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Model to Evaluation AIDS Prevention Programme
In Intravenous Drug Users Clinic In Had-Yal Hosplital
Potjamarn Siriarayaporn, Field Epidemiology Training Programme, Division of Epidemiology,
Ministry of Public Health

Introduction

From the results of HIV sero-sentinel surveillance in Thailand in the past 5 years, prevalence level
of HIV infection among IDUs (Intravenous Drug Users) have remained as high as prevalence 30%-40%.:
IDUs clinic had provide education and counselling role to reduce clients risk behaviors. The study propose
a model to evaluate AIDS prevention programme in IDUs clinic.
Methods

The study was divided into 2 aspects. In the first aspect we examined input such as ratio of
personnels, funds and materials per numbers of the addicts; clients appropriateness of personnels, funds and
materials related to the jobs. In the second aspects we examined output in terms of outcome, effect and
impact. Outcome was evaluated by frequency of counselling per patient. The effect was measured by
interviewing all paiients in the study period for their knowledge, attitude and practice of AIDS. Results from
new patients who first visited IDU clinic were compare to patients who had visited the clinic more than one
time (old patient). Impact was measured by calculating seroconversion rate of the first 150 clients who came
to this clinic in the past 1 year.
Results

Trained personnels in this clinic had to do other job in addition to their role of providing education
to IDU patients. Only small numbers of patient received adequate education, however patients with HIV
p sitive got more education because they were given both pre and post test counselling. The knowledge of
HIV prevention among old patients is significantly better than new patients. But practice and attitude were
not significantly difference among these two groups. The sereconversion rate of patients in the past year was
calculated to be 2.1/100 person-month or 25.5/100 person-year. Major limitation of this study is the small
sample size.
Conclusions

The major limitation of this study is the small sample size. However, this study showed that AIDS
prevention programme in IDUS clinic is possible to be evaluate by measured both the input and the
changing of knowledge and practice of clients. HIV seroconversion rate can also be determined using
existing serial HIV serostatus in the patient record.
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