau 3I0US
saiods

BURIQ

- 1IN -

€ %V Jo BuIXIW

153313 paorojutray
$121j83]
ungiy Butysesl

"HHA TIL I0] TCda

I2119] padiojulsy

s191189]

sade] 231955e)

BIP3W "PAH

- TTIN -

Alla JO "IL

Joierads sga 1O - Xl

M

AHA JOTIL

I0)833d0 SgA JO'IL

SITITATIOV

7 asmyd

{UOTIUIAIDIUT ON) [QI3UO0D — @ 1

AHA + SEA PBUIQWOD ~ O A

ATUC AFA - g 4

£1uo §gA - ¥ -

SUOTIUaAXa]UY

‘yoes sadel[lA ¢

- $1011181Q + DPa3}D9I8]

— b8 —



A)

B)

C)

D)

Work Plan of Health Education Division
under the Project for Pfevention and Control of AIDS

in Thailand F.Y. : 1995/1996

Fellowships in the field of a) Communication Research

b A.¥. Production and Management

Provision of Equipment

Multi-audio system and other

Continue the Information Fducation and Communication Research Programme for AIDS Prevention and

Control in Kanchanaburi Province : Tocusing on Family as a Communication Environment 2nd phase.
Expand the area of AIDS media Production and management by training concerned MOPH staffs.

Transfer of appropriate technology relating to IE & C in the context of media production and

utilization to other organizations at the central, regional and provincial levels.

Countrywide assessment of AIDS Media Effectivness.



1994 Work report of Health Education Division

under the Project for Prevention and Control of AIDS

1. Work Done

1.1 Organized research of IE & C Programme for AIDS Prevention and Control in Kanchanaburi
Province : focusing on a family as a Communication Environment lst phase.

1.2 Video documentary programme of introduction of research on AIDS in Kanchanaburi Province.

1.3 Conducted a workshop for design instrument of Kanchanaburi reseqrch project for MOPH staffs.

1.4 Conducted meetings of taskforce for preparation of the media production, guestiomnaire and

Training Curriculum.
1.9 Video equipment utilizing to product the Television programme.

1.6 Organized the Training Video equipment utilized programme for Health Education staffs.

2.Fellowhip

- Wr. Kwanmuang Kaeodumkoeng : Video production field.

3. Equipment

a) Video shooting equipments.

E) 1 Vehicle 4 wheels Drive.



6.

6_
(1}

(2)

6 —

SAETA XFHETOS I bEG T | OBMICOWT

FEAERRERENER

A MR
1 4128754 XORKR

HIV./AIDSoOHNER

FMOED . 5 A TRIBIES ICBHOT A XBEIHE 31, PIRIGEIAZA Lz,
1993 R A TOWEH T, F1OHIV/AIDSBEERRBIHTIEHFAEVWDNRTED,
RS 1A XBEL—EORFENEN TV A H I VEEEOREMART T3,

Fl, SRIOVTR, IhETOWRITREOEFICK LM TN, 20006123
£ ZBEEHA~H A, HI VELEE20085 A~100/ A12ET 3 EPREIhTVE, &
NEAHRIA ZDHROE L IR E I LEERT LD TH 2,

HIV/ATIDSOBHANHE |

F BT B4 XBREOIARREEBHNICR S &, Bl I0EMO S LEMOMERIZE
HREEENRE UBREREE (1DU) XD, ZThr RN EHEE CCREREN S
ZTORE. TUC—HREBENLENR-TED, I TH, ERRUHERICRATETVS,

FABNDY —RA 5 v 2iEid, IDUBKEVWRETH AT, %FR - B
STD#EE - FERT. VI bISMELRBAE CHMLTETWS, BAHIT, 19944
6 ROY —<A 5w RDFFERICEINT. BROH 1 VERIZL 8% E L > T3,

Fle. FABIND A ZHE Y A7 Lo Thid, 194K E TORERIS, 6654086 %13
L993ER U IUEICRIEINTE Y. T, BEEENSEDI L. 1T RIS B L X
NTEY, B26 (I DUMDERT X UTFEREUENRD S, WA, BEMSTHA~
DEEEPOEEE6.8% &1L T4,

COXIWHEBE, N2l EREIALTOPTRIEBMIRTRETH ., AL, Y
ARTE, HROH I VERRII. 6 L 2EHEHD S EL ORI LT3, MAT,
ALTRFESEANCEFSNAVER NS, HFREH I VEERL T THHEEX %%
%Hmocwt@\MER®3%~4QMHIVE%TE&ﬂT(é&M5%EK5%O

2 YABFONE

(1) oA ZXFH - WROEXEBS

SABIE. HIV/ATDSOC S LIRERE AT, 1985 ELRERHBEERES 5
FILLOMELTETY AN, SAEBIUEICRBEAN TRET A LT - HEEES)
(BRE : B 7oA GBI 3REORE & BT RITA R -T2,

19944F, T4 X FH - AHERFALR. RBRABEBERE L8 AOSBREEMEA >



W& B T2 XFH - HEETERASR) 2R, CORTEASR. BEFEESC
BHROEREILE L. BEMICE, dur - M UVAVORMA T EE T 2 S, BIFR
FHM - FBRATBREAES O L AEEOBHMS - (TH e LEET 6 RE LM - T 5,

(2) EFHEOEE - HARN

19914, FhETOXA XKW T 2T EEME A T, BUTHEREM - FFEHTRBmA I
BT 228HOEBIRDIEENBL THEANES » 85HE (19924 —19964) AYERRLE
Nt

CORER., 19944, T4 RO ZORORFEMCNIET 2 0ICKESIN, L0 CDH
HAD, —MOAL DITH~OBENT (VA7 EAAMETE) . HIV/AIDSBEEOR
RS — X, amBENIBIZENNS L ICgETh TS,

EFHEOEFEHFOFEOMFE Iz >V T, dTH. NGONEREAROHE LD TFHA
SOBEICOVTIE. NGOBBRFPEERVWSL L LTI XMETS 05 LEREST S
LENRDLNTWA,

COrINEELHD., BFBREMLNGODOMBRBIFCRINTED, 1904EHRET
20058BZBANGONRHIVA/AIDS T a7 3 AcEmLTWwa,

(3) MBI H

HIV./AIlDSORTEHLWHERERORSZTHD., TRABEKRE L THRBEEEL
FRLETH D, TAZXNRbIoTA 237 PEM B REVWERDNER., ThidxiZHbh
TWHY, ZANRED LS BEEO LD LT, Ho, AACLERLEOITENME ICR
h-Tra,

4. HIVIHTORREE LTEOREBEZEDTETV S, RO 4D TICE
i BHHADGED DNT WV B,

1) A XFHTus 35 :
1989EMM BT R » AF 4 TEBEA LA XFHOILHIMGBEENTED, 19915051
bEOBEIEIHE > TEREMICTON TV 2,
LO—BELTHOLNALNNE Y F—Lb« FOFI L] F o R—iZ20T, 743
Bid. STDORERNEF LI & ERUDI T EOFSRH 12D EFHEL TS
LD LETH B,
A ZFHDID, KDLHE I >OBMBIARINTND,
D <R AF4TRBLILBARTFOYRT « ENA ETHH O S ES
@ HIV/AIDSHEEZ OENEROBBEZND NG, o1 TRPD T =
B3 et F v -
@ Z4—TN A V7 4—TNHFOHE Y AT LARUREREER TR R
BF v -



F o, PR - BREHIHER O T 4 AREEMEORBOKROBHREANEDT— 2D
M@ biThh T3, . _

2) HIV/AIDSREORDORERE - RS T

BER. #0333 2271 « RRAEZMCEWVWT, 24 XBH T 3EENIIr 7HN
TbhbhTwna,

NANVRY « Pl—T BT AERIEANVZ - FTHBREINTWAN, ThEEAT,
STDZ Vw7 &s T, BEPHEEEZ V- v/, BBV =y 7, FERITEEETRE
T EPBRREPREORRIEADETERINATVS,

Fh, HIVFRbrazy bEADTvEY v 7 $—EXNHRT A, LROFERD
T—EXELGhETEREINTWS,

AR E T 2 EOKRIE. T ZTREBNE (207 TORDICHAOARNE
CTWVd, CDedd, 23227 4 PERICERLBRRY - ERPBERINTED. AN
AT+ VAFLAERRLTHS, LOLENS, 332274 - FTRYVILINEE
BTBLH. FA - TR (OB BEFSLELINTH S,

COSHOY A HFOREIL. BEERD SRIERESEHALEANBD o055, Bl
HHCIS, KB B V)Y g v A VTNV RAETH S, L LERTH, HY
ANVZEDL,. BHNRBREESZOAF AN A TOBAR. BEHEOUICHE DL
TWa,

3) HIV/AIDSHEOHLR  FHXE

BEDEE - BRREOEMEB. 7 OHSBHICERERIILTWS, £k, AES~OD
FNBERBRBUBEELTEY ., BRIBPASHNEELL -THWE, JORH, d2FEHE
FEEL OB, SHFINRIT ShTV 2,

D - H2MEUE . B E 2 OFKEORSNERNTBEORRO DI KELTEE
EHRELTVWE,

BN LA XTRCLABRL ORI, Fov4 &V TrTHRARIRATY
Bo LA L. MISIUR Y 7T, EWVWRRAMBENGEEREERT5LELLN30T, &
NICRDOBIRENT Y R— PR EETILERD B, £z, IHLEARALDOREDO
FHEN « T3 22 F R EEAMDLEY 7 PUITOMRBENRGO. NGORAFTRAALN
TWa,

4 70F Y AMA .

BYRIET 2 F R, AEENRTESOLDICERAOEREEL, ThNXTEER
IS AR, TA ZAOWTEMLT EARERCH S, | |

IA XAEERFAESE., WHO LA LTI993Ei2 7 7 F VRO B 1F - 7253,
N3, FALADOETHREINLRAET 2 F vIR7 A AT, T, §ETHROME



BESEZERCLZHDTH S,

70 F oHEECHTIEBNLELV Y- LR, 3EMSES,

7:—X1 &AM, 7ea—XN Eh, 72X . O3BEDY )T ERH
FITVW2, ChET, D7 F RABOT oA NI 2HTHO, Z20I3HO 13 11994
HEAKR T 2 — X1 DEBICAS] JEEXRPLTV A,

6 -3 IAXFHEEESOSz) FEROVEDG | | #EASH
(1} G1I1izpg2BPEOEAT
19942 B RAEIKEEOMT, HRWERICY - HAORBORBOREE LT
IAORUIA ZICETAHRDOA =V TF 471 AR LTWS, COHMAAER, 7o~
NheAVa—rA42vFTF47] BIFTIGIT) &V, ) EHFRINTV S,
RXEER. CORBFEHOPT, 4 Z0EEIIO>VWT, HROBENEHELZENT D
OTHLLEORBEHOML, HRELE~NOXBCHT SIS0/ 5 LORELHET ST
EELTWVS,
BRI L. FANEBF I L9944 RE D 20004 T THEBICAD « =4 X Bl T
FE3BUS FIVETRBIZI KT A EL LTV S,
CHRBESPENRCOSFO oSS LT AEBREABICEAL TV EEZEW®T 5,
E&ic. XEIECONBOEBER WL AL THIET 2 & & LEBIORU S FAORLMZ R
LT3,
T, Ef oA s LT, mEBRZ., fATERES WL FREEL Tr A IR
A EEEFIE L T AMSA LEIC 3 2B - g emitd s 2 LE LTV D,
BAEE. COXRRFERHICESE A ZNFICBT 2 4T0oXBdREE LT » BER
LTEh., 71 obhicgzhns,
2 AU/ bEGII
Gl -17aPy FOEDFICODVTIER, HANE 2 BB ICEMTTEE, HRTH
MUBEL S EZION, £/, HE Y22 b, 2EE 2V 27 bOLTRLE
FNZ, ®iZ, Ty OB RAOATHE. A XOFHEEENET 5 bORER
FICRGT TR bOLFEENEEEALOND,
oAU Y 22 Mi, 19934 T BAS SEMOFETERLBINTEY, A NOELLH
AT, BAROBEBHATEES N7 A OENIEERER (NTH) 23ERSE LT,
OY A VARET 2 RBRITHEORIL. RUGLA XIHT 3 1 E CitBORILEIT> T
TWa,
K7V v EG] IOBEICBRO LTERATHS S, L@ = XOFHHRTINH
MEEFANETEHOTHY. £fo. AFNII LERIIHAOBILRT I E CoB{tE Vs



HRBCBRDTHERABT LN >TVWEIENG, FIRG] IOBEICAR L O Y22 b
THd, TGTIRB->TERINTVWETovs b ELTHBRIZZENTHRTSH S,

6—4 SROFTOTIRIONT
SEOREMNOBHE. BIEMOEMINUER LIz Eh 5, BRBOFHE. 1ECE4 DS
RAUETET 5 &3, BROOBAMMICB Y ABEARICS>WT, 1 HEHETE &k -
7o ' _ ' :
B, REBREDVWTHR, JMBERG T Y27 b F—Lho (VYA BB 511 X0
BETNI ORENTOR TV A EN S, AV AR W LT, B0 RRERBCEE
Y—E2ADRRERET LR, BUKBRTFNOBRETHIRFEROEMTTIES L &E
T LT
(1) EREFVOREN
COEREFNVCOVWT, FAWEN S [ CAEEE L THDLAEAICE. ROL S IEES
MRD LI,
O EREFVRABTWICLEE TS 2 20, BuBRIc kR L,
BIEFV, 24 XHEEFVEHIV AIDSHTEFNVEREAT V—LE LD,
RO 4REFELTVER, TOEANI~CHENSHY, BHUVRLTHLARHIC L,
HHDRY 20— LWRH D,
Ox4 X%E
OB — 2045 7 LA om -
O:i1:?4/iﬁ&m1®&7&6ﬁﬁytuyﬁ#—Ex
OF SIS & 5141
- JICATRY 22 bELT. BREABRLNATES S UFHEREFAILLH
HMitlbs l LRBEETHD ., Th, Z2CFT2I 9 FTAMENBINORBTLH R,
¥-T, COETFLOERBICHLZBEICE. J 1 CAQHEMBHETRC LM-EET2
L, BAMRIC OV T h, £ OB SIMOEL D (6 U TETICRET 3 BERD B,
@ EBEFNVEEOIDO S A BRBEREITICL 2 BEEE OB
COERTFVOEBICH>VTR, FABERATE. REEOBRNEDER. ENERYS
b5 LAt BUASAdW@ T 4 A MY 2 b LRV TOBRRERY ~ E RSO ERA
BEPRUFTEFPEETHLLENG, CThoORERTHIMHRERL EAES @b
HIEENB,
RBEOHKEN, YA RONMABHENEIGAERL TV 2D, REELAE
MREATOBREERNLEHOEE L L LEZ NS,



@ Fwuvzy hEipkHlomk
Riz, COEBRTEFNMIOVWT, J I CARZO—ICBE L TEREb T &L

TH, 7Y EVWHITHFEFOR VI TO T oY = 7 KRB TR BN 2R

BEERBEEFEALN, N2 B ARERDT oY) FEBLRLTNIRVIE

N, KYA - LA XPHHE T 2 7 MISRTHNSEBEOLDENE EEL NS,

BE-Co BERAA A=, YO ABEHE bREL THRL C ENRTRTH S,
2 Gl IehicIvYAEBREFN

NYAEREFTNICOWTE, LROX S UEERYRSH S OO, FA TR TS LT
A ZBBEHEE, [6-2 FAENOME) KBEWTEBLALEED, SRKichii-Tn3,

DI ERPHVENGOEEUMBRBOBINAEEZERT 5L, VERLIKTNENIE
bl FA B AAROTS ZHHORATIE, 714 BIFPHIAEEI X 5 HiROEFIC
BUBBEIESEEENICTELTW CEREAZBVARNHTOBIOED HE+5
ERICBEVWTAb0LELLNS,

. TOLIBBHOANE, EE, o ZROHRE RO - — XKt LT
W ZEEEBLELTWAGI Io&ENG L, LB XS BHERZ 7 V795 T E0HHE
TiEH N, BANCE, G [#E0EA» o EZF LWIGHDOREDAFLEELOND, TE- T,
G, SYFERTTNVIOVLTE, SESHB IR - M ORI oW TERT 5 L[
Blo, BFAEEVE - MEOBARBEOEEBILED 2%, REE. ABE. VAR LE
O ARFLLN S, 20BN BYIREELTW CEPBETHILELON D,



1. BRERKOBHAGER

PR TIEZ A22H OK) A REICTIO Y« 7 NMGRE S REG#ETIT o J1RHEE
B ToHD,

BREN 5. JanroonEMERE. DanrongBRENERE. SamakiRBEFERRK. PrasitthFb:
#RE. PivaBREERE. NRELD STavee REERE. YA BEHER SPetchsriFR. &
M HHRRER RN Shrisdad A B HE—BEI MR L

OB THHEINA1994-V9BEEDHHEHFIC >V T, I VICEBRINTWLED T
530, HHBOTTHETELELNBAIOVWTI ITHET 3.

() S¥ARTOHH

4B A v AR, FHEARTH & ObI L ZBEDEHIEL TO 2O D
EDTH B, 19FIZIGBRTH > fo A XEBEH(ARCZIE) H1994FI0II366KICE TH
mifzc&ic, zo—HirgEbhb,

P BIRRTF, 71 REEE. RREZMEMEETIHI VA AIDSTFHHEEFVT O
U b (1995~19994F) EHEL. JI CAOBEAERL TS, EEIRE. =1 X T8
EHIVEBRERUT I A XBE OSBRI THRHOMELHIET HOTH 2,

B, BbicowW T, BENREICETY D28 9RIC. AFu vy bodhhiy —¥—&
FAHBETHFEN bR, BV -7 —3. DT 3RTORNIOEREZIRTRL This,

O YA EBREEREL~OBMIt5 EH 1 VA I D SZHBHR LD LDOEHR

71

@ BESEHEEENRLI I - FLa—a VHTOEFGH
@ fEEfL O RBHERER Y 27 L8R ~0W%N

BRIERROM E. RBME, ST, SO SYARHUET, BR Ky A LAY 1EBICBWT
ERZMBO LA I~ORMARA LN EAFH UL LT, T4 XHELIA ZBED
TTHREARIZB 2EERETH S LOBEN O, SBROBEROMEIC > XRIR Z IcHET L
POWEORENRH -7 (UL, BT oY 22 bOROELUAEZES L 2805 BRMEN I
BMET3) .

Fi, REBAEHER. RURAREEI S, v ABOBRKICH LTELVER S 2
L, FRREEPARLARLOERRBEATHZ LB EMS., YU EHFEGFE~D
JICADEMERDIWEDEHNEINT,

B, HAMREGRER AR, S’ A -2 FS3VTHRNGONYARLFUILE K
BPWTIIaz7s R—ROLA IHERYGTREE LT THD, SREChETOERE
B EIH RSRA A LT FETH 2 @A SN, A, BAMICRLT, /3
YARCOBIEKBREAFICEEEAOTREL, T2 a2F 4 2BRETHHGNICETH



BLTELVWEORENRHAS N, i, BRETRAAYARZ M ERDARLT. I4 R,
# BT 4 THRADEAOEFIUMBE LW EDBRAEZR - TWA I E, FAMcBiFb g
ZEEEHI AT - TE. 71 AOHE (MAOBROEE, Hilic k2 tosits) %
HoMUDEBRL THEIENKRYITH S LOFRITINT,

COARSHEEZIT. ARMESERO Y ARICBY 2IEEAR I VT, RERICHEIC
BifxERB L& LT

(2) BABROHMIKMEEE L ToLf AT 0#MA

AHEIENS. BABFOAD - x4 XMEICH S 283803, DTo@db#mpahi,

A« x4 AR, 2HRNNEC, S EMICROME I AELEORETH ., £
PHEALTHRRCED L LARD OIS,

HEWEE, P03 @BcE S5, 1994 2 BicAl - g XGHFTHRESAEES &%
Fk Lo HABIFII. 19945/ S2000EEE TO TEMT, BBB0E F % RIS
R VBB EEDTO T EERE L, MERSHFCHHBLMEL. SBD
FHEERFLTWL PETH B,

(ML 16, 7AETA XFHAES 0227 bEGT 1ORERIZOVWTI BFD






SHEH TS S IEEM Rk

IZwy

NYFARHIV/AIDS FHHEEEFINLTOS 2 b
SAETA XEBLET A XPHxIEEEE (1995— 19965F)

- (Operation Plan for AIDS Prevention and Control 1995—1996)
@ N | HEoHER

® EBE&K (1993, 944E K% TF1994, /95 )

® RERLSHES

@ Talz MEMANYT Ly b

@00

— 71_



AR




14

w

-7 -






THE MINUTES OF DISCUSSIONS
BETWEEN THE JAPANESE PLANNING AND CONSULTATION SURVEY TEAM
AND THE AUTHORITIES CONKCERNED OF THE ROYAL THAI GOVERNMENT
ON THE JAPANESE TECHNICAL COOPERATION
FOR THE PROJECT FOR PREVENTION AND CONTROL OF AIDS

The Japanese Planning and Consultation Survey Team, organized by
Japan International Cooperation Agency ( hereinafter referred to as "JICA" )
and headed by Dr.Akira Oya, Emeritus Member, National Institute of Health,
visited the Ringdom of Thailand from February 15 te 23, 1995, for the purpose
of studying the activities concerning the Preject for Prevention and Control
of AIDS ( hereinafter referred to as " the Project " ), and discussing the

future implementation plan of the Project.

During its stay, the Team exchanged views and had a series of
discussions with Thai authorities concerned in respect of the desirable
measures to be taken by both Governments for the successful implementation

of the above-mentioned Project.

as a result of the discussions, both sides agreed upon the

matters referred to in the document attached hereto.

Bangkok, February 22, 1995

2RO G o

Dr. akira Oya, < Dr” Vitura Sangsingkeo,
Leader, )  Permanent Secretary,

The Japanese Planning Ministry of Public Health,
and Consultation Survey Team, The Kingdom of Thailand
Japan International Cooperation Agency,

Japan



I. GENERAL REVIEW

The project started from July. 1, 1993 for three years for the following

purposes ;

1) To strengthen laboratory studies on AIDS to improve medical services
for AIDS and ARC (AIDS Related Complex) patients, and HIV (Human

Imnunodeficiency Virus) carriers.

2) To strengthen mass education on AIDS aimed at high-risk groups and

the public.

In accordance with the Record of Discussions signed on March 19, 1993
by both sides, JICA has dispatched 6 long-term experts and 12 short-
term experts to the Kingdom of Thailand and has accepted 6 counterparts
for training in Japan, and also has taken necessary measures to provide

equipment necessary for smooth implementation of the Project.

Both sides reviewed the activities of the achievement made so far with
regard to the implementation of the Project.‘ Thus, based on the common
recognition of the present state of the Project, both sides confirmed
the continuous ccoperation betweeﬁ the Japanese and Thai Governments for

the further progress of the Project.

Ii. ACHIEVEMENT OF TENTATIVE SCHEDULE OF IMPLEMENTATION

The technical cooperation activities under the Project which have been
carried out in the Japanese fiscal year ( hereinafter referred to as "FY® }

1993 and 1994 are presented in ANNEX I and ITI.



III. OTHER ISSUES

The plan of a new ministrial project of Phayao was conveyed toc JICA
before the team leaving Japan. This together with a special reguest of
the Permanent Secretary asking JICA for participation in the plan were

taken into ‘account in its programme of the team this time.

Under these circumstances, the team made a visit tc Phayao. A meeting
was set with the provincial managing team for the project, and a brief
trip as well was made to see health facilities of various levels. These
opportunities highly impressed the team. Hence, the team reached the
conclusion that the Project should positively look into the way to
extend its collaboration to Phayao. However, the detailed plan should
be finalized on the condition deployed in the framework of the present
collaboration. It is also expected that new activities would facilitate
JICA collaboration to move forward into dimensions of actual

intervention.

_77 —



ANREX I : INPUT BY JICA AND THE THAI GOVERNMENT IN FY 1993 AND FY
1994

1. Dispatch of Japanese Expects

(1) Long-term experts

Mr. Akira Hirai IEC Specialist 93. 7. 1 - 95. 6.30
Mr. Chiaki Makino Coordinator 93. 7. 1 - 85. 6.30
Dr. Rikuko Miyamura Laboratory Diagnosis 94. 6.13 - 95. 6.12
Mr. Kazuaki Sumida Video Engineering 94, 8. 1 - 95. 7.31
Dr. Hideki Fukuda Public Health 94, B8.22 - 95, 8.21
Ms. Yukari Fukuhara Media Development 94.11. 1 - 96. 6.30

{2) Short-term experts

Dr. Kazuichi FKonyama Project Advisor . 93, 7.26 - 93. 8.22
94. 1.10 - %94. 1.29
" " 94. 4. 4 - 94. 4.30
94. 7.11 - 94, 9. 3
94,11, 1 - 94.12.24

95. 2. 7 - 85, 2.25

Dr. Mitsuo Honda Laboratory diagnosis 93.10.11 ~ 93.10.16

Dr. Natsuo Tachikawa Opportiunistic infection 94, 2.14 - 94, 3.12

Dr. Yuzuru Mikami Medical Mycology 94. 4. 4 - 94. 5.30

Ms. Yoshimi Nishino IEC survey 93. 9.24 - 94. 3.19

Dr. Hiromitsu Muta Media Environmental survey 94. 2.10 - 94. 2.25

Mr. Kazuaki Sumida Video engineering 94. 1.10 - 94. 4.10

Dr. Mitsuo Honda DNA sequencing 94. 8.21.- 94. 9. 1
Quantitative analyéis of HIV 94.11.13 - 94.12. 1
and monitoring of patients

Dr. Yuzuru Mikami Nocardiosis/Histoplasmosis/ 94.12. 6 - 94.12.24
Penicilloisis Marneffei

Dr. Namiko Yoshihara Standardization of Dab. 94.12.11 ~ 94.12.24
diagnosis

_._78 _



Dr. Hisao Takeda PCR for detection of CMV 95, 1,18 -

Ms. Yoshimi Nishino IEC survey ' 94.12.14 -~

2. Counterpart training in Japan

Mr. Chanyuth Phromprapat
Ms. Amorntip.Muangprom

Mr. viroj Detcharoen

Mr.. Kuangmuang Kaeodumkoeng
Ms. Nonglak Saipradit

Ms. Salinee Panakitsuman

3. Provision of Equipment

FY' 93/94
AIDS Division
NIH

Health Education Division

FY'94/95 (Expected)
NIH
Children Hospital

Health Education Division

Video production 93. 9.10 -
Laboratory diagnosis 94. 1. b -
Evaluation of reagent 94. 2. 8 -
Video production A 94, 8.25 -
Characterization of HIV 95. 1.14 -

Laboratory diagnogis 95. 1.10 -

Micro Bus
DNA Sequencer and others

Betacam SP camera and others

Reagent for DNA Sequence and others
Flow Cytometer and others

Video Switcher W/DME and oOthers

95. 4.15
94.12.27
94. 2.26
94.12.23
95, 1.24
94.12.26
95. 6.20
95. 5. 2



ANREX IX. ACTIVITIES 1IN FY 1993 AND FY 1994

1. Laborafory Studies on AIDS

2.

3.

(1)

(2)

(3)
(4)
(3)
(6)
(7)

Study onrnocardiasia and opportunistic fungal diseases

Identification of pathogenic nocardia, candida and cryptococcus
Susceptibility test against nocardia and penicillium marneffei

PCR technique of pneumocytis carinii pneumonia

Comparison of urine and serum EIA for the detection of HIV-1 antibody
Charactarization of HIV isclates in Thailand

Establishment of a specimen system

Public Health

(1)
(2)

Assesment of the HIV/AIDS situation in the Provincial level
Planning and production of the materials for Universal Precautions and

other AIDS messages

AIDS Educatioh

(1)

(2)
(3)

Set-up of the provided equipment and training the counterparts on the
operation
Implementation of IEC Research

Medlia production such as video and brochures
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PHAYAO AIDS PROJECT : A KODEL DEVELOPKENT FOR PREVEKTION AND

CONPREHENSIVE CARE ON AIDS IN PHAYAQ PROVINCE , THAILAND. (1995-1899)

1. General Information and AIDS Situalion of the Province

1.

1

General Information

- Location 735 hkms from Bangkok,northwardly

- Area 6,335 =sq.kn.

- Population 510,803 persons (Dec.19983)

- Religion Buddhism (mostly)

-~ Occupation Agriculture (mostly)

- Economic status Per capita ingcome 17,000 Bahts/year

- Administrative divisions

District  Tambon Village Household Total pop. Hilltribe pop.

Muang 16 172 33,844 130,966 416
Maejai 6 €1 9,972 35,040 573
Dokkamtai 1z 11t 19,657 73,070 32D
Jun 6 66 14,414 55,379 0
Pong 7 78 iZ,411 52,810 6,645
Chiangksm 14 158 28,641 116,826 4,238
Chiangmuan 3 25 5,539 19,869 1,058
Municipality 2 6,701 22,743 0
7 districts 66 667 131,179 510,803 13,250

1 municipality




1.2 Health Information

- Governmént facilities

{ 700 beds)

- Private facilities

.~ Health personnels

(1,848 persons)

- Health volunteers

77
15

28

38

18

51

12

19

344

283

1,137

13,340
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gereral hospitals (580 beds)
community hospitals (90 beds)
military hospital (30 beds)
health stations

health posts

nedicel clinies
dental clinics
nidwife sfations
lsboratories
drug stores

traditional drug stores

doctors

dentists
pharracists
profeséional nurses
technical nurses

others

persons



- vital statistics (1991-1983)

1. crude Birth Rate, Crude Death Rate

2. Natural Increasing Rate

3. Infant Mortality Rate, Maternal Mortality Ralte

; .

per 100,000 populatiocn

4, Under 5 Mortality Rate per 1,000 under 5 children

Informatien 1891 1982 1393 1394
Nucher Rate Number Rate Number Rate Number Rate
- Livebirths 7,432 14.75 7,387 14,57 6,528 12.74 €,525 12.77.
- Deaths 2,839 5.83 3,287 6.48 3,474 6.78 4,168 8.186
- Inqre&sing
population 4,493 0.88 4,100 0.81 3,054 0.60 2,357 0.46
~ Infant deaths 30 4.04 66 11;ﬁ4 66 10.11 77 11.80
- Maternal .
deaths 1 0.13 0 0.00 1 0.15 2 0.31
- Under-35
deaths 64 2.03 124 3.9% 134 4,43 116 3.64
4
Remarks

per 1,000 livebirths



1.2 AIDS Situation

Up to December 1894 , 1,106 cases of AIDS , ARC and syeptomatic HIV
infection were reported to the provincial health office. Number of cases

has been increasing very rapidly during 1992-1994 as shown in the following
table:

Year Nunber (cases) Male:Female
AIDS [ARCLSymptom-| Total
1atic HIV

1988-15980 ‘3 0 3 3.5:1
1891 i g 18 7.5:1
1992 78 42 120 5.5:1
19893 213 151 364 5.1:1
1994 368 237 603 3.6:1

Total EB7 439 1,108 4,121

Sexual transmission was the main risk factor ( 90 %) and the other
risk factors were infected mother { 5.2 % ), IVDU ( 0.8 % ) , blood

transfusion ¢ 0.1 % ) and the rest (4.1 %) are unspecified.



The reported cases were classified by occupation as {ollew :

- Agriculture : 55.4 %
- Labour 13.0 4%
- Children . 5.4 %
- Housewives 2.0 %
—-Govérnﬁent&l services 1.6 %
- Trade 1.7 %
- Conmeicial sex workers '0.9 %
- Unemployed , 0.9 %
- Others 2.0 %
- Unspecified 16.0 %

' Regarding age of the patients , it was found that

33.1 % were in 25 - 29 year of age group ,

19.8 were in 30

34 year of age group ,

24 year of age group ,

10.1 wvere in 35

*

18.4 % were in 20
% .39 year of age group ,
%

i.6 were in 0

4 year of age group ,

The results from thé sentinel serosurveillance conducted in Phayao
Province in 4 certain groups , which include commercial sex vorkers , male
STD paticnts , blocod donors and pregnants , show the rapidly increasing

trend of HIV infeection in pregnants as shown in the following figures :



Prevalence of HIV Infection Prevalence of HIV Infection
‘Biood Donors , _ Male STD Patients
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- 2. Objectives
To develop models for AIDS prevention and comprehensive care
for HIV infected and AIDS patients. We aim to reduce the AIDS

problem in the province, i.e.

1} Less incidence of HIV infection, and

2) Incressed quality of life of people with AIDS (PWa).



3. Framevork of Lhe project

There are two main framevorks of the project, which include

3.1 AIDS education

" AIDS prevention , and

comprehensive care for HIV infected and AIDS patients.

nodel

The model aims to make people having proper knowledge and attitude

towards AIDS in order to change risk behaviours and increase the acceptance

of people with AIDS (PHA).

Inter and intra —

sectoral including

NGO coordination — Effectiveness of medias —

Availability of

— Community realization

of AIDS problems

> Effectiveness and
continuous AIDS

education

trained personnel — Effectiveness of IEC — ¥

and equipments

for IEC —

process

Change of risk

behaviours

v
Less incidence

of HIV infection

|

v
Acceptance
of community

for PWA

v
Less discri-

mination

v
Increased
quality of
life of PWA



3.2 Comprehensive care model

The comprehensive care for HIV infected and AIDS patients includes

: medical care ,

: nursing care ,

: counselling services and
: spcial support.

The increase of the accessiblilty to the services together with
the continuum of care will result in the increase of the quality of

life of people with AIDS.

Interventions —

integrated into

Lhe existing

organizational

infrastructures

> Increese the access -
to Lhe services

People know &

understand the

advantages of

the use of the

services o




Health care staff —

have knowledge &
skill in cliinical
management of HIV

related diseases

Availability of
qualified labora-

-10-

> Jmproved —)

lgdical cdre

tory —

Health care staff

are motivated
Proper UP practice
Availability of —
counsellors at

every level

Counsellors are

under conbinuous —
training and

motivated

Comnunity have  —
good attitude

toward P¥A

Availability of

funds to support

P¥A and families -

> Improved —

nursing care

Inproved
>eounselling -

services

PWA  and

families are —
socio-economic

supported

a

v
P¥A & families Increased

——> meet health & ———) quality of
psychosocial needs life of Pwa

L families



Health care staff
have knowledge &
skill in diagno- —
sis and reconmended

management of HIV

related diseases

Effective discharge —

planning

PrA's families have
knowledge & skill

in taking care of

-11-

—>Effective referral

netwvork

P¥A

Community have
good attitude

toward PWA

Community
>support PWA

& families

— PWA

get continuous care
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3.3 Cooperative subprojects with JICA

Based on the 2 pain frameworks of the project, the development of AIDS

prevention and care activities are grouped into 4 calegories as follow:

A.

B.

AIDS education

Hosbital-based care & laboratory upgrading

. Conmunily/hone-based care & counselling services

Epidemiological studies & evaluation

AIDS education
There are 5 subprojects as follow:
1) Development of AIDS education methodology
2) Conmnunity participation in AIDS education
3) Promotion of the use of condonms
4) Students as Lhe media for AIDS education in families

5} Development, of sex education in youth groups

B. Hospilal-based care & laboratory ﬁpgrading

There are 5 subprojects as follow:
1) Promotion of the universal precaution practices
2) Upgrading of laboratory facilities and quality
3) Standardization of clinical management of AIDS and HIV
related diseases
4) Folllw up system development in preventive tuberculesis
chemoterapy

5) B8TD services development



- 13 -

C. Connuﬁity/hone—based care & counselling services
There are 3 subprojecté as follow:
1) Development of effective referral networks
2) Development of day care services

3) Development of counselling services

1. Epideliological studies & evaluation
There are 6 subprojects as follow:

1) Community-based health information system development

2) Adjustment of regular reporting information on AIDS
and symplomatic HIV cases

3) Developnment of epidemiological studies from existing
collected data '

4) Study on the cost-effectiveness of HIV antigen tests for
blood donor screening

5) Study on the cost-effectiveness of iantervention programme

6) Management of the Phayao AIDS Project



4, Réquested Budget

The requested budget is approximately calculated according to

-14-

planned subpreojects as follow:

the

Subprojects/main activities

1985

19886

1997

1998

1998

A. AIDS education

1

2)

)

Development, of AIDS edu-

cation methodology

-set up media & training
support center

~set up AIDS education
teams

-nedias contest

Community participation

in ATDS education

- -Phase 1

idevelop a model in

Muang District
-Phase I1I

texpand the model to

the other districts

Promotion of the use of

condoms

~-workshop of owners of
bars, karaoke, restaurants
brothels and alike

~test Lhe acceptance of
different models of

condon dispensaries

471,200

144,200

38,390

480,000

500,000

28,390

480,000

38,390

38,330
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Subprojects/main activities

1995,

19986

1997

1998

1999

4)

1)

2)

Students as the media for

AIDS education in families

-Phase I
idevelop a mpdel'in
one district
-Phase IT
:expand the model to
the other districts

Development of sex edu-

cation in youth groups

Hospital-based care &k
laboratory upgrading

Promotion of the UP

practices

~produce handbooks,poster
stickers

-training

~-study the unit cost of
UP |

Upgrading of laborabory

facilities & guality

-provide -equipments
-set up guality control
system & lab network
-computerize laborator&

information

101,200

180,000

86,100

262,200

60,000

20,000

262,200

1,040,000

2,813,405 1,497,830 100,000

1,300,000

100,000

1,300,000

100,000
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Subprojects/main activities

1995 .

1996

1987

1398

1999

3) standardization of ¢lini-

cal management of AIDS &

HIV related diseases

-workshop & training

-educating medias

4) Follow up systém development

. 55,380

in preventive tuberculosis

Chemotherapy

5£ést the model at provineil

-expand the model to the
other districts

5) STD services development

~-Lest the model of STD
services al subdistrict
health stations
-workshop & training
-provide necessary

equipments

C. vommunity/home-based care
% counselling services

1) Development of effective

referral network

~workshop & training
-produce handbooks,

pamphlets

180,000

13,000

55, 380

20,000

10,000

— 106 ~
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Subprojects/main activities

1995 ...

1996

1887

1988

1899

2)

3)

Development of day care

services

-set up multidisciplinéry
teams ;LL:

-test the médéisl
:attachediﬁo”hospital
:attgchéd to'temple

Dévelopment of counsell-

ing services

;set up the counsellors’
network office
-training
-newsletters,pamphlets,
stickers

-set up premarital
counselling

~test the wmodel of

village counsellors

288,530

206,640

105,280

- 101 —

105, 280

105,280

115,280
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Subprojects/main activities

19985

| ‘1996

1287

1998

1999

D. Epidemiological studies &

evaluation

1)

2)

Community-based health

information system deve-

lopment

-Phase I

idevelop the model in

Chiang-kam District
~Phase II

textend the network to
cover the whoe district
-Phase III

textend the network to

another distriect

Adjustment of regular

reporting information on

AIDS and éymptomatic HIV
fases ‘

-study the éompleteness
&validity of the regular
reporting system

Development of epidemio-

loegical studies from

gxisting data

~worlkshop & training

-develop softwares

461, 000

38,060

30,000

- 102 —

1,442,600 912,800

© 30,000

"

30,000

30,000



Subprojects/main activities

1995 "

1996

1997

1998

1999

4} Study on the cost -

5)

6)

210,000

effect.ives of HIV antigen

test for blood donor

screening it
Study on the cost-

50,000

0

effectives of interventio
progfhine'
Management of the Phayao

AIDS project

-'meeting
- vehicles

- report

700,000

100,000

90,000

100,000

90¢, 000

100,000

90,000

50,000

100,000

Total

7127938

4886880

3158670

1733870

Grand total 18,670,8

28

Bahts
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5. Project Management

Perﬁédent Secretary

Deputy Permanent Secretary

Technical Cohéulting Project Director

Committee (TCC)

l Assistant Permanent Secretary

Director General{(CDC}

]
i

tAIDS Division

NIH Phayao Provincial Hanagement Team
:STD Division -
:Provincial Hospital Divl Provincial Chief Medical officer
tRural Health Div.
:JICA, WHO
Subteam I Subteam II Subteam IIT Subteam 1V
AIDS Education Hospital — based Community/Home Epidemiological
Development Care & LaBorabory hased Care &4 Studies &
Development Counselling Evaluation
Service Development
Development
TC Subteam I TC Subteam II TC Subteam III TC Subteam IV
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Linkage the the provincial ordanization

Provincial AIDS Prevenizion

and Control Comnittee

Provincial Governor wchairman?
Provincial Chief Medical

Oiticer igecrataryi

T District AIDS Prevembtion AIDS Action
and Conbrol Committee Center
District Governor:chairman’ Depuky Provincial
Chairiman of Bistrict Health Governor (chairman
Team (socrebarvs Deputy Trovincial Chief
Medical Officer
( —————————————— tgecretary:

Phayao Provincial

Management. Team
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6. Detailed subprojects

A. AIDS Educat.ion

Situation .
1. The existing AlDS educabion programmes seem Lo be not so effective to
change risk behaviours.

2. Sexunl transmission is the main risk facter of AIDS epidemic.

)

. The cuommercial sex services are provided in different, places.

Cooperative subprojects wilh JIC

Subproject A.1

Title : Development of AIDS ¥ducation Methodolody
Objectives :

General ohjective

To iwmprove the mebhodology of LEC in AIDS education.

Specific objectives

1) To set up bhe media & btraining support center for AIDS education.

2y To seb up the AIDS education teams at Lhe provincial and district
levels.

2 To encourage Lhe media produchion utilizing local dialogues or musics.

Activibies

10 collect  and calegorize ALDS wmedias and  training manuals according
to target groups. -

2) Make the list of AIDS medias & training manuals with main messages and

sources, 5o that those who are interested can select the appropriate

medias {or each target group.

Set up the library for medias, training wmanuals. and other AfDS related

acadenic documents at. Phayao AIDS action Center. '

43 Supply TEC equipments by which medias can be shown at the Center and in

case, iwplementing agencies can use bLhe equipments for AIDS education.
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5) Produce informstion pmiphiets.

€) Train 8 AID3 education teams « 4 persons/team: in effective IEC
process. '

T) Organize seminar on improvenent of AIDS education once a year,

8) Organize bthe media contest once a year.

Expected results

17 The AIDS educabion by varicus agencies in Fhayao 1z tacilitated by
gebting service from Phayvao AIDS Action Center.
2) The AIDS education teamé are able Lo improve the effectiveness of AIDS
edtucabion in their own districts.
3) Different kinds of wedizs were designed.
Duration
19595 ~1999

Funds requested 3,45%1,78%  Raths.

In 1995 for 1,328,283 Bahts,as {ollow:

1y IEC eguipnenis 1,247,092 hahts
2) Information pamphlets _ 16, 000 iaths
W Training (5 days x 2% persons! 55,480 Rahts
41 Media contest 6,750 Bahts

In 1996 - 1999 for 153,360 Bahts, as follow:

1) Information pamphlebls 40, 000 Bahts
2) Seminar once a year 86, 560 Dahts

¢ 1 day x 80 persons X 4 Limes )

3) Media contests (4 times) 27,000 Bahts
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Subproject A.2
Title = Community Participation in AIDS Education

Geperal objeclive

To enhance the role of community in AIDS education so that the process of
AIDS educat.ion in villages is conbinuous and well understood.

Specific ohjectives

i) The comminity themselves recognize the AIDS and AIDS related problems
in their own villages. '
2y Yolunbeors for ALDS educabion are appropriately selected and able o
function effactively in AIDS education.
31 AIDS medias are produced to enhance the effectiveness of A1DS education
by vo'lunteors. |
Activities :
1) assess bthe AILS relatad sivuation in the villages by Lhe community.
2) Telect volunbeers and Lrain bhem to be volunteers for AIDS education
in bhe villages.
3 Deyelop ALDS medias by making use of informagion gol from the
aomnmity assessnent.,
4 Support and hooster the volunteers activibies by supervision and
reward svstem.
3) Re-assess the AlDS-relaled situabion in the vitlages by the volunbteers.
6) Evaluate the model.

Expected results :

17 A model of continuous AIDS education by Lhe community.
21 Sebks of AIDS medias. |
Durat.ion :
Phase I : Develop a model in Muang Dishtrict
v 16 rural villages and 12 urban communities:
10 months (1293)

Phase 11 @ Expand the model to bhe other districts

48 rural villadges) 199G-1997
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Funds requested @ 1,437,200  Bahts

Phase I (in 1983) = A7 2, 200 Bahts, as follow:

11 Comnunity asscssament w39, 200 Bahtes
2) AIDS mediag producbion 174,000 Iiavhk

4)

5) Commumnity reassesswent 10.000

6y Evaluate and make = report 20, 000
Phase 11 (in 1998-1997): 960, 000 Bahts

(Cassebbe Systom inbo Comauniiy System aund other

Training of volunteers 14,000
{70 persons x 1 day x 29 times:

Give rewards to volunteers : L&, fi)

(approximately 20,000  Bahts/village:

Subproject. A.3

Title :

Promotion of the Use of Condoms

Obhjective :

mexdias s

Bahts

Lahls
Lahts

Bahts

To devélop accepbable and {functioning condom dispensaries.

Activities :

1

a1

£

4

besign condom dispensaries in different models.

Organize a workshep for owners of brothels, bars, karaoke, restaurants

and alike.

Test the acceptance and {illing process of different models of

dispensaries.

Produce the accepted condom dispensaries.

Expectad results :

Condoms are widely used for AIDS prevention.
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vrabicn :
Phase 1 : Test the accepbance and filling process of different wodcels of
condom dispensaries.
(189951

Phase 1T @ Produce the accepted condom dispeasaries. 19263

Funds requested : .. G, 200 Rabts.
Phase 1 144,200 Bahts, as follow
1y Produce condom dispensaries 100,000 Fahts
2) Yorkshop (50 persons x 2 days) 42,000 . Bahts
3' Assess thwe acceptance and 2,000 Banbs

filling process

Phose I1 : Produce the accepted condom dispensaries 500,000 Bahfs

Subproject A.4

Title ¢ Shtudents as the medias for AIDS-educobion in families.

General objective

To enhance the role of students in AIDS education in families.

Specific ohjectives

1' To develop appropriabe medias for students to tall about AIDS with
their parents.

2" To facilitate and motivate Lhe students to talk about ALDS in  their
families.

1y Organize a workshop for teachers and educalor supervisors on planningr
the stratesy to gel. appropriale medias for students Lo talk sbout ALDS
with their parents.

Z» Organize medias product.ion conbest among schwols.

3y Produce Lhe wedias.
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4y Organize activities te motivabte the students to recularly talk aboud
AIDS in their famiiics.

Expected results :

1) AIDS educabion caﬁ e inbtroduced into Lhe family imits.
2) Sebs of medias anc netivation system for "ATbS Lalk" among {amily
members.
Duration :
Phase I : Develop a model in one district.
( 5,879 studentis in 49 schools;
(£1995) '
Phase II : Expand the model to the other districts.
( 41,960 students in 205 schools)

11986 - 1999,

Funds requested : 625,600 sahts

Phase I : 101, 200 Bahts, as follow

17 Workshop (60 persons x 1 day) 23,200 Baht.z
2} Médias prodﬁction conbest 9,004 Bahts
2) Médias product.ion 49,000 Bahts
4 Motivation of the students’roles 10,000 . RBahts
51 Evaiuation 10,000 Bahts
Phase I1 : 524, 400 Bahtsg

tapproximabely 15 Bahts/student.s
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SubproJject 4.5

Title : Development of sex educat.ion for students in primary and secondary
schools.:
Objectives :

General objective

To develop the appropriate model of sex education {or students in primary
and secondary schools.

Specific objecbives

1Y To develop curriciiivm % methodologj of sex education for students, in
primary and secondary schools.

2y To increasce the skilis of teacher in giving sex education Lo their
students.

%) To develop medias for teaching.
Activitios

1r Organize workshop to develoep and review curriculum and lesson plan
including teaching taétics for sex education.

) Produce medias for teaching.

3) Train teachers for giving sex education.

4y Assess Lhe implement abion

5 ordganize a workshop bo improve the curricuium and methodology.
6) kExtend the developed model.

Expected results :

1y Teachers hare the thorough understanding of sex education-
2) Students know how Lo pervent undesired sexual relation ship & sexually.
Duration : 1995 ~ 1999
Phise I @ Develop the curriculum and lessun plan. of sex education in 10
schools.

Phasze I1 : fxtend the developed model in 280 schools. 1997-1099
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Funds requestod @ 3,880,000 linhts

Phase I : 240,000 3ahts, o follow

13 2 Workshop Ul persens x5 3 days) 50,000 Bahts
20 durriovion o Modlas . 30,000 Balits

) Training (85 perscas X 3 days
X 2 hatches: 100,000 Bahts
4 Workshop for assessment. 30,040 Pahts
(20 persons X 2 dave:
Phase I1 : 3,640,000 Pabls

(approximately 13,000 Bahts/school!
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B. Hospital-based Care & Laborabtory Upgrading

Situation

13

2)

on
-

4}

o

6)

The practice of univeérsal precautions (UP) varies from too less to tco
much from the standard.

There is no acadewic criteria in planning for the cost of UP practices
in each level of health facilities,

Laboratory facilities are nob enough especially at Phayso  Gener=a!l
Hospital which is the wain laboratory in the province.

Clinical management of ALDS and HIV relsted diseases varies according
Lo the QXperiences of individuals.

As sexual transmission is the main risk factor for gebting HIV
infection in the province, the STD services which are available only at
the hospital level méy result in the inaccess to the services.

Many STD pabients buy drugs for themselves from drug stores.

Couperasive subprojects with JICA

Subproject B.1

Title :

Pranotion of the UP Practices.

Objectives :

General

objective

To increase the proper practice of UP.

Specific ohjectives

1
A

3)

To study the awareness of health staff regarding up.
To develop medias and its propagation for promotion of proper UP

practices.

To sbudy the wunit cost of UP practices in cach level of health

facilities.
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Activities

1

61

Conduct  the =study on the avareness and przetices of  health
regarding UP.

Organize o workshop Lo develop medias and ils propagation.
Test, the developed wedizsz.

Train health staff at each level for proper UP practices.

Assess bhe UP practices of health staff.

staff

Conduct the study on the unit cost of UP practices in ench level.

Expected results

1
2}

Seta of medias Lo promobte proper UP practices.

The practical means of assessment of the UP practices.

3) The appropriabe criteria for budgebt plamning of materials supplied for

Ub.

Duration :

Phase I : Promotion of proper UP practices.

{19951

Phase II @ Assessment. of UP practices.

Study the unit cost of UP practices.

+ 15950
Funds requested @ 106,100 Dahts.
Thase 1T : #65,100 Bahts, as follow
I Study of the avarsness -5,000 Bahts
2% Workshop (30 persons x 2 days) 43,750 Bahts
s Medias production 20,000 Bahts
4y Training for brainers & 25,3860 Bahls

it

i

supervisors (30 persons x 2 days)

ase I « a0, 000 Bahts, as follow
Assessment of UP practices 10, 000 Bahts
Study of the UP unit cost 10,000 Baht.s
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Subproject B, 2

title = Upgrading of Laboratory Faoilities & quality
Objectives :
deneral objechive
To upgrade laboratory facilities and improve its ability for diagnosis of
HIV/AIDS and HIV related diseazes in hospitals.

Specific ohjectives

1) To supply necessary equipnents and bechnology.

2) To compulerize laboratory information.

& To maintain qualiby ofllabmraLCPy services.

4 To set up a laboratory network in the province.

Activities :

1) Supply necessary lahorakory equipments.

2) bevelop programs for laborabory information.

2y Provide the cbmputer and.attachments.

4 Organize a workshop to set up Lbe laboratory nebwork in the province
and ﬁhe system of monitoring and evaluation of the quality of laboratory
sorvices.

a3y Monitor  ond eveluste the Bimebions of bhe nebtwork and the qualitj
cmntfol ol laboratory services,

Expected reguits

it The laboratory networlkt of services and quality control is established.
21 Laboratory information is fully utilized for service development and
project/progran management.
Duration :
Phase I : Upgrading of laboratory of Phavao General Hospital.
Set up the informabion and network system.
(1095}
Phase 1T : Upgrading of laborabory of Chiangkan General Hospital.

195
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Funds-requested : 4,586,483 Bahts=,

Phase I 2 2,612,405 Bahts, as follow
1) liﬁyjfaturx equipnents 2,462,645 Bahts
2 Computerized laborabory information 73,400 Bahts
2) Workshop 30 persons x 2 days) 65,260 Bahts
43 Quality coubrol 50,000 Bahts

Phase Il T 1,973, 00 Bahts, as follow
13 Laboratory equiprents 1,497,630 Bahts
2) Compuber equipments ) 78,400 Bahts
2) Qualiky control 300, 000 Bahts

Subproject B.2

Title : Standardizabion of Clinical Management. of AIDS and HIV-related
Diseases.

Ghiectives

neneral ohjective

To focrease the quality ofmedical care previded to HIV/ZALIDS patbients.
Specific abiectives
v Te develep educabing aedias for clinical maragement of HIV/ZAIDS
patients.
21 To increase the koowledde and skills of health staflf in clindeal
panggement of HIV/ALDS patients. 7
Activities :
i) Organize workshops to update Lhe knowledse on clinieal management of
HTV/AIDS patients.
2} Produce educating medias such as handbooks, manuals ,slides, video,etc.
3 Yrain doctors ,nurses and other relevant health staff.
4) Evaliuate the medias.
faration @

1995 ~ 199G
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Funds roquested ¢ 110, TS0 Bahts, as follow
1r Werkshops 120 osorsers X 9 qdavs X 2 times) o 35,880 Baht.s
2Y pducating medlias poodustion 10,000 Baht.c
C@ Tradning (40 persom: x 2 days 3 2 babehs :, 60, 480 Baits
4 Evalua;ion : 7,000 Bahts

Subprodect B./.

Title : Folloa—up Svsbem Desnlnopment in Proventive Tuberculosis
Chemobharapy.

Objecti-es

Te dovrlop follow-up system in preventive Guberculesis chemotherapy.

apecitic obirctives

1) To get up Lhe foliow-up sysbem in Lhe provincial hospital and district

3 Vo impreve Lhe qﬁaiitg of 8T) treatment provided by drug sbores.
acbivibias o

1y Train Lbe sobup bzew .o organize the qv“tan of provision of preveniive
tulw eusosis chenotharapy,

20 Test, 10 mocbi]l iy ome pravineial hozpital and one districk hu spital.
seq She dwprlementatiom.

43 Ixpara bhe medol to Lhe otbers disbrichs.
Tviecte pogolts o
13 Tae nuasbars of Luborculesis cases anong QL\ infected cases decrease.

21 The continuity in following up HIV-infectec cases increases.
Durabic :

Phase i v Test the system in Phayao Provincisl Hospital aml Doh~Kambai

Dislbrict Hospital. (6 Monbhs.) 1995
FPhome 2 i lLupana Lhe model bo the other disbricts 1 provincial

hospita: and 4 district hosvitals!r 1995 - 1999,
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Funds requested @ 575,540, - Banhts.

Phame L ot 73,640 pahts, os follow.
Ly Tredining 10 porsons X 2 days) 10,640 Dahbs.
o1 TGereening for wuberculosid of 30,000 Bahts.
fhose enberad Lhe progrem. (BES casaes)
1) Maberials -for following-up 10.000 DBahis.
1) Evaluation 5,000 Bahts,
Resaarks -~ Isouimzid drugs will be supported from THAT budget (GDC

Subprodect. 1.8

Title ¢ ST Services Developinanh

Ubjectives

10

7o odevaiop W services ab swdxlistrict health stations and drug stores.

ecific obiectives

4

1y To ositudy bhe YID service seeking behaviour of rmural population.

w2 To set, up bhe STD gservices at subdistrict bealth sbtations.
gt o improve the gualiby of SYD treatment provided by drug stores.

activitiey

1+ Conduch the sbuwly on seeking behaviocur for S0 services of
poralation.

21 rganize a  workshoo o plan for sebbting up STD services ab

subxdiisis-ict health steticns and improving the gquality of 81D ser

at drug slores.
3y Test Lbe medels of ST0 services af the heslth shations level.
3y Fvaluate the models.

gy arganize Lhe technical advice activities for the drugstore club,

13 Models of STD services ab the subdistrict health stations level.
2y IV/ATDS patiants are wore accessikle bo health care.
Duration :

1998 1996
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Funds requested 200, 300 Balita, &s folloﬁ
1: Shudy on care seeking behaviour 20,000  Bahts
21 Workshon (20 persons x 2 davs) 25,560 Bahts
%) Sétting up ATD services ab 175,000 Poht.s

-

i pilot nealbh stations

4 Evaluate the modols ' 20,000 Bahts
5 Technical advisory activities for 5,000 Baht.s

t.he drugstores ciuh
demarks WHO will support activivies [ and ).
Title : Follow-up System Developrent in  Prevenbive Tubercujosis
Chemotherapy,
Objectives :

General objechive

To develop foliow-up system in preventive tuberouleosis chemotherapy

Specific objechives

S1Y To set up the followv-up systen in the provincial bhospital and
district hospital. _
23 Te know the key faciors for ihe success of bhe {ollow-up system.
Activities
) irain btie setup teom bo ordanize Lbe systey of provision of
orevent.ive Lubaraenlosis chemotherany,
2 Test bhe mode!  an one provinceial hospital and one district
hospital.
3 Assess Lhe implementat ion,
4y ¥xpand the model to the other districts.

Expected resulls @

1y The muehers of fuberculosis cases among HIV-infeclted cases
decrease.

2) The conbinuity in following up HIV-intectad cases increases.
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Daration :
Poass I Test the sysben in Fhayao Provincial Hospiocal and
trok~ham Tai Ddistrict Hospital.

6§ monbhs) 1998,

"3
=2
o
el
]
]

Expand Lhe model to she obher districts 11 provincial
hospital and 1 districh hospitals.: 1996-1999

Funds reqaested @ 878,640 Bahts

Phass I ¢ 75,840 Bahte . as follow
1) Training (10 persohs % 3 davsy 10,640 Bahts.
R Sereening for tuberoulesias of 50,000 Bahts.
Lhose entered Lhe program. (S28 cases)
D Maberiais Yor Following-up 10,000 Bahbs.
4) Evaluakion - ‘ S,COU Bahbs.
Fhas: 1T 600,000 Babus.

14 ypars:?

Remarks - Isoniazid drugs will bhe supported from Thai budget. (CDC 10y
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C. Commm ity/home-based Care and Counselling Services
Situation
1 Community ond hewne-based care are bmplemented in a small seale comparing
t3 the increasing namber of HIV/AINS patients needing the continvous rora
from hespitals Lo their own homes amd conmunity.

2) The coordinatisn bobh among hcalth focilities and also with . other

’z for provision of cowmpresensive care was not yet

cobors and NGO's

established.

) Ccounselling services are srovided only at the provincia) and distri-t
Iavels by the wodel of ancnwaous clinics,

4y There are few cases ubiliiingrthe eoungelling services through
tetephones (Hotlines).

3) The network of counsellors from both governmenial sectors and NGO’ s
has  just heen organized v order Lo help each othor in improving the

quality of coungelling as well as torelease Libeir Lension

L

The prevalence of HIV infection in pregnants is very high (10. % for
the  lasl sentine! surveiilance in December 19957, and it was tound out

that around 707 of infected prognents were primicravida.

Cooperative subprojects with JicA

Eigig i Development of Effective Referral Networks
Ohiectives =
Ggneral ohective
. To develop the referrzl nebworks in providing comprehensive care to
HIV/ALDS patients.

Spegific obiectives

Pl To dncrease bhe knoviedge and sbily of healtn staff in diagnosis and

recompended management of HIV rmla*ed disaasns
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23 1o increase the Lnowledge and skill of hwspibal staff in doing
¢ischares planning.

W) Ty encourage PWA's families bo talie care tlie pabients at hone.

43 Tu seb up the commmnication systen of referring YA to get services
including medical care, nursing cﬂre,‘counselling gervices and socic-
csonomic support.

activities :
1) Crganize workshop to set up the communication chamels for providing

comprehensive care Lo PWA.

o

v Train heclih staff in diagnosis and management, of HIV related discoces

%) Train hospital staff for doing discharge plaming .

4) Froduce wediss to advise PWa's family members to take care the
patients at home.

5 Make bone visits to support PWia's families.

Expected resulis @

CPWA and their Yamilies get comprehensive care continuously.
Duration :

© 1998 -1898

Funds recuested : 23,000 Bahts, as follow
1Y workshop 30 porsons 1 1 day? =, 000 Bahts
@t Medias production 10,000 _ Bahts
) Report 10,000 Bahts
Remarks

Training and home visibs are supported by Thai hudget.

Subproject, C.32

Title ¢  Development of Day Care Services

Objectives @

Gemeral «b

To develop models of day care services for PWA.
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Specific obdeclives

i

1Y To set up nultidiscinlinary Leaws For running day care services,

&
3
o
i

zet up Lhe apbpropriate places for providing cares.

37 To Lry 2 models of dny care serrices.

activibies :

1y Oreanize workshops of multidiscihlinary teams ONCE A vear.
a1 Prepare Lhe places and supply necellary agquinments.
51 Rub the services in o differeut places: '

- abtached to Dok-Kam Tai Hospital{

- athached Lo the tsmple.

4y Bvaluate Lhe operabich.

Expected resulhls :

Detfercent models of day care services.
Luratdien @ 1995 - 1998

s requested SB8V.L 120, - Bants.

1} 4 workshops 20 porsons x 2 days) 21,120 nNehhs
foBbwdy Lour (10 wersons xS days: &1,800  Labts
D1 Newossary equlpuents 73,500  Bahts
A Operading cost x 4 yoars x 2 sites mmgmh Dat.s

51 Bvaiuation 16,000 Bahhe

Renar s Thai buddget support the construction of the small building

Dolkoan Tai Hospital 182,048 Bahbs:
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Subprogrcet C.3

Title :  Develomment of Counselling Services
Objectives :

General objective

Te improve the quality of and sccessibiiity Lo counselling services.

Specific objectives

i) To zeb up the covordinaticn office of the counsellors’ network,

21 To increase the updated {IV/AIDS information of counsellors.

21 To  increase the hnowiedgo and skills of counselors  in conducting
STOUpR process.

i) To encouwrase the grouping of PWA bo support each other.

5) To prownte counselling through telepnones 'Hotlines) and neils.

&) To inkroduce the group ocounselling Lechnique for pregnants ot

anbe-natal clinies.

-1

To seh up and promote the premarital counselling services.

81 To prowote health staff ah subdistrict health stations and villaders
%0 té counsellors in the community.

1y Supply necessary equipments to the office of counsellors’® nebwork.

23 Organize meetings, corferences and study tows for counsellors.

3 Produce newslebtters mworg cotinseliors. '

41 Train counsellors in conducting sroup process.

31 Train counseliors in giving counseiling by Lelephones and hy wails.

81 Tfraiw narses ab ante nabal olinics for group counselling.

S Train doctors and nuvaes at famiiy planning clinies for  premaribal
coumnselling services.

%; Produce  informabion prmphiets for promotion the use of variceties of
nounselling services.

av Conduct the pilct subproject to encourage villuders te be counsellors

in the comnunity,

10y Train viilagers Lo be counseilors in the cowmunity.
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Fxpected resuits ¢

1

A

3

43

' network is established.

The counsellors
The premarital counselling services is seb up.

The access Lo counseiling services is increasing.

Jifferent models of promotion of villagers to be counsellors in

DIEUTIIEY , : ' -

Durat.ion = -

1995--19945

funds requested . =08, G40 Balits

D

Remarks

vepipmeint.s for the office Ta, 400 Bahts

? nebvork

of counselliors
Newsabbnrs , 10,000 - Bahts
Training on droup vrooems 25,740 Bahts

¢ 30 persons x O oday

3
!

471

Trainindg on premarital counselling 52,700 Bahts
30 parsons X 5 dayss

Training on counselling by phones 23,000 Bahts

by mall (26 porzons w3 deyvss

Informasion pauphlets,stickers 16,000 Bahts

baevelopnent. of village comsallers 50,000 Inhts.

(100 persons from 223 villages:

Thal budget, support, schiviey 4y,
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pP. Monitoring and Evaluation

1. There ars too wany records and reports bhab health personnels .at
every level especially at the subdistrict health centers have
Lo complete. 7

2. The data is tot utilized for tLhe management efficiently.

3. There are many sets of data relating to AIDS situation which are
not, analysed vet.

4. Although there is Lhe ﬂommunity‘based informabion system
the practicability and quality of data collection are still

neadsd to be inproved.

Cooperubive subprojocts with JICA

Subproject D.1

Title co Cammunity-bazed Health Informabion Sysbem Developnont
Obijectives =

General obdective

Te develop community-based health informabion syshem..

Specific ubhjectives
' 17 The guidelines of dala analysis to be ubilized for the
managing process ot the provincial , distrist . sudxiistrict
and village level are planned.
Z2) The existing record and report forms are revised Lo e mners
practical and less duplicabexl.
&) The intelligence webtwork for comnunity-based  health
informat.ion beﬁween health conters . disbrict health office
andd and the provincial health office is built up.
1) Organize workshops te work out the guidelines of data analysis for
the management at the provincial level and report forms of data neoded

From the district level.
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2) Organize workshops Lo vork out Lhe swidelines of data analysis for
the mapagement al the digtrick level and ceport forms of data needed
from the subdistrict level.

%) Organize workshops Lo work oubt the duidelines of data analysis {or the
management at the stdistricl, level asmd record aud report forms of deka
needed from the commumity.

4% Test the record and report forms at cvery level in one district.

5) Develop computerised programs for the tested hoalth information system.

6) Provide equipnents/supplies.

T) Train persomnels {or handling computer and;devglupmd pProgramns.

8y Evaluale and replan. _

9) Extend the networi Lo Lhe other subdistricis inAbhe mode) ﬂistrict
and to ancither districl in order Lo cover around 120,000 populaticn
Tor the purpose of Lesbting the efficacy of Lbe nebwork.

Expected results :

1) Healbh stations , district bealth offices and the pfovincial health
office hold community-based health informatimn il Common.
2y Being able to conduct health situastion analysis by themselves ab
gach level.
Duralion :

Phase 1

Nevelop Lhe model in Chiang-lam District,
8 months (1995
Phase IT

Extend the intellidence network to  the obher Thealth
centers in Chiandg-kam district in = 199G,

Fhase ITY : Extend the intelligence networl to znother district in-1997.

Funds requested : 2,818,400 Bahts.
Phasze T : 461,000 Bahts, as follow
1) 8 Workshops 190,600 pahﬁs
2) Computerised program developnent 20,000  Dahbs
3 Computers and attachioents 265,600 . Bahbs
4y Training (18 persons xX-3 days) 5,400 - Banbs
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Phase II ¢ 1,442,600 Bahts, as follow
1y Training (28 persons X & days) 10,000 Bants
2 Computers and attacluents 1,432,600 lahts
(19 sebs)
Phuse 1I1 @ 912,800 Bahts, as follow
1) Training (24 persons x 3 days» 8,000 Bahts
2) Conmputers and atbactment: a4, 86O Bahts

117 setsd

Subprojéct D.2

Title ¢ Addustwent of requiar repcorting information on ATDE and

azympbonatic HIV cases,

Objectives 3

To adjust the dabo of AIDS and asymptomatic HIV cases from the requles
reperbing ayvshan.,

Specific ohjeclives

1) To assess the completeness and validity of the reqular system  of

reportindg on AIDS and asymptomatic IV cases.

o
o
T
w“

2) To compare the result of the assessment with bhe existing
Activities

17 Review oub pabtient casos from outpabient recard books and OPD cafds.

2) Heview inpabient cases from inpabient records

A Review data {rom laboratory records.

41 Yrocess data and analyvse Lhe completeness and validity of the reports.

Expacted results:
1) The real situation can be analysed more correcily.
72) The hdspitals are stimulated Lo improve their reporiing system.
each level. -
Twuration = 1996 - 1999
- 2 months for each study

- The study will be done once a year.
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Funds requested : 120, 000, - Babt.s,
Fach year : 1) Daka cellection 20,000 Buhbs

2y Daba processing and report 10,000 Bahts

Subproject D.3
Title : Development of Epidemiological Studies {rom Existing Data

Objectives =

General objective

To utilize the existing data as the tools for the management of the AT'..
programs in the provinee,

Specific objeclives

1) Tu increase Lhe knowledge and skills of health staff in uwtilizieg
essential computer programs.

2) To seb up the data collect.ion syvstem.
Activities

1 Train health staff in SPSS program ond other wseful pregraws.

2y Geb up Lhe dsba collestion system in anbe-nabol  colinies, laboratory
and surgical wards.

N Process Lhe dato and make reports,

Expecten resulis:

it There are wore informabion Lo assoss the situabion of  AIDS  in the
province,

Duratiou : G months (1993

Funds requested @ 38,060 Babts, as follow
1 Training 18,060.~ Aahts.

(3 persons ¥ 5 days)

2) Materials 20,000, ~ Bahlks.
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Subprojoct D.4

Title : Study on the Cost-effectiveness of HIY anbigen teszis Tor Biood

Donor Sereenings.
Ohjectivas @

General ohjective

To assess bLhe cost-effectiveness of HiV-anbigen tests for bleood
donor screening.

Specific objeclives

Activities :
1} 3et up the data_collection dyaben,
2y Design the soft, wares to analyse daka,
3 Process and analyse data and make a repork.,

Expected results:

Policy makers are able to decide how the hiood doror screening Should be
done.
Duration : 1 year (1995 - 1398)

Funds requeshed 210,000, - Bahts, a3 follow

1y HIV-anbigen tesls 200,000 Babbs.
(50 Bahbs 3 4,000 beshs)

2y Dabta prooessing and report WG, 000 Bahts.

Subproject. D.5

Title 2 Study on bhe Cost-effeclivencss of Intervenbion Programs.
Objectives :

To Identify cost-effective interventions [or the AIDS preventicn and
care .

Ackivities :

1} Develop tools to measure qualityu of life index amongst HIV infected,
AIDS cases and obher chronic condibinns.

21 spply the tocls to measure effeciiveness of each intervention program.

— 131 —



Expect.ed results:

There are informabion useful for designing the exbension of the progrem,
Duration @ 1995 - 1936

Funds fequ95Led : 200,000, - Bahls, as follow

1) Development of the 50,000 Bahis,

measuring tools

2) Application of the tools 200,000  Tahts.
3 Bata processing & report 80,000 Dahte.

Subproject. D.6

Title : Management of the Phayao AIDS Project.

General Ohjective

The Phayao AIDY Project is effectively and efficiently executed.

Activities
1) Meetings of the provineial tesw wibth technical consulting committec
once a year.

21 Meebirngs of subbeams with cerbrain technical consulting subteams Lwice
a year.
3 Bet up the monitoring avd evaluabion system of the Project

4r Monibtor and evaluate Lhe Project..

Expected results:

Fachors aiffected the success/failure of the Project are alse determined

in order Lo analysed for the extension of the Project.

Duration : 1885 - [996
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Funds requested :

—A9-

1) 5 Meetings (30 persons x 1 day»

2) 18 Meetings (30 persons x 1 dav)

3) 1 Microbus

4} Annual reports

5) Final

Remarhs

reporhs

1995

1996 - 19499 :

1,070,000.- Bahls, as {ollow

30,000
360, 000
£00, 700

404,000

20,000,

YO0, 000 Bahts.

370,000 Bahts,
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Annex

a) List of requested I¥C equipments

Amount

Lgquipnents. Baht

1. Television with Video player 1 unit 30, 800.00

2. Overhead pfojector withvscfeen 1 unit 13,400.00

2. slide projecter 1 unit 15,000.00

4. Radio with tape record and player "1 unit é,SOO.GO

5. Cnﬁy machine 1 unit 72,000.00

6. Camputer with printer (L@ 11701i,Lg 1170+ 2 units 146, 800.00

7. Computer with printer (LG 5704+) 2 units 116,800.00

8. Camera (NIKON) F3 1 unit 174,700.00

9. Olympus I1S3000 1 unit 27,750.00

10. Video camera (M900OD) . 1 unit 55,000.00
11, Video projector {5501 1 unit 160,000.00
12. glide Multivition Set 1 unit 361,371.00
13. Projection screen 1 unit 4,400.00
14. Table for computer 1 unit 6G,325.00
15. Table for wrinter 1 uniﬂ 3,647;00
16. Desk 1 unit 18,700.00
Total 13 units 1,24%7,9293,00
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Annex b3

+

h.1 Phayao Provinecial Hospital

List of requested laboratory esguipments

Equipments

Amount Baht

1..Bl§od bank Refrigerator 1 unit 256,800.00

2. Autoclave 1 unit 165,000.00

é. Lamina Flow L ounit 459,520,900

4..Elisa set 1 unit 4687, 200.00

5. Hot Air Oven 1 unit 118,000.00

6. Incubator 1 unit '99,780.00

7. Centrifuge 1 unit 88,000.00

8. Water Bath 1 unit 130, 000.00

8. pH Meter 1 unit 70,085.00

10. BRalance 1 unit 65,000.00
11, Micro Scope 1 unit 51,650.00-
12. ¥Fluorescence Microscope 1 unit 269,610.00
13. Deep Freezer 1 unit 321,000.00
Total 13 units 2,462,645,00
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Annex b.2 List of lahoratory equipnents

Chiangkam Provincial Hospital

Equipments Qmount Baht

1. Microscope _ 1 -unit 61,6850.00
2. Spectrophotometer 1 unit - _ 270,000.00

- 3. AdJjustable automatic pipette 8 units 42,000.00
4. Eliss set 1 unit 467,200.00
5. Hot Air Oven 1 unil 113,000.00
6. Incubator 1 unit 99,780.0G0
7. Centrifuge 1 unit 48,000.00
8. Wat.er Bath s 1 unit 130,000.00
9. Autoclave 1 unit - 165, 000.00
10. Balance 1 unit G5, 000.00
Total 15 units 1,487,630, 00
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for
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Preface

The Royal Thai Government is well aware that AIDS is a serious problem of our country.
Therefore, the Government has adopted a numnber of policies and has made every effort to urge all
government organizations, the private sector and the NGOs to campaign for public education on AIDS
prevention. Dissemination of correct information, it is believed, will eventually lead to changes in
people’s behavior. Furihermore, the government has trained adequate personnel to provide medical
care and counselling services to people with HIV and AIDS patients so that they can live happily in

the society.

In order for the polides to be effectively implemented and in line with the current AIDS
situation, an Operation Plan for Prevention and Control of AIDS {1995-1998) has been formulated, The
Plan, which provides a guideline for all agencies, emphasizes strategies for behavior changes in the
high risk groups of people with an aim to reduce the number of new infected persons. The Plan also

incorporates measures to handle AIDS patients and -people with AJIDS whose number increases

confinuously.

The Operalion Plan will not yield any desirable result, no matter how comprehensive it has
been drawn up, if actions are not taken accordingly. Therelore, 1 would like to call upon all those
concerned o continue carrying owt their work in accordance with the Plan.  This would enable us to

utilize our limited resources effectively and get fruitful results in solving the AIDS problem.
Chuan Leekpai

Prime Minister

Chairman, National AIDS Commiitee
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Introduction

1. Situation and Problem

The National AIDS Prevention and Control Plan (1992 ~ 1996) has served
as a [ramework for various agencies to join in the campaign against AIDS.
This campaign has resulted in increased knowledge of AIDS among the general
public. However, despite this increased awareness, it has not led to the
behavioural change. The majority of the people still think about AIDS as
something still far from themselves. Therefore, the number of HIV infected
people continues to increase eventually.

This is reflected in the statistics by the Ministry of Public Health. Since
the first AIDS case was reported in 1984, at present, it is estimated that there
are 500,000 persons infected with HIV. The number of AIDS and symptomatic
HIV patients continues to increase rapidly; 832 cases in 1991; 2,437 cases in 1992;
and 9,102 cases as of 31 December 1993. As the number of AIDS patients
increases, they will place a heavy burden upon the health sector to meet theirs
clinical care needs. Although hospitalization for AIDS patients will be required
from time to time, provision for comprehensive care should be prepared,
including community - and home - based care. In the future, other areas will
face sirnilar problems. Apart from the inadequacy of services provided, there
are also subsequent economic and social problems. It is therefore necessary to
review and determine guidelines / measures that correspond to the rapidly
changing situation of AIDS, to prevent and control the epidemic; to effectively
provide care for people with HIV/AIDS; to minimize the impact of HIV; as
well as to formulate appropriate administrative mechanisms for enhancing
continuous cooperation and collaboration among all participating parties in the
fight against AIDS.

2. Objectives

2.1 To reduce the increasing rate of HIV transmission in  various
population groups on a continuous basis.

22  To provide appropriate health and social services to the people
with HIV/AIDS as well as those who are affected by AIDS,

2.3 To ensure that people with HIV can live normally in society
without discrimination or restriction of their rights.

3. Guidelines/Measures

3.1 Emphasize the prevention of HIV infection, particularly by
promoting behavioural change among target groups.

3.2 Encourage the provision of appropriate health / medical services,
counselling services, and personnel development.
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3.3 Promote the protection of rights and appropriate social. support
for the general public, people with HIV / AIDS.
3.4 Encourage continuous research and evaluation.

4. Programs

In order to achieve the above-stated objectives and guidelines on the
prevention and control of AIDS, for the period 1995 - 1996, six programs have
been formulated, which provide a framework for the implementation of AIDS
prevention and control activities and budget allocation as follows.

4.1 Program on Prevention for Behavioral and Social Aspects.
42  Program on Health Promotion and Medical Services.

4.3 Program on Provision of Counselling Services.

4.4 Program on Living with HIV / AIDS and Legal Measures
45 . Program on the Research and Evaluation.

4.6 Program on Development of Mechanism for _Admlmstrative
Management. ' -
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I Program on Prevention for Behavioral and Social
Aspects

1, Situation and Problem

The overall achievement of the campaign against AIDS has increased
knowledge about AIDS in the general population. But the majority of the
population have not changed their risk behaviour, particularly among some
population groups, such as labourers, farmers, fishermen and factory workers,
Heterosexual transmission is the predominant mode of getting infection among
AIDS patients. There is an increase of HIV infection among housewives and to
the fetus. The national HIV sentinel survey shows that 1.3 per cent of
pregnant women are infected with HIV. There are estimated 1 million
pregnant women each year. Approximately 13,000 pregnant women would be
infected with HIV. One third of these babies born to HIV infected mothers will
also be infected, bringing the total number of babies with HIV to as high as
4,000 per year.

The cause of the increase in HIV transmission is because some people,
especially those practising high risk behavior, are still unaware of how HIV is
transmitted. They still believe that AIDS will not affect them. There are
difficulties in communicating information fo change values and attitudes related
to sexual behaviour to various target groups. Information on AIDS has been
disseminated by government to the general public. However, information has
not reached certain target group due to various constraints in accessing them.
Non-governmental Organisations (NGOs) potentially are better placed in
reaching specific target groups. However, they also have limitations such as
funding, personnel, and coordination. Private business involvement has been
limited thus far.

2. Objectives

2.1 To promote proper values and motivation that ensures non-risk
behavior to prevent HIV infection among various target proups.

22  To create mutual understanding and attitudes among the general
public to accept and realize that AIDS is a problem that is close to everyone,
and to have compassion for and not discriminate against people with
HIV/AIDS.

2.3 To adjust campaign strategies, content of public information, and
the use of media, that are appropriate for each target group, for the prevention
and control of AIDS in  1995-1996.

3. Target Groups : - Urban and rural populations, especially in the
upper northern provinces where the AIDS epidemic is more advanced, and
the economically and socially underprivileged groups.
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3.1 The General Public

iz General Target Groups
1) Children

2) Youth
"~ 3) Women,
4) Men

3.3  Specific Target Groups

1) Commercial Sex Workers in all types of service and
entertainment establishments.

2) Laborers,

3) Government  officials, State Enterprises Employees, and
Temporary Workers.

4) Others.
4. Guidelines/Measures

41 The General Public

1) Disseminate knowledge and create proper attitudes to
protect one-self against HIV infection, such as in the prevention of sexually
transmitted diseases; on the proper uge of condoms; guidelines for preventing
HIV infection while receiving medical treatment or other services; and
emphasizing appropriate content and media which are accessible to each target
group.

2) Campaign to make all persons in society realise their
social responsibility to prevent and control AIDS,
3) Emphasize the role of the family institution in preventing

and controlling AIDS, by strengthening values and culture which promote love,
family affection and warmth, mutual fidelity between husband and wife, and
good ethics; including motivation to reduce and/or refrain from risk behavior
such as sexual promiscuity, pre-marital and extra-marital sex. Prevention and
reduction of alcohol and drugs consumption will also be emphasized.

4) Accelerate the dissemination of public information and
training for adolescents/youth, parents and community leaders to raise
awareness of the negative psycholocial, social, cultural and health implications
of engaging in commercial sex trade.

5) Accelerate the expansion of  formal and non-formal
educational opportunities for children and youth, to develop life-skills.
6) Accelerate the enforcement of various measures to prevent

young girls from entering commercial sex, as well as provide locally-suitable
vocational occupations that earns adequate income for their families.
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7) Promote voluntary HIV-testing in order to plan for one's
own life.

8) Disseminate and provide information about the AIDS
situation at the national and provincial level on a continuous basis to increase
awareness of the problem, so as to motivate behavioral change to protect
oneself and one's family from HIV infection.

42  General Target Groups

4.2.1 Children

1) Promote the belief and attitude that children should
be brought up in an environment of love, warmth and have close relationships
between parents and children,

2) Promote family values in which the husband and
wife love, are faithful, and communicate well with each other, in order to
strengthen warmth and stability within the family.

3) Promote the skill and capacity of children to make
decisions through group dynarnics and self-reasoning as the basis for future
problem-solving,

1) Formulate urgent measures, to solve the problem of
child labour whereby parents send their children to work before they have
reached the lepal working age, and promote community role in protection of
children rights.

5) Emphasize the development of appropriate curricula
for primary school children on HIV prevention and create suitable values .

4.2.2 Youth

1) Develop the curriculum on family and  sex
education appropriate for particular age-group, sex, social values and specific
characteristics of the area.

2) Emphasize teaching and learning, and dynamic
group processes, training of leaders of peer groups, in order that youth, both
boys and girls, become aware of risk behavior and have an understanding of
each other's behavior.

3) Develop life-skills such as the ability to analyse
situations and behaviour of persons and perceive of the possible consequences
prior to engaging in action, as well as develop skills to refuse and avoid the
situation,

4) Provide youth with knowledge and understanding
about their own bodies through sex education as well as how to relieve
sexual tension through other means.

5) Promote extra-curricular activities which develop
one's self esteem, and love of oneself and knowing how to take care of one's

physical and mental health, by participating in various activities such as
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joining clubs, intensive training in camps, and join activities on important
occasions etc.

6) Formulate urgent measures to prohibit sexually
stimulating media and gathering places by imposing new effective measures.
1) Develop models for education and counselling

concerning prevention of AIDS and avoidance of risk behaviours, for youth in
and out-of-school in both rural and urban areas.

8) Encourage movie stars, singers, entertainers or group
leaders to serve as role models for children and youth.

4.23 Women :
1) Promote the rights and status of women in family
relationship to prevent sexually-transmitted diseases by ;
- increasing women's negotiation skills for safer
sex to protect themselves.
- instilling in women positive attitudes in
improving personal and sexual relationship with their spouse.
2) Campaign for the self-protection of women from
sexual transmitted diseases, including AIDS by using the female condom.

424 Men
1) Campaign for the reduction of behavior and
abolition of values that encourage use of sex services, for instance,

campaign for Thai men to give up visiting commercial sex establishments and
using prostitutes. Campaigns should however not lay blame upon men for
misconduct but emphasize family responsibility in order to motivate behavior
change.

2) Campaign for the recognition of the negative
consequences to oneself and to one's partner, of engaging in casual sex .

1) Campaign for the use of condoms as a method for
preventing AIDS if one still has casual sex.

4) Campaign for the creation of social wvalues that
discourage vices such as drug addiction, gambling and drinking, etc.

5) Campaign against and impose social penalties upon men
who sexually abuse children.

4.3 Specific Target Groups

4.3.1 Female sex workers in all types of service establishment:

1) Continue the suppression of child prostitution in all
areas, and prohibit forced prostitution. o
2) Impose additional punitive and social measures on

those with power and influence in the sex trade.
3) Coentinue to promote and support the 100% Condom
use project, ensuring the coverage of all types of service establishments in all
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areas, by emphasizing close cooperation between the Ministry of Public Health
and the Ministry of Interior.

4) Encourage male and female sex workers to abandon
commercial sex by providing alternative vocational occupations.
5) Promote all types of community surveillance groups,

such as women groups, or other groups by community members, to guard
against the recruitment of children and adults into prostitution and forced
prostitution.

4.3.2 Laborers
1) Campaign for entrepreneurs to understand and
realize the significance of AIDS prevention and control in the workplace.
72) Support measures that motivate entrepreneurs to
organize continuous training on AIDS for employees in the workplace.
3) Promote and develop appropriate approaches in
disseminating knowledge and understanding on AIDS for mobile labor groups.

4.3.3 Government Officials, State Enterprise Employees, and

Temporary Workers

1) Provide refresher training courses on AIDS to
selected government officials, state enterprise employees, and temporaly
workers from all ministries, government offices, departments and agencies.
They should be motivated to acquire more information about AIDS, and relay
their knowledge and information to other officials and the public.

2) Promote appropriate social values and behavior
among government officials, state enterprise employees, and temporaly workers
to serve as good examples for public. ‘

4.3.4 Other groups
1) Set up mobile units to provide knowledge and
understanding, using appropriate local dialect for difficult to reach target
groups.

2) Encourage participation of community members,
especially youth, in campaigns for protecting oneself and the family from AlDS.
3) Encourage participation of educational institutions,

especially local higher education institutes, in supporting community activities
on AlDS prevention and control.

4) Accelerate the enforcement of measures that prohibit
the procurement of women into commercial sex, particularly women from
" minority and underprivileged groups, both within and outside the country.

— 149 -



-8 -
I Program on Health Promotion and Medical Services
1. Situation and Problem

The spread of AIDS has given rise to higher numbers of people with
AIDS (PWAs). Every year, about 6 per cent of people with HIV develop AIDS.
The data from the Ministry of Public Health as of 31 December 1993 reported.
5,863 cases of AIDS and 3,239 cases of symptomatic HIV patients. In particular,
in the upper northern provinces, it is found that number of AIDS and
symptomatic HIV patients has increased greatly. The existing health service is
not adequate to meet the needs of the AIDS patients. In addition, preparations
needed for the care of AIDS and symptomatic HIV patients are not yet clear;
such as in providing care to babies born to HIV infected mothers, diagnosis
and treatment of AIDS patients; as well as appropriate referral systems for
AlIDS patients, '

In addition, the policy of not segregating AIDS patients from general
patients is not adequately practiced. Medical and health personnels still lack a
clear understanding of the concept of universal precautions, which have been
implemented and promoted in all medical and health institutions, as well as
standards and guidelines established for the diagnosis and treatment for people
with HIV and AIDS patients.

2. Objectives

2.1 To provide appropriate health care and treatment for people with
HIV and AIDS patients without discrimination.

2.2 To ensure that people with HIV and AIDS patients will obtain the
same standard of health and medical services from government and private
hospitals.

2.3 To enable personnel whose work is related to HIV/AIDS in safely
providing appropriate care and treatment.

3. Target Groups

3.1 People with HIV

3.2 AIDS patients

3.3 Health and Medical Personnel

3.4 Families of People with HIV / AIDS
3.5 Communities
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4. Guidelines/Measures

4.1 Health Promotion for People with HIV and Medical Treatment
for AIDS Patients.

1) Encourage positive attitudes among the medical/health
profession towards AIDS patients and people with HIV.
2) Increase the capacity of the health service system (e.g.

number of beds, sufficient equipment and personnel) both in private and
public sectors, to be able to provide adequate AIDS care and treatment of other
oppertunistic infections, by giving priority to areas with high numbers of AIDS
patients and high prevalence of HIV infection.

2) Support the establishment of networks and referral systems
for the provision of health and medical services for the care of AIDS patients
and people with HIV, between and among government and private hospitals.

4) Develop appropriate health care model for people with
HIV, by emphasizing the role of health centers, establish day-care centers for
people with HIV, as well as set-up networks of cooperation between
community groups and non-government organizations.

5) Promote the integration of family planning and counselling
services for those who are at risk of HIV and people with HIV.
6) Promote the provision of ante- and post-natal care to HIV-

pregnant women, including health care for children born to HIV-infected
mothers. _ '

)] Increase the capacity of diagnosis and treatment of sexual
transmitted  diseases in government and non- povernment health
establishments, - by integrating STD services into Maternal, Child Health
and Family Planning services (MCH/FP).

8) Strengthen logistic management for appropriate clinical
care. ‘

9) Promote the use of medical audit system in both public
and private hospitals.

10)  Strengthen the capability of hospitals in diagnosis and
treatment of AIDS and opportunistic infections.

42  Promotion of family- and community-based care,

1) Accelerate  the development of the family's and
comununity's capacity to provide health care for people with HIV/AIDS, by
integrating care of other chronic diseases.

o2 Encourage the government and private sectors to assist
abandoned/orphaned babies due to mothers’ illness or death from AIDS.
3) Encourage community, government, non-government

development organizations, private business, and religious institutions to
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participate in the provision of care for AIDS patients and people with HIV in
various forms, for instance '

3.1) Establish community day-care system for people
with AIDS so that relatives or family members can continue to perform their
usual work,

3.2) Prepare hostel and services for people with AIDS
who live far away and need temporary accommodation while waiting to see
doctors. B '

3.3) Prepare hospices for people with AIDS in the
terminal stage of disease, '

43 Prevention of the HIV transmission while providing / receiving
medical services.

1) Encourage practice of standard guideline on safe blood
supply, by emphasizing the important of low risk donors and the
promotion of autologous blood transfusion.

2) Promote the practice of universal precautions according to

standard guidelines in all health care settings, as well as in dental dinics,
thereby reassuring patients that they are not being discriminated against.

3) Ensure adequate supply of medical equipment for universal
precaution, including standards of quality control.

4.4  Personnel Development

1) Develop the capacity of personnel in treating and
counselling people with ITIV/AIDS and their families. _
2) Encourage the continual rotation of personnel from one

area fo assist work in other areas, where the AIDS situation is serious, and
where there is a shortage of personnel to deal with AIDS, such as in the
northern provinces.  This could be done by setting up a network of
cooperating institutions and provide temporary measures e.g. providing
remuneration to personnel as a solution to help alleviate urgent problems.

3) Implement appropriate measures for more equitable
distribution of personnel in order to ensure adequate coverage of medical and
social-related services for people with HIV/AIDS as well as provide additional
personnel in the long-run. ' , '

4) Provide training to develop appropriate attitudes,
knowledge and understanding by personnel, as well as to develop personnel
capacity to provide appropriate health care, diagnosis and treatment and
counselling for people with HIV/AIDS.

5) Understanding and practice of universal precautions and
counselling should be integrated into teaching and learning processes of
students in medical sciences, public health and social psychology programs.
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III Program on Provision of Counselling

1. Situation and Problem

At present, AIDS counselling services are provided through an increasing
number of anonymous clinics belonging both to the government and private
sector. These clinics are scattered in all provinces, totalling 546, But the
number of counselling services however, are still inadequate, and the quality is
not yet standardized. Some may be able to provide systematic and proper
techniques such as pre- and post-test counselling while others may not
because the staff are entrusted with other responsibilities. Moreover, a great
number of counsellors still lack the basic principles and skills in providing
proper counselling. They® require training in order to acquire knowledge,
concepts and skills in counselling, and develop counselling techniques, on a
continuous basis. There are insufficient numbers of skilled counsellors to assist
the increasing numbers of people with HIV, whom do not understand the
progress of disease and feel unhappy, due to their inability to solve their own
problems.  Oftentimes the people with HIV/AIDS resort to suicide or are
unable to live happily in society.

2. Objectives

21 To ensure that people with HIV/AIDS including close relatives are
able to live normally in a supportive social environment.

2.2 To ensure people with HIV/AIDS have access to and can benefit
from counselling services even at the district level.

2.3 To develop the capacity to provide counselling in a systematic
way and with proper technique in both government and private sectors.

3. Target Groups

3.1 People with HIV/AIDS
3.2 Families of people with HIV/AIDS
3.3 Concerned personnel

4 Guidelines/Measures

4.1 Increase AIDS counselling services to cover all areas both at the
provincial and district levels.

42  Develop personnel capacity in counselling and training in order
to transfer knowledge and skills in counselling to other service providers; as
well as producing manuals or materials to support training,

4.3 Develop adequate and systematic counselling networks in order to
continuously provide counselling support for people with HIV/AIDS.
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4.4 Promote the cooperation between the government and private
sectors in providing pre- and post- test counseiling.

45  Encourage the families of people with HIV/AIDS, religious and
community leaders, to be volunteers in counselling,

4.6  Promote group activilies for people with HIV/AIDS in order to
accord benefit to themselves and the society.
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IV Program on Living with AIDS and Legal Measures
1. Situation and Problem

Although the majority of the public already possess basic knowledge
about AIDS, people still have aversion towards people with HIV or harbour
irrational fears of becoming infected with HIV from many sources, such as
from dental instruments or by being in close proximity of AIDS patients /
people with HIV. Rights of people with HIV /AIDS patients are often violated
by indirectly obtaining HIV test results or testing for HIV without consent. The
rights of a person who is found to be HIV positive, are being violated,
particularly in employment situations or in the provision of medical treatment.
The violators are not subjected to any penalties since no laws have been
imposed against such practices. Further, people with HIV/AIDS patients are
not familiar enough with the legal system to take steps to petition against such
action.

2. Objectives

2.1 To create positive attitudes among the general public towards
people with HIV/AIDS so that everyone can live harmoniously in society.

2.2 To provide social services such as welfare/ assistance, and
opportunities to develop the socio-economic potential of AIDS patients, people
with HIV, their families, and underpriviledged people who engage in high risk
behavior or occupations.

23  To ensure that the general public are protected of their rights in
the case of HIV testing, and to receive appropriate assistance in case of
violation of their rights.

24  To ensure AIDS patients, people with HIV, their care-takers and
service providers (in case of infection), are protected of their rights without
discrimination with respect to opportunities for education, employment,
medical treatment and social welfare services.

3. Target Groups

3.1 AIDS patients [ people with HIV.
3.2  Families of AIDS patients / people with HIV.
3.3 Care-takers and service providers for AIDS patients / people with
HIV.
3.4 General public
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4. Guidelines/measures

4.1 Promote Living with AIDS by :

1) Campaigning for society and community to socially accept
AIDS patients and people with HIV in order to live together in society.
2) Disseminating public information to increase awareness of

ones own rights and to respect the rights of others to keep harmony in
society. :

42  Ensure assistance or services for people with HIV, their families
and close friends/neighbours by :

1) Encouraging and supporting communities, non-government
organizations, business sector and the government to provide the following
services for people with HIV such as;

- Temporary  accommodation for  morale/mental
supports and vocational training.

- Temporary accommodation for people with HIV
whose rights have been violated, or commercial sex workers prior to returning
to their domicile.

2) Provide assistance to babies of HIV-infected mothers,
regardless of the babies' HIV status.
3) Promote and support the village, community, and religious

institutions to parlicipate in assisting the young who are the children or the
elderly who are the parents of people with HIV, including provision of care for
orphans whose parents have died of AIDS.

4) Support the establishment of funds or foundations at the
provincial and district levels to assist impoverished patients and their families.

5) Support the establishment of groups of people with HIV,
and support NGO activities that advocate for the protection of rights and assist
AIDS patients and people with HIV.

43  Provide protection of the rights and benefits of the general
public as follows

1) Prohibit the mandatory testing of HIV and use of HIV test
results by government and private organisations as a pre-requisite for entrance
to educational or employment opportunities, or restricting further opportunities
during study or work. IV testing must always be accompanied by pre- and
post test counselling,

2) Prohibit compulsory testing in all cases unless the person
concerned or her/his legal representative has been provided with full

information to make an informed decision and give informed consent.
- Exception is allowed in the case of the mentally ill and seriously illfinjured
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persons, who are unable to comprehend the information and give informed
consent. In such situations, tesling for HIV can only be carried out when it is
clearly of medical benefit to the individual concerned.

3) Ensure confidentiality of HIV testing and reporting of
results by anonymous testing procedures. Results of HIV tests must be kept
confidential between and among the person responsible for testing/reporting of
results and the person concerned.

4) Revise policies, laws, and regulations that affect or violate
the rights of the people concerning AIDS.
5) Support the organisation of a nationwide network for

receiving complaints concerning the violation of the rights of AIDS patients and
people with HIV, and support the provision of legal assistance and other
assistance.

6) Encourage people with HIV to be aware of their
responsibility to society. In case of intentional transmission of HIV, penalties
must be imposed in accordance with the law.

7) Set up measures to control and protect the rights of
volunteers when conducting AIDS research with respect to the trial of drugs
and vaccines. The volunteers must be provided with full information to make
informed decisions with regards to their participation in the trials. The result of
the research studies must not be used in any way that will cause the
volunteers to lose their benefits or other opportunities in society.

44 Provide protection of the rights and benefits of the AIDS
patients and people with HIV by

1) Prohibit the issuance of legislation or regulations that bar
the rights of people with HIV.
2) Prohibit the use of HIV status as reasons for restriction of

advancement or expulsion from work or education.

3) Prohibit the violation of the rights of people with HIV and
the family members in renting accomodation, using, procuring services as well
as residing in the village and community.

4) The results of HIV testing must be kept confidential
between service providers responsible for diagnosis and treatment and the
patient. HIV status of the patient may be relayed to members of the family
only with the consent of the patient concerned.

5) For individuals under 20 years of age, the legal guardians
should be informed of their HIV/AIDS status, if it is considered to be in the
best interest of the individual concerned.

6) Prohibit the refusal by any health institution of a patient
due to the patient’s HIV status. There must not be discrimination against such
patients resulting in the provision of lower quality treatment.

7) Enforce existing legisiation that protects the rights of people
with HIV/AIDS as well as penalise violators.
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8) Accelerate the issuance of Ilegislation that provides
protection of specific rights that are necessary and appropriate.

45  Protect the care-takers and the service providers of AIDS
patients and people with HIV as follows : '

1) Provide compensation and welfare assistance for persons
who become infected while conducting work related fo HIV/AIDS.
2) Provide training to care-takers and service providers on

infection control and universal precautions to protect themselves from HIV
infection. '

4.6 Provide measures for control of entertainment establishments by

1) Ensure that no child under 18 is allowed to work in
establishments selling alcoholic. drinks.

2) Set up measures for continuous control and reduction of
the number of commercial sex establishments.

3) Monitor whether men and women working in service
establishments are provided with social security and health insurance.
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V  Program on Research and Evaluation
1. Situation and Problem
1.1 Research

In the past, AIDS research has been concentrated on certain
aspects. The results of which cannot be generalized for practical application.
More emphasis is needed for a multi-disciplinary approach to AIDS research.
Areas of research that are needed to support planning for AIDS include
vaccines, sustainable behavioral changes, non-institutional care for AIDS
patients and people with HIV.

1.2 Evaluation

Past performance of AIDS interventions has been assessed
primarily by follow up and monitoring. There has not yet been evaluate impact
and effectiveness which also needs sound methedology.

2. Objectives

_ To promote research that leads to policy formulation,  practical
application of research results as well as assessing AIDS prevention and control
efforts in Thailand.

3. Target groups

3.1 Individuals and agencies implementing programs/projects related
to AIDS requiring systematic assessment of their work performance.
3.2  Individuals and agencies involved in research.

4. Guidelines/Measures
4.1 Research

_ 1) Promote the coordination of research in terms of data
management, conceptual framework, and research direction by authorizing the
Technical Sub-committee on AIDS under the National AIDS Prevention and
Control Committee with such responsibility.

2) Promote the establishment of a network of information
centres for the exchange of information on activities for the prevention and
control of AIDS.
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3) Emphasize research programs which are interdisciplinary
and implemented simultaneously in several areas on a continuous and long-
term basis.

4) Promote research in areas where more information is
needed that may lead to policy formulation and new strategies to address the
problems. Areas include sexual behavioral changes; role of the family,
community and society role in caring for people with HIV and AIDS patients;
and living with AIDS in society; as well as encourage more research on target
groups such as children, youths, housewives and laborers. _

5) Promote the continuous collection and analysis of research
results that could be useful in formulating policy and for implementation.
Research results should be presented to concerned agencies on a periodic basis.

6) Promote the conduct of surveys to assess the number of
commercial sex workers and comimnercial sex establishments in all areas.
T) Promote research to develop drugs and vaccines

manufactured abroad as well as those developed in Thailand for the prevention
and treatment of AIDS and opportunistic infections.

42  Monitoring and evaluation

1) Ensure that all ministries monitor and assess activities
implemented according to the 6 programmes with emphasis on the evaluation
of impact and effectiveness of the project.

2) The secretariat of the National Committee for the
Prevention and Control of AIDS will monitor and evaluate the overall
achievement of the prevention and control of AIDS in 1995, in order to use the
results for formulating the AIDS Prevention and Control Plan in accordance
with the sth National Economic and Social Development Plan.
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VI Program on Development of Mechanism for
Administrative Management

1. Situation and Problem

AIDS is a social problem requiring the cooperation from all sectors and
participating parties to prevent and control AIDS. The National AIDS Program
has been coordinated by the National AIDS Committee and its sub-committees
which are responsible for co-ordinating various aspects of AIDS.
Subcommittees include technical, protection of rights, etc. The National
Committee for the Prevention and Control of AIDS is chaired by the Prime
Minister. There have been many changes in the structure and membership of
the National AIDS Committee and sub-committees, resulting in interruption in
the continuation of work.

2. Objectives

2.1 To coordinate between the government and private sector
involved with the prevention and control of AIDS.

22  To exchange ideas between the government and private sectors in
the prevention and control of AIDS.

3. Guidelines/measures

3.1 Ensure multisectoral co-ordination among government and private
sector in AIDS prevention and control activities at all levels.

3.2 Lstablish sub-committees where appropriate as mechanism for co-
ordination at various levels . .

2.3 Encourage all ministries, offices, departments, and private sector

to formulate programmes and projects for the prevention and control of AIDS
for the year 1995-1996, within the framewark of the Operational Plan for the
Prevention and Control of AIDS. Implementation of AIDS prevention and
control at regional level, should be part of the provincial development plan
under the structure of the Rural Development and Decentralization System.

3.4 Premote data and information exchange on the AIDS prevention
and control throughout the country in a systematic way in order to support
policy development and decision making process.

a5 Decentralize responsibility of budget administration for AIDS to
every ministry and ensure allocation of budget to non-government
organizations.
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