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á¼è¹ ỐÊ¡ì¢éÍÁÙÅµé¹©ºÑº  ª×èÍá¿éÁ¢éÍÁÙÅ ...................................................................................................
àÍ¡ÊÒÃ¾ÔÁ¾ìµé¹©ºÑº  ¨Ó¹Ç¹ 2  ªǾ
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Abstract

The Relationship between HIVQUAL-T Developmental Process for the Care of
HIV Infected / AIDS Patients and Hospital Quality Development

 Patcharaporn  Pavaputanon*, Ajchara Oumkrua **

  *Bureau of AIDS TB and STIs, Department of Disease Control, Ministry of Public Health
**Boromrajjoni College of Nursing, Rachaburi

Bureau of AIDS TB and STIs, Department of Disease Control, Ministry of Public Health has
lunched the development project for the care of persons with HIV/AIDS by using HIVQUAL-T program.
As well that most hospitals in Thailand were being in the developmental process to pass to hospital
accreditation (HA) approach. This investigation aimed to study the process in applying HIVQUAL-T
program as a quality improvement in a care for persons with HIV/AIDS in hospitals in every level,
factors affecting to the successfulness in the using of HIVQUAL-T program, as well as the mutual
effects between HIVQUAL-T quality improvement process and hospital’s quality improvement as HA
developmental process. Quality research methodology was applied. The data were collected from 7
hospitals of the Office of Disease Prevention and Control Zone 4, general and community hospitals
then were analyzed as their related contents which answered to research questions.

The research results found that all hospitals had progress in the HIVQUAL-T program using
in the care of persons with HIV/AIDS. In hospitals with more health care providers in HIV/AIDS clinic
could work well than in the hospitals with less ones. As well, in some hospitals, the obstacle in working
with such an unfamiliar computerized program experienced by nurses would be much more declinable
in case some special or skillful officers from outside units provided help in data recording and analyzing,.
The program output which showed the performance measurement (PM) was further done differently
for quality service improvement in each hospital. The multidisciplinary approach was more obvious in
most community hospitals because of the shorter cooperative chain and an informal working style.

ความสมัพนัธระหวางกระบวนการพฒันารปูแบบการใชโปรแกรม

HIVQUAL–T ในการดแูลรกัษาผตูดิเชือ้เอช็ไอวแีละผปูวยเอดส

กบัการพฒันาคณุภาพโรงพยาบาล

พชัรภรณ ภวภตูานนท*, อจัฉรา อวมเครอื**



58 ความสมัพนัธระหวางกระบวนการพฒันารปูแบบการใชโปรแกรม HIVQUAL–T ในการดแูลรกัษาผตูดิเชือ้เอช็ไอวี

Moreover, the quality service management by multidisciplinary approach in the completely accredited
hospitals was also more successful. In the same way, the hospitals with a good performance in
HIVQUAL-T program also enhanced the HIV/AIDS clinic’s service providers to access and understand
HA system easier and quicker. As these research results, the researchers recommended to the service
providers in HIV/AIDS clinic in the meantime to be hospital accreditation should further run the
quality improvement as in the HIVQUAL-T process through the patient care team (PCT) and risk
management center. The PM presentation in any hospital’s conference may be also an efficient mean
for encouraging systematically multidisciplinary cooperation in service improvement.

Key Words:  HIVQUAL-T,   HA,    Service Quality  Improvement
Thai  AIDS J  2012;  24 : 57-68
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Abstract

The Evaluation of Quality Treatment and Care for People Infected with HIV/AIDS with
Program HIVQual-T version 5.5 in Rasisalai Hospital, Sisaket Province 2011

  Pichet  Chongcharoen*

 *Rasisalai Hospital, Sisaket Province.

This research was a descriptive research as a retrospective study.  The objectives were to
study outcome of  treatment and care for people infected with HIV/AIDS in  Rasisalai  Hospital and to
evaluate structure of organization in the care for people infected with HIV/AIDS by HIVQual-T version
5.5 Rasisalai  Hospital, Sisaket  Province, 2011  to use the findings for improving the service development
to be more efficient and effective. The research methodology of this study, the quality of care for people
infected with HIV/AIDS, were evaluated from medical record registration of historical background
OPD and ATC 1 by recording 12 major indicators and 45 alternative indicators.  146 samples were
obtained from program HIV Qual-T version 5.5, by autonomic sampling. The study from 1st October
2010 to 30th September 2011.

According to the study, found that there were  202 cases of people infected  with   HIV/AIDS,
refer to treatment in other places 4 cases.  There were aged-group  31- 40 years old and 41-50 years
old 42.08 and 25.74% respectively.  Marital status 68.32%, risk in factors and transmission by  sexual
transmission 89.60%, sharing needles  with an infected person 2.48 %, transmission from mother  to
child in 5.94%.  Autonomic sampling with HIV Qual-T version 5.5, there were 146 cases people infected
with HIV/AIDS whom  up to 15 years  old, old cases 123  cases, new cases 23 case.  The  youngest  case
is a 18 years old  while  the  oldest is a 66 years old; the average  age  of the cases is 39�7.7 years old.
To evaluate  the overall result, the most of people infected with HIV/AIDS have been followed CD4

การประเมนิคณุภาพการดแูลรกัษาผตูดิเชือ้เอช็ไอวแีละผปูวยเอดส

ดวยโปรแกรม HIVQual-T version 5.5  โรงพยาบาลราษไีศล

จงัหวดัศรสีะเกษ  ป 2554

พเิชฏฐ  จงเจรญิ*
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level, VL, drug adherence, drug  resistance and closely monitor of common complications as PCP,TB,
cervical cancer.  When compare  to the  provincial level, county level and  national level found that
reached goal and good  level.  The median of CD4 level of Rasisalai Hospital  was 205 cell/mm�, as
compared to provincial  level was 120, community  level 159  and national level was 116  cell/mm�.

Before  HIVQual-T program  using found  that  most  of  hospitals  had  normal  care service
pattern  of  them, planning  quality targets  and  evaluative  system  were not  clear. After  HIVQual-T
program  using  found  that  it  improved to have  a better system  and  effective  for  patients  care
services.

The  overall  results  are  considered  to  be  successful.  However,  the  patient  individual
problems  and  developing  in  studies  detail  are  require  to  reduce  the complication  rate, death  rate
and  for better  living  quality  of  HIV  infectious and AIDS  patients.

Key Words:    Evaluation, Quality Treatment and Care for People  Infected  with  HIV/AIDS,  Program   HIVQual-T version
5.5 (NAP)
Thai  AIDS J  2012;  24 : 69-80
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Abstract

Beheavior Effected to have Sexual of Female Student, Lopburi Province, 2004-2011

 Thanyaporn  Kunsombat Dubouloz*

*Lopburi Provincial Health Office, Thailand

This analytical study presents the prevalence of  beaheavior of female student in Lopburi
Province, 2004-2011, The data collected questionires Beheavior Sentinel Survilance by hand-held
palm computer   from the Bureau of Epidemiology, Ministry of Public Health, and the Epi Info program,
version 3.3.2. was used to present the frequency, percentage and mean.

The trend of beheavior in female student was higher and lower age and used condom lower
than 50%.Used website on sexual more than VDO movies.Knowledge about HIV from UNGASS was
lower that make should give more knowledge and skill for parents, teachers to take care for teenages
problems.

Key Words:   Beheavior Effected, Sexual of Female Student, Lopburi Province, 2004-2011
Thai  AIDS J  2012;  24 : 81-90
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Abstract

Experience on Poor Adherence of HIV-Infected Male Volunteer: A Case Study of the HIV
Clinical Research Project in Bangkok

Peeraporn Kaewon*,  Mullika Muttiko**

  ^     ......................
 *The HIV Netherland Australia Thailand Research Collaboration.
**Department of  Social and Health, Faculty of Social Sciences and Humanities, Mahidol University.

The aim of the research is to study experience on poor adherence of HIV-infected male volunteer
which start from recognizing HIV-infection, entering the research project, and poor adherence.
Collecting information by in-depth interviewing with 10 HIV-infected male teenager volunteers.

The result was found that when these young male volunteers noticed they had HIV and entered
the cure by antiretroviral in the research project. The effect of taking this antiretroviral, its causes
came from the project procedures which are very strict. For instance, appointments, drug accountability
to measure consistency in more than 95 percent, and so on. Moreover, relation forms between Research
clinical staffs and volunteers in the research project which emphasize the efficiency on medicine
research.  Even sometimes the situation make volunteers think that staffs in the project concern with
taking medications correctly and consistently. On the opposite, the poor adherence also caused from
volunteers. For examples, their medication time did not according with their everyday life schedules
such as working, studying, having activities with friends and so on. Furthermore, facing with side
effects of antiretroviral in 2 weeks period has effected to adaptation and endurance in taking the
medication consistently. However, taking antiretroviral brings a positive result, but it is still necessary
to do it consistently, whole amount and punctual as biomedical framework, the volunteers are excellent

ประสบการณการกนิยาตานไวรสัไมสม่ำเสมอของอาสาสมคัร

วยัรนุชายตดิเชือ้เอช็ไอว ี: กรณศีกึษาโครงการวจิยัทาง

คลนิกิดานโรคเอดสแหงหนึง่ในกรงุเทพมหานคร^̂̂̂̂

พรีะพร แกวออน*,  มลัลกิา มตัโิก**
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one, but in reality, each of them is yet a drug resistance and also resist to the cure system. It is because
taking antiretroviral consistently is a medical choice, while this only choice makes volunteers consider
how they will consume the medicine regularly.

Key Words:   Poor  Adherence, Experience, Male Volunteer, HIV
Thai  AIDS J  2012;  24 : 91-101
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Abstract

Service Quality of Antiretroviral Clinic Phrachomklao Hospital, Phetchaburi Province

Aroonwan Wattanapongchat*,  Burin T. Sriwong**

  *Pharmacy Department Phrachomklao Hospital
**Faculty of Pharmacy, Silpakorn University

The objectives of this study were to evaluate service quality of antiretroviral clinic
Phrachomklao hospital, Phetchaburi province in a view of patients and healthcare providers.
Self –administered questionnaires were used for patients service quality evaluation. Five hundred and
forty patients from total of eight hundred and fifty four patients(63.23%) participated in the survey
during the collection period from 1st June until 31st August 2011. For healthcare providers,
semi-structured interview composed of three parts of  Structure, Process and Outcome were used.

Results showed that the average patient’s expected service was 4.29 and patient’s perceived
service was 4.44. In a view of healthcare providers on antiretroviral clinic; 1) Structure: specialized
clinic, numbers and knowledgeable of the clinic staffs were appropriate; 2) Process: operation time,
medical history record, problem evaluation and follow-up, patient orientation and counseling, and
miss-appointed patients follow up were appropriate; 3) Outcomes: Percentage of annual CD4 report
for patients who got twice and viral load once check-up equaled to 87.63% and 98.53% respectively.

In summary, it showed that patients perceived service higher than what they expected. For
healthcare providers most service provided in antiretroviral clinic were appropriate.

Key Words:  Service  Quality  and  Antiretroviral  Clinic
Thai  AIDS J  2012;  24 : 102-112

คณุภาพบรกิารคลนิกิยาตานไวรสัเอช็ไอวโีรงพยาบาลพระจอมเกลา

 จงัหวดัเพชรบรุี

อรณุวรรณ วฒันพงศชาติ*, บรุนิทร ต.ศรวีงษ**
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