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Abstract

1, Study on the treatment and care service of HIV and the related diseases

Retrospective study was done in Kaloma and Kazungla districts, Southern Province, Zambia to
understand the retention rates on ART, the monitoring of treatment and the treatment outcomes
of the 614 HIV patients registered between 2009 and 2010 using HIV patient registers and files.
Out of Pre-ART patients who were HIV positive but not yet started therapy, 48% were followed-up
after one year, and 35% after two years. For the patients initiated ART, one year retention rate
was 68%, and two years retention was 50%. The results indicated that the intervention to retain
especially Pre-ART patients on the HIV care service was necessary as they are potential to spread
HIV to others.

Retrospective study in Mumbwa district, Central province, Zambia showed that there were no
differences in the patient retention rate and survival rate between hospital and health centers.

On the linkage between TB and HIV care service, 297 TB patients registered in Chongwe
district, Lusaka province, Zambia between 2009 and 2010 were studied retrospectively. Though
HIV screening rate of TB patient was 88.4%, only 28.3% was referred to and registered in HIV
service site. Moreover, only 69.9% of them was initiated ART. The linkage between TB and HIV
care service was considered to be inappropriate at the present. In particular, the factors such as
man, past history of TB, unavailability of ART service on health facility where TB patients
registered, were statistically associated with lower linkage between two services. This result was
used as a reference in International guideline on HIV/AIDS care and treatment. Prospective study
was also started there and it showed that service linkage between two services was improved from
28.4% to 75.3% with the intervention of developing TB surveillance system by District Health
Office.

TB-HIV co-infection rate is high (20 % of new TB patient), and the death rate is also high (20%)
in Chiang Rai province, Thailand. To know the situation on TB prevention and early TB diagnosis
for HIV patients, the following studies were done; 1) Retrospective study of the newly registered
TB-HIV patients from October, 2011 to September, 2012 about the timing of HIV and TB diagnosis,
the situation of HIV care service, and the treatment outcomes of TB using provincial TB
surveillance record and patient files. 2) Qualitative study on the treatment seeking behaviors by
interviewing TB-HIV patients who were newly diagnosed between August 2013 and March 2014.
3) Analysis of CD4 count of HIV patients who attended Maechan district hospital for the TB
screening.

Most TB diagnoses were made at the same time of HIV diagnosis or within one year after HIV
diagnosis (78%). CD4 counts on the timing of TB diagnosis were not high. To improve the
prevention and treatment of TB among HIV patients, HIV diagnosis is to be made earlier. The
counselling for the patients on the timing of HIV diagnosis need to be more intensified to promote

their attending the clinic.
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2, Study on the elimination of pediatric HIV and the pediatric HIV care and treatment

1) Elimination of Pediatric HIV

To evaluate the PMTCT (Prevention of Mother to Child Transmission) program and treatment
for HIV positive pregnant women, and improve them, prospective cohort study with mixed
methods was done for 400 pairs of HIV positive women and their babies who diagnosed in 11
health facilities in Chongwe district, Zambia. They were followed up from their gestational period
to the time the baby became 18 months of age.

For HIV positive women, the registration rate of HIV care service was low; 29.4% within 6
months, 39.7% within 12 months, and42.8% within 18 months. The associating factors with no
registration were the mother younger than 20 years old (hazard ratio: 0.35, 95%CI: 0.14-0.91), the
education period less than 7 years (hazard ratio: 0.49, 95%CI: 0.29-0.82).

Of 361 babies who were delivered by HIV positive women, only 28.8% was the user of full
PMTCT service. Defaulter rates were 26.5% as of 6 months of age, and 45.6% as of 12 months of
age. 10 babies (2.8%) were diagnosed as HIV positive. The lower education level of mother (hazard
ratio: 1.47, 95%CI: 1.07-2.01), and the death of father (HR: 2.74, 95%CI: 1.23-6.11) were associated with
the continuity of service use of babies.

The constant support for HIV positive mother and their babies are urgently needed. Especially
for vulnerable mother (the young mother, mother with low education, or widow), the intensive

follow-up service including counselling and home visit by volunteer workers is necessary.

2)Pediatric ART and care

To evaluate the current situation and extract the challenges of HIV care for children and
adolescence, the interview and the review of patient file were made for the children and their
parents who attended HIV clinic, Lusaka, Zambia. The data on the process of treatment and the
disclosure of HIV status to children etc. were collected and analyzed.

Out of 193 children registered, one year retention rate on ART was 68.6%, and the defaulter rate
was 21.2%. 27.3% of children were notified about their HIV status. The disclosure was associated
with the age of children (11 and over, p=0.038) and the family structure (staying with mother,
p=0.023). The results of interviewing with 50 guardians indicated that all of them were positive
attitude towards notifying HIV status to their children. On the other hand, the interviewing with
children showed some undesirable cases; the parents explained to their child the HIV and TB
drugs as Vitamin tablets, and the relative told to the child his or her HIV status by chance.

The support for disclosing HIV status to the children and continuing treatment was not

sufficient. Pediatric HIV care should be more strengthened quickly.

3, Study on HIV and other transfusion transmissible infections and blood safety program

The relationship between transfusion transmissible infections (Hepatitis B, Hepatitis C and
syphilis) including HIV and blood donor types has been studied in National Blood Center,
Myanmar. The result indicated that rather than their donation types, whether volunteer or

replacement, the age and sex of donors are considered to be more important risk factors.
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To compare the blood transfusion service with that of Myanmar, the central blood bank and the
hospital blood service in northern Thailand were studied, where HIV prevalence was higher than
other regions of Thailand. Screening tests for transfusion transmissible infections were done in the
near regional blood centers, not in each hospital where blood is collected from the donors and
supplied to the patients in need. This system is classified as intermediate type between that of
developing country and that of developed country. Although this system would be appropriate to
apply to the country where the blood transfusion service is on the way of development, the
screening of risk factors of blood donors using questionnaire, and the pooling of repeat blood
donors who are known to have lower risk of infections, are considered to be more practical and
effective way in Myanmar taking into account the current situation of the country.

The study result was shared with the staff of National Blood Center of Myanmar, and was

presented in the International Conference of Blood Transfusion in December, 2013.

4. Study on Prevention of Mather to Child Transmission of HIV program in Cambodia

In Cambodia, PMTCT (Prevention of Mother to Child Transmission) program was studied to
extract the challenges. The contraceptive behavior of HIV positive women and its affecting factors
were also studied as there were considered to be their unexpected pregnancy.

PMTCT program has been expanded steadily to almost all health centers (921 out of 1072) as of
December, 2012. 271,839 ANC attendants were suggested to participate in PMTCT program in
2010, which was 62.3% of estimated all pregnant women in Cambodia. HIV testing rate of ANC
attendants increased from 51.0% in 2002 to 83.3% in 2010. Out of reported 948 HIV positive
pregnant women in 2010, 52 (5.5%) were not provided ARV prophylaxis. As it is estimated that
there are 1,591 HIV positive pregnant women nationwide, 696 were considered not covered by the
program. Of 896 who received ARV prophylaxis, 539 (60.2%) were on ART later on.

Analyzing DHS data, the statistically significant factors of not using the modern contraceptive
methods were as follows; No experience of attending the family planning service at the health
facility; Adjusted Odds Ratio = 0.671 (95%CI: 0.577-0.780), Lower educational level of partner;
AOR=0.824 (95%CI: 0.709-0.959), Age of 20-29; AOR=0.752 (95%CI: 0.629-0.898), and Age of 40
and over; AOR=0.485 (95%CI: 0.416-0.565).

Interview with 15 HIV positive women who delivered the baby showed that only two of them had
planned and expected pregnancy.

Of HIV positive women on ART interviewed, 238 (58.3%) had not expected the pregnancy. Of
them 59 (24.5%) did not use the modern contraceptive methods such as condom and pill. Multiple
logistic regression analysis indicated the following factors were associated with constant use of
modern contraceptive method; “Having the knowledge about mother to child transmission of HIV”

(Odds Ratio: 4.650 [1.859-11.636], “Obtaining the information on family planning at health
facility” (OR: 2.597 [1.088-6.196], and “Having boy” (OR: 2.030 [1.058-3.896]. “Being able to ask
condom use to the partner” (OR: 23.674 [5.745-97.567].

The results displayed that HIV positive women were exposed to the risk of unexpected pregnancy
due to the social vulnerability, lower education and communication inability and that it is
important to avoid unexpected pregnancy of them. The further empowerment of them is important

for that purpose.
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