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CHAPTER 1

1.1 I

Y @d by a virus known as
the human immunod IV, a e, deadly and complicated
diseases worldwid tes in 1981. It presents
threats to ortality in human
societies thro . o 5 Iﬂl gction SN fifcct physical, mental,
emotional, sbcia S 1I al¥dm ‘% Ji Ik BV and AIDS reduce the

life expectan: ififect@d persons ncreasing) the numiber of orphaned children,

Y i ' L { ¥ . .
creating turbule in Jc : ;-’ >;‘~‘",r d con \ ting to economic insecurity,

potentially leading to#politit iC :l".,. w'ﬂﬁ P04)%
Although the Ap d/ * S | expanded into a pandemic in the
1990s. GQ ' V epic H1Y ehidemic update by
Us

=

ion—36.1 million]

of newiﬁ)IV infections is 3.0

million in 2007 Verall 2.0 million [1.8 m11110n—2 3 million] people died due to

U INENINGINT

stabilized since 2000, the overalflumber of people Blg with HIV has ste

FRIAINI U ANTINYT &t

infections still outnumber AIDS deaths. Southern Africa continues to bear a

—
people living” ith HI

disproportionate share of the global burden of HIV: 35% of HIV infections and 38%



of AIDS deaths in 2007 occurred in that sub region. Altogether, sub-Saharan Africa is
home to 67% of all people living i V. Women account for half of all people
living with HIV worldwi k //I fections in sub-Saharan Africa.
Over the last 10 ye. N\ | tioh bf /gyeople living with HIV has

remained Stab@t incrgsed in. At ﬁe . Young people aged 15—

I  A sri' . i H.Q' Y _{-_ il i ) : Wlion—6.2 million] people
were living with HIW¥in " "; iclud; ) 24 9o 240 000650 000] people who
P00 [270 000-490 000] died from

s@outh—East, where
=

e‘liics in Cambodia,

were newly infected that

AIDS- re@

there are & :

Myanmar an | hailan

prevalence in C?‘lbodla falling from 2% in 1998 to an estimated 0.9% in 2006

AU INENINEINT

number of people living w1th.HIV more than led between 2000

QW@@*&ﬂﬁﬁHNWﬂ%ﬁﬂ”rﬁﬂ

steadily, although at a much slower pace, in populous countries such as Bangladesh

prevaleﬁ, with national HIV

and China.



1.1.2 HIV/AIDS problem in Thailand

with HIV, end 2007 Sres6i0%0 S , Women (15+) 250,000,

Children (0- li)/jQMUUUEth gﬂt HE > ence rate is 1.4%. Estimated

more men (UNAIDS 2008).

An estimated table to unprotected

sex between me 008)eFifi and 15,000-20,000 Thais
¥
are becoming” HIV os'E x. cach™y car R ""-N cam,' 2005). HIV sentinel
Y & f;;a.hr, R )
¥y B , ' ;
surveillance prey# enp‘ ates €] 3 £:: i terSiin major urban areas are

showing signs of an ' f nj f',"- P03,"4.3 in 2004 (UNAIDS/WHO,

2006). Prevalence rates apioi 1--4'!!7-, 1] o users) in and outside of major

urban ardas§on e » @621: 6). This fact,
R y

tﬂs stage for a new

spread of theLH}us (

injectors that pu ase sex in Thailand use a c d ym but many do not. Consequently,

@Iﬁﬂ*‘mﬁﬂ NEINT

1.1.3 HIV/AIDS problel‘ln Myanmar

N AINTRUURIINEARY

South East Asia region. Approximately populations of 55 millions of people live in

|
icates ﬂ the majority of drug

Myanmar and the national adult prevalence of HIV infection is between 1% to



2%.Myanmar is thus characterized as having a "generalized" epidemic. According to

an HIV/AIDS Projection and De 'c mpact Analysis Workshop in September

2007, Myanmar had 2409 0" e ple hildren, living with HIV/AIDS.
However, the spread, 0T *thé '_" : i ntry is varying widely by
A ——— '

hical locatfoY"and by.po S, 2006). Th d of
geographical locatiot and ‘ E ) e spread o
HIV infection in M finng ncre iong military recruits tested in

- 4 ‘_ - \‘,"‘s._

Yangon and increased from 0.5% in
1992 to 1.45% IV prevalence has
consistently ingfasedftrof @13%inl doiNin 20008y 1.23% in 2003. The
prevalence amo

respectively i 200 nd :f; ii

these major urb é Outsig ¢ ma "41. b@n arcasythe Median HIV prevalence in

2003 was 1%. Amogg ID ! s, the «-’Efﬁ?ﬁ alen® in six sentinel sites in 2003

angon and Mandalay,

(@il over the past five years in

was ranging from 23% to al sex workers the HIV prevalence

in Yangotad Mandalay was 33% and 5 : ;ﬂ\?)Among male and

fenale s@, , : gj 6% and 12.55%,

114 ratlon and HIV/AIDS

queraneminens-

political circumstances in both M}‘mar and Thailand ﬁ contributed to a mas

R I AAIIN Ha

including laborers and their family members attempted to register under the state

registry of Thailand. Of that number, 1,161,013 migrant workers officially completed



their registration. Estimates by Government and NGOs, however, point to the actual

number of migrants present, in registered, as possibly exceeding two

millions (not including t . Of those migrants working in

Thailand, 849,552 r

e ossihg the border for work
- "-,_“E_
T m,the neighboring countries
'_ cC¥along Thai-Myanmar
Border are C; i @h Rai, Maec H , AChanaburi, Phetchaburi,

Lo \

Migration is e | &\ d,u;- al @G0 rglaSshciated with HIV infections, and
| j = 4 .

1\ \
| ‘ A / . h‘ . N
the dynamic and#€omplex role; ‘._v:n grant situations "-\ déterminants of HIV-related

vulnerability is still majrissuc -/Eﬁ sko 02)8t includes the association of

migration with structuraL ACTO, fACIOLS, S BEBnomic status and limited power in

f;;-;__..

the new 'aje o @ capital and bi-

direction*x‘ JOTS unique to the

ot ==
migration coﬂﬁx‘[, dep oss of :ﬂpral beliefs and low

use of health ser?es The main reason is the search for better job opportunities from

Qumn phitnige

transmission of HIV. There is al‘ some evidence th ¢ working and assoc

RIaIU IR R R

contributed to the spread of sexual transmitted diseases including HIV (Orubuloye,

1993).



Migrants’ vulnerability to HIV/AIDS is increased by a complex set of factors.

o

—— ‘ =
ng of E on, condom use is still

migrants have a T understandi
F’-Er - 4

%alo returned home with

HIV/AIDS, "., -source coi faificsh@te now disproportionately
suffering from high rat@é of HLW. cempatetde other ‘w\ s'of their country. Although

migrants with symp{ atiéyHIN/AIDS ar dly'@ble to receive palliative care

at hospitals, the ability of piig ANES 10 actil e these services is confounded by

issues of@l ) AL r@T) at subsidized

erive for migrants.

ild traﬂission (PMTCT) is

cost is nokav

Although A.lﬂ-j for p

supposedly avail?le to all pregnant mothers, including migrants, actual numbers of

’ o s
FANENINENIT
er not the chil cufrently ®figible at® idiZ€d price.

Complicating issues of PMTCT ‘ the fact that Volw counseling test is

QRIRATUURIINETAY




Numerous barriers limit migrants’ access to health services and increase

Wre roductive health problems. Some of the

migrants’ vulnerability to HIV/
most prominent barriers to ‘age /

9.

health providers,

@ Assincd ity sofvibe, provides (o obtainglat (88 30 Baht) may be
inconveniegf¥ to gfachf o away,addir \the\BxpchgBpand arrangement of
transportation

@  Time of s@fvig
"." ] .

hours of miggahts
s

ishnay ‘conflict with working

0 Many emp r‘.-’ “ke Mas a form of “insurance,”

restricting migrants’ .pi0l and:
LB,
receit)e b

%] t‘ev h ; cjlly those who are

ﬂ " .. “1
undocumﬁljed : ||

Negatiye attitudes of health r0V1ders towards migrants make migrants
? p gr g

Ay HANENINGINT..

unable to seek proper testing and 1‘atment of STIs and . Even when mlgran

RN AR

unavailable at subsidized rates, placing treatment out of reach of migrants.

 reliant on their employers to



1.1.5 Background of Myanmar Migrants in Thailand

Migration to Thail ;
policies, local officials, .chaf \

ecome institutionalized by government

r recruitment agents. A study

1,280,000 workegd froff ndfeboring-C i, Faly 20bg. there were 98,308 of
Myanmar mi ets i ! f»‘ gkok, in feciols exCluding Bangkok, total
d\ asWprofessional in Bangkok

04) 8

Khao San is a sho ' J: sentr; l' It is located in the Banglamphu

e G ‘rﬁPalace with Wat
i Nekon it b o

a Jourist hotspot, the

=t . " |- .
street was a 'Hlijor rice eveloﬂ over the years with
| L]

relatively cheap ?commodatlon compared to other areas of central Bangkok. Many

gutINUNINGINT

Thailand. Many visitors will also ‘e advantage of the dance of relatlvely G

A FEATUHRIIREIRY

Cambodia, Laos and Malaysia, though many. Crafts, paintings, clothes, CD, DVDs,

Phra Kaek. v ‘

fake educational diplomas, fake driver's licenses, food, second hand books and many



other items useful to back packers are among the common goods traded along the

road. There are so many shops and

1l migrants to sell the things at that road
and it looks like a foreign egn LY /y No study was reported on high

risk behavior of HIV.iiTSekign sty ng migr yanmar migrants in Khao

San Road tourwe it 18 felt {eg ary to implement research
among Myanmar mi it jHat arda. S havioral study needs to be
- \ .

jous on the individuals,

households and gat ?;: ).r E: ore v the GDP of severely infected
: "-,k' alc of global population by

. Inf f ily dfected, HIV has reduced life

countries and reds ing 480 million
year 2050 (ILO, 2004
expectancy by more thar}
poverty. @e
1S expectﬁ 9

st
year 2010 tﬂfj life ex

HIV/AIDS) w1llf>e reduced by more than 20 ears (Piot and Aggleton, 1998).

AuLINENINENT.-

(UNDP, 2005). HIV causes a gre‘r loss of productlvﬂlan any other dlsease

ARIRNNTUHAIINYTR X

national responses are strengthened (Commission on AIDS in Asia, 2008).

g growth, and deepened household

0 @ears in 2000 and

-
show that by the

count: ik (most affected by

Controlling global HIV infection is a challenging public health goal. Since HIV
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knowledge is a rapidly changing subject, must receive accurate and updated scientific

wir, '
121 General'objectives &?
To attain HIV risk 20D odiﬁge factors TC
i—:-——"-i_: - [ 2 -
Migrated labors in Khao Jourisims ae ok

on of HIV among Myanmar

1) To descri cia ; i ongl M¥a ity ifs in Khao San Road

2) To describe i ‘ J it dge ofMyan in Khao San Road,

Bangkok.

i .J': & i \ %\
3) To describe sgj al_lf tivndand d 18 rlabd risk behaviors among

’

Myanmar Migrants ig#K hag;San Read, Ba

P e | s
i -

4) To describe association-bEtWeen-So¢ci megraphic characteristics and sexual,

=
bel ’ igr@ in Phra Nakhon
. ‘J

1) What are the social determinants (socio-demographic factors) influencing HIV risk

ALEANYNINGINT. .

R(%, Bangkok?

QRIRINTH

alcohol

Migra Khao San Road, on district, Bangkok regardi -

ng HIV?
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4) Do relationships exist between social determinants and high risk behaviors (sexual,

Bangkok?

14 Operational

- Knowledge i HIV mgfanf thg basicfacts ¥ bout "B V/AIRS and its preventive

methods known bgfpersfn. | % é
’ / 5 rf ¥ R

- Sexual behavior ificlug s&' th ose act fhat Prodilee sexual excitation include

solidarity and inf€rper nal activiies-suehds kissi ”‘ towghing, sexual intercourse

(Steinberg L., 1989)4

- Risky sexual behav101:

activity \@n

g in unprotected premarital sexual

: y‘(vhe contraction of
==

_ (ﬁions that all pose

- Drug addiction is "a state of p‘lOdlC and chronic wCatlon detrimental t

R ﬂﬁ%’d Mf%ﬁﬂ% ’W El’}ﬂ d

synthetic). Its characteristics include: (1) An overpowering desire or need

(compulsion) to continue taking the drug and to obtain it by any means; (2) A
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tendency to increase the dose; (3) A psychic (psychological) and sometimes a

physical dependence on the effec \‘

1.5  Conceptual

(IndependW ) :

Socio demographi
factors
-Age
-Gender 7
- Ethnicity
-Marital statusgf®
-Educational®tatus
-Migrant status i Ay ‘ '
-Duration of lighg _ : I.". ' "'-,i JIVAIDS High Risk
Thailand . —sinl : Behaviors

-Income/expense/sippaFftoid ,ﬂ
family per month e -Sexual behaviors

-Language skills . f" M W e (Safe sex or unsafe sex)
- Acce heg
and scpviees

ik

=
ot

fmmm NINYINT
ammmmummmaﬂ
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CHAPTER 11

2.1

“ﬁd manpower, which will
bring the country to 1nabT elapme megbuc to the social change and
physical changes, 4 p gl "-,,‘ of diseases or health
problems ‘ ' " i aviors and way of
living. AIDS i Jeac § * ople 25-34 years old
(Anderson, '200 f ' peepld m are often perceived as
constituting i I I 2, dues eXperic lack of knowledge and
propensity towar‘ imentz u:r ) tiai ris "\’ _h jors.

Sexual behayfor iglglft m“zfr ter eX@al and reproductive health.

Population patterns of se3

sexually @

outcomest /

determinants of conception rates,

r@wr sexual health
=

e they had sexual

j/;.— /‘ &

iy

intercourse, e‘lfjbs‘[antla om ( : /AIDS epidemiology

highlights, 2001 )‘

Autiinamingns:

risks of HIV infection. In India, ‘s1gn1ﬁcant proport f women with HIV

q RARINTUEIRIIRYN Y

In the context of the global AIDS epidemic, sex between men is significant

because it involves anal sex — a practice that, when no protection is used, carries a
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higher risk of HIV transmission than unprotected vaginal sex. Historically, AIDS was

first discovered among self-identifi

g,gay men in the USA, and throughout the

course of the global epidem Is of HIV infection have been

HIV prevalence amg A wh ' € Sk "_.| ‘ a 17% in 2003 to 28% in
. ted that as many as one

in five (21%) HIY fing ctipns igLL 05> Were dffiutable to unprotected

LA L. .
sex between megl (Ggflwglct al. 74-.-' e W 1gRha¥Bsex with men faced a
¥ rLf \ b

disproportiondte riskiid f e w ¢ to] [i: I8¢ 5@ throughout the world.

In many ‘unt °s howéyos -' & k\ vislBle. Sex between men is

stigmatized, officiallfPde “:ﬂ‘_';’: -««5-'. iouSyparts of the world. This adds

to the vulnerability of M monitor them, and making it near

impossib@ ii ijme countries. In

places wl‘krej Ir Jame—sex relations
==l

e ." = .
from their frﬂs and any Eﬂf wives, or have sex
i L]

with women as gell as men, and this means that they may transmit HIV to their

mmm ﬁmw b3 (41

countries’ wider HIV epidemics.

A FNTRHNIINE A Y

Making the movement of individuals and populations is an important factor in

the spread of the HIV virus (Haour-Knipe & Rector 1996). Using data from the 1993
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Kenya Demographic and Health Survey, results indicate that migration is a critical

factor in high-risk sexual behaviork

? hat its importance varies. Independent of

|

marital and cohabitation - and other crucial influences on

sexual behavior, ma , v Ms‘gmale migrants within rural

more likely than ng@#higpnt€ \ k, sSRGiven the predominance of
men in urbas vlgra' i ate¢ volume o f'eiroulatony ent between urban

and rural aregfl thegC ufst ave sepious NimplicgtionSgfiar HIV transmission

throughout KenyagfBrogk :
J v et _ .
The lifk betylfen, J‘;' ad S Sky'Sékual Behavior has been well
» ‘- - : \
[ i h, i \ 4 , . . .
documented. Usji g data froméa 4probabil surve “\' hina examined the link

between migration afd ri f ividdal and community correlates

of risky sexual behavior. Béifig atempora ’ was associated with significantly

more rislé)‘x Risky s | A‘ @wnced by family

and peeria] j}k 2008). Rate of

ot
having sex “M SeX WO 1nternaﬁral migrants (19.8%)

than among non-migrants (4.3%).The use of condom among international migrants
g ‘1 gr g gr

ﬁﬁiﬂaﬁﬂ HNTNENT...

24 locatlons in Thailand found 1“[ they had an aveyage of four non—regular

RARININY YAIINHARY

the respondents ever used condoms. While the number of non-regular sex partners
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varied substantially by marital status and occupation, the average implies considerable

risk of STDs among male mlgra
A group of 1nter ’ \ i

UNODC, formed the, JTaulan f: S W in order to carry out an in-

( hamratrithirong, 2004).

GOs, including UNICEF and

seafarers w away from the port,

(b) the wives gF the ‘va .‘ § alsg ,'— S8Rhal desires when their

husbands are at sga fonf ong 88 farers have no place to

deposit their oney#so | e&\ eI f.‘ nki . d Sex, (d) some foremen
) iy ' WY .

encourage fisher en. t ake th ‘;’ i, om pat *»\' lafly valuable catches in the

form of liquor and ~- scafare fﬁqv—'. reldfonships with service girls in

port and neither partner var ) men feel that using a condom

reduces @e ds éiaenis enlargement

Seafarers Resﬁch Tea { l[

Two stu S by World Vision Foundatlon Thailand in 2000 and 2002

b’ iF) NENINGINT

abnormal sexual behaviors, wrong‘ehefs about sexual ure (Naing, 2000). A

ARIRN FUURIINHIRY

partners and visited commercial sex workers while away from home

(Wongkhomthong & Ohsawa, 1998).
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The study also found that sex workers and fishermen were most likely to have

ﬁ'

unsafe sex and use drugs than ot Many of migrants travel without their

sexual partners, but bei drive, they have to seek their

satisfactions and ne

(Fernandez
conditions andgtruc ‘ve.
separation from
that guide be Vior' st e;(i
23 Associat"‘ b.é een so; .n:@ / ic \‘\ té¥istics and risk behaviors

In the United) tatehy w"vf m"" ent- hooWstudents and 79.5 percent of

college students’ ages 1§r ‘.'.f*" ' median age at first marriage is 28.6

years for@w : S @be influenced by

=
tchture, educational

i
-

. . ﬂ .
aspirations, aﬁﬂ and life

in Samut Sakhor?provmce Thailand reported that men who were single or apart from

AUt InEnIng Ny

sample of seafarers and seafood—p‘cessmg workers froﬂ[yanmar in Samut S

QWﬂMﬂ@NNW]@W%ﬁH

vulnerability overall, and that differed significantly by key socio-economic

cted anﬁg Myanmar migrants
L]
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characteristics. As might have been expected, he found that males, single persons and

younger persons were significant

isk behaviors to HIV.
Migrant workers i ar p w levels of education. Seventeen

per cent of the resp hie, \ RetlL, id not report any education.

Over 60 per CW : a@t had studied for 9 or

periods, living a ; N i s to'h limited knowledge on
in (Beesey, 2000). But one

| II 2 -' - . ~|
study concluded igh incide ‘f ad Soh isky S "w\

al'®khaviors like early sexual
debut, multiple sex -' -;'-ﬁ'*’:ua‘ ¢ com pw educated women (Hargreaves,

L

2007). However, two s ar migrants workers in Thai-

Myanmaﬂ:) de ‘1‘13 association with

. J
— = .
MOSthﬁ Myanm ery progﬁmg, agriculture and

construction, m?ufacturmg and domestic serv1ces (Department of Employment,

A ANENINENT;

on the wages of migrant workersﬂ/[artm 2004). Fa orkers growing fru1ts

RLARO AL HHAIHHE Y

day, 6-7 days a week. Migrants performing pre-harvesting work in sugarcane fields in

their risk)kbe‘

the same province earned about 80 baht per day. Migrants who worked on hog farms
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in Nakhon Pathom or Lop Buri provinces earned 120-130 baht per day for working 8-

10 hours a day, 7 days a week. The

/ARCM study found that 50 per cent of the

respondents in Mae Sai had§ o ved less) baht per day and 24 per cent had

long. The majority of the

and 90 per cent T Ranon o n 50 baht per day.

migrants ha in v apd f thrge '¢ ‘a g»Ahmed (2001) found that

erability, with those
persons residingftor agt tWo years demonstre i ng . S Inerability, probably
because ofgreate XPQ r o nfogmatiomabout il Vi/2 [DS%Thu, 2003 study showed

dadiad
that the longér dur. on f.g{l y, It ﬂ: 12

workers. But bo stu S consi ‘-; d’lov

"‘-.. isitthg to commercial sex
r ~| 'ul
gdigwledg "\ MV/AIDS, having multiple

sex partners, Vis1t1n o risky jentertainment aviflg sex without condoms and

having a sexually transmitged ptributing more risks to HIV.

; llﬁ“e\:je characteristics,

ed illegal migration

ot p =
status in the ifﬂntry ( es, Ymﬂlrisk behavior survey:

Bangkok, Thalla , the prevalence of risk behav10rs in adolescents in Bangkok was

AU INEnInNeNg

several risk factors were 1den"1ed (Suwanna R kanchanasetr & A

WAL 3TN UA1ANYIaY

which ar{c
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2.4  Association between Knowledge to health education and high risk

behaviors

infection is mainly‘ , igigy/sf salibel 1999). Numerous study
show that : i efof the I ~‘. ot HIV/AIDS control
program. The . . | Stelevision, newspaper,
magazine as wellifas Cty 1 “ugd LWl information have the
major effect 'n the | edia has significantly
correlation with 4 eha DI'S (P w_' ‘_.,._' ajai, 199 \5\ 41JMOne national qualitative

evaluation study com uct An-South Affi d thdt access to health education

using media shaped the DO ﬁ?’ - 7 hay hang. (Petersen et al., 2006) and many

studies s&} jion is associated

with redetl 0

like intraven(i}a drug us { ||

One stud?showed that more than half of Myanmar migrants in the study got

AUHANENINAINT

friends, family and relatives, and a&w percentage wereﬁn their community, N

RIS MURIINEI G

that more than 50% of Myanmar migrants received health information from mass

'_l)idden community
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media, such as newspapers, magazines, television and radio, some got information

from workplace and friends (Zaw,

Most of migrant

health care access d

provision for sick leave; if afv r “ \ or the day are not paid.
Workers in to® seclymedical 1 f work heurs, although that can

also be diffic ; .‘ Jinote aldaySBomestic workers and

ployment and are often not

en 'serve as a barrier to
communication c galih ‘worke€sshand mi 4 nt'elients, and hospital forms
L

are generally availabJ€ onlygh

In a study of do ar, Panam and others (2004)

reported@g . iy 0 ‘j;thorities. Eighty

per cent k’ th

st
reluctant to a} v them

pay for their oanedlcal care.lOM, 2004 su ested that lack of access to health and

-,ﬁﬂﬁﬂﬁ*fl?ﬂﬂﬂlﬂﬁ“‘”

Association between Kno‘edge about HIV/ and risk behavwrs

q A AENTUARITNHIG Y

undergraduates had a moderate level of HIV and AIDS knowledge, acceptance and

ej employers were

ployeré@guired the workers to

attitudes towards people with HIV and AIDS. Boys had more acceptance and positive
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attitudes towards people with HIV and AIDS than girls. Most students did not know

HIV VCT centers and most students

show their confidence for controlling of

attitude and-¥ cxual be viors, rege [ [1A S ¢ e important part in
controlling of JATV ‘id 1i g in)’ g Bgrams. Among them,
condom use is thg§énly, li' b1¢' method ofik 4 L - tion for those who choose
to be sexuall acti D g ‘ ' hrcteristics of a person
cause differenceg ‘ 1nl' owledge, Jor : that person directly or

indirectly. Among VArio j )Ceh m"’rﬁ 1al orant workers, construction

workers had mgmﬁcantly oW : owWle dee DS (Chantavanich et al, 2000). A

study co@t e@( characteristics,

knowledia] :

=
in Tak provillﬂﬂ Thailan

Education Com?ttee (NHEC). The results showed that there was significant

AUEANEMINGINT

suggested that there was no s1gn‘ cant difference in “wledge about HIV/

RN 191391878 Y

Zaw, 2000 study discovered that knowledge level of Myanmar migrants in

ajmigrants working

clation ﬂ National Health and
L

Bangkok was moderate level and that was higher than determined by a previous study
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in Sangkhlarburi and Ranong and proved that knowledge and risk behaviors relating

to condom use were significant.

K ’// “//)jﬁ e v e

Harmful use ‘“‘*\:‘. dversely
families, along_wﬁ‘ﬂ‘g_‘ﬁad heag and -socio-cconomic impact and burden on

communities (Alcoh ong T Policiesqin. 23S t Asia Region, 2008). In

2.6 Alcohol related

2002, Worl eall, v oghiza o . \'f‘_ World Health Report
(WHO, 200 Fihat gheref w rgf about. |, C ' . #wide who consume
alcoholic bevegites, ‘f whe "-. i cohol use disorders.
Globally, alcoholfftise u 2% : », ion deaths) and 4% of

r
D1sab111ty—Ad sted fe eg\ u,"

higher in males (5 6 caths ¢ ‘u:a 4

L Bhesc*proportions are much

\
ALY's N\ anfemales (0.6% deaths and

1.3% DALYs) (Wo |- d Health Repoxt, 20€ 599%f all deaths of young people

between the ages of 15.a B alcohol use (Fact Sheet, School

.

Health az@o fa e : ﬁ}s associated with

- -
certain tykasj A I‘Jl large number of

-

.o, . d
opportumtlesl [ acquirt

high-risk sexual ?havmr (unintended or unprotected sexual contact) and the spread

U InUNINAINT

well as sexual activities. Furtherrr‘re the literature sh wis that the age for 1n1t1

BLRONIEL YRR Y

on the rise (e.g. the Russian Federation, India). There is generally an increase in

st .
use hasi})hen shown to increase
L

alcohol use by teenagers and women and teenage pregnancies are also on the rise.
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Crime often plays a role in unprotected casual sex, group sex and anal sex when

participants in these activities ,a

? er, the influence of alcohol. Alcohol is
i/

masculinity, and a means of

,'—;‘-Mgmumcanon skills (e.g. in
% Eﬁused as a facilitator in
. - -;‘;“‘%'

commonly used as a s

relaxation, recreati

3 whete pcople meet new sex

\ "‘. | \
Veilietialh de

onstrated over 85% of

|\ _!MI
the locations wh pe e met 3 : E; ere als "\ coN®! serving establishments.
Weiret al. also foung®hat #p%:ef.alcohol stabfishments never had condoms

available on site. Results ) -T 'i_’“ ' als who had met sex partners at

shebeens@ more eﬁjiagnosed with a

] }gaged in sexual

| =
et sex pﬁgers at shebeens was
L]

associated with ?Vlng had two or more sex partners in the previous month and

AutanenIng T

In general, alcohol use ar‘ engagement in se risk behaviors are niore

RIENNIUY RN

workers), commercial sex workers and prison inmates than among other groups.

—
exchange. WH regar

Nightclubs, bars and pubs are emerging as places for alcohol use and initiation of



25

sexual activity at an early age. These venues attract young people. The most studied

ica are beer halls. Sixty percent of men

artners report drinking at beer

Tl Mibled discases (STDs). This

e roferige MEkin behaviors that might put
! \ \

\
ally tra ‘v-\ 118d diseases. A substantial

proportion of studenfS§ co priofjto sexual intercourse. While

the majority of students usediaig e they had sexual intercourse, a

Ndomn
substan‘u@ e, i@logy highlights,

2001). Ofe’S e 27.5 percent in
e !

males and ILHJ’ percen re curréﬂy sexually active and

drank alcohol or used before last sexual 1nterc0urse People who abuse alcohol

@uﬂ EMINENT

treatment and increasing levels ‘ alcohol 1ngest10n“ associated with gr

RGN RARIINYIS }8

use has been correlated with a lifetime tendency toward high-risk behaviors, including

multiple sex partners, unprotected intercourse, sex with high-risk sexual partners
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(injected drug users, prostitutes), and the exchange of sex for money or drugs. Studies

conducted in Ranong, i showed that drinking alcohol/beer,

visiting Karaoke and masg: er01a1 sex workers and causal

_ migrants. Men and their

WML hus, alcohol use and

abuse requires ; ] “heal erts than it is currently

2.7  Drug rel
The nexus betweel :-qﬂ,{ff: ab predd of HIV/AIDS is now well
established. Substance ah fv--j;' 100 0 k impact leads to deviant behaviour

/./'
and life@ n@le sex partners.
- =

'g. 2006). Injecting

drug use thrﬂlf}h nee araphen:ﬂa leads to spread of

HIV/AIDS. Dru? such as heroin, opium and mphetamine — type substances, have

U ANENINEINT

million opiate users (9.3 mllhonsﬂlve in Asia, 1ncluh an estimated 4.5 m1

ARIRINIUHATIN HAGH

stigmatized, discriminated against and punished for their behaviors. When HIV/AIDS

first appeared in the middle of 1980 modified the conceptual and physical dynamics
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of ‘high risk behavior’ so that drug users have become significant vectors of the

spread of global, incurable died,
Though risky behaviors .

0 her 40 millions are currently infected.
s sharlng infected syringes and

1c among themselves, and

South Asiast | i . '5 drive ni oh. among vulnerable

groups, includj Whe g J | - fien who have sex with

men. Despife oV [ ot pational Aoy g scveral countries in the
o

iple who inject drugs. HIV

l \-f‘;m

Asia region feport /

Sy —ﬁﬁ- { WA
prevalence exce ng % ha e ama ’\ pé@ple who inject drugs in
Indonesia, MyanmagPand ‘.f ;f;{m’{ ‘l_';."- hin®§ India, Malaysia, Pakistan,

Thailand and Viet Nam thereareepor (S

to 35% a@

=
cities such aﬁjangko

heroin, methamp?tamme Ecstasy, opium, marljuana Mitragyna Speciosa, toluene,

AUEANYNINADT..

users in Asia. It is estimated that ‘tween 300,000 to 5&00 IDUs are 11V1ng i

RN IU AT AEa e

most affected by HIV infection among drug users and also particularly important due

[V prevalence ranging from 5%

'@nferense, 2008).

-
) }Specially in large

e pref.ﬁd drugs used are as

to seasonal internal immigrants especially in the Northern Shan State. The rates of
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sharing injection equipment exceed 60% among heroin users. HIV prevalence among

IDUs was 37% in Yangon, 58% in|

alay, 76% in Lashio, 90% in Myitkyeena

(Reid G. and Costigan G., X

“of drug users in India
conducted peopl ) Jihje ; ne @8ktail of pharmaceuticals.

40% and 33%"repo of h ipg f": aned injec \'y ] ~ pent defore sharing. On last

occasion 76% h ' g ‘“ 1 i Pres ‘-\’o- opiates and other drugs

are common drugs -. t thg country. Women substance

ization and women partners and

dy @[IV in partners of
=

Ij from and among

men who 1njﬁd drugs he s@ found a 16% HIV

prevalence amm? the regular sex partners of HIV positive men who inject drugs

ﬁuﬂﬂnﬂfliﬂﬂlﬂgjmodes

of transmission is high; this repor‘ndwated that IDUs e continuing to enga

AR I AT IR

understanding of HIV is still lacking. Many IDUs believed they can judge who is

users have very little ki

women S@ 7‘

drug user

r-.

HIV-positive when deciding whether to share needles/syringes, and their judgments
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are often based on familiarity with a person. Risk perception is also low, with some

IDUs believing sex workers are ; y han IDUs to be HIV-positive to justify a

lowest with regu e (23 %0); ] ed by y ith casual partners, and

bjeCts received high ‘HIV

h reéported that their decision to

start injecting was influgpt ions of the benefits of injecting,

injecting@s ' el c@s. Injecting drug

users’ fri ajicipants’ injected
gt

et p ==
heroin and oﬁv helpe ct. SwﬂDUs said they were

discouraged by t?]l‘ friends from injecting the first time but many were encouraged,

guEaINEIng T

Previous studies in the - and China have d high rates of mul

RN IR HIINHIRY

drug users reported having multiple sexual partners (Yang H, Li X, Stanton B, 2005).

g.

Previous studies have shown that condom use rates were particularly low with regular
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partners: 67.2% and 68.1% of IDUs never used condoms with their regular partners,

and only 15.94% always used ith their regular partners. IDUs used

condoms only slightly m' rtners: 50% and 29.4% of IDUs

T *, ilar part 2% always used condoms

It ha!also ' :

them a ‘du
HIV from hig Sk g
High—risk u' ghat s sdeclihed ¥afte ieht among clients in the

National Tre men m o& >

behaviors, includs# gh ng tenghz ?Ej ] part

M TIFS), 2001. High risk

\’ _ef@aging in prostitution, and

1

engaging in the exc i el :r _:»;-;U'F ff 1 frOth intake to follow-up among
clients in three age grou : . ts and adults).The findings from
ge g 2 ,‘:;/.., 27 y ; _ ) g
this analysisfug itivg impact on high-risk
2y R (!

behavior: rgvince showed that

&-.

st
40.9 percent ﬂjMyanm

CSW reported to ave tried addictive drugs durm the past 12 months. This research

| wa‘? NENINYING:-

province proved that using IVDﬁlas associated wit nger duration of sta

awawmwwrmma d

Significant difference knowledge among never tested, non-HIV and HIV

. - .
consmteﬂ used condoms with
L

positive in Bangkok was found in one study conducted in Bangkok about Knowledge
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on HIV/AIDS among Drug Users (Usaneya Perngparn and Chitlada Areesantichai,

2005).

An understandin transmission may inform dual

Behavior related to

mgeln summary, this literature
"
—

presents compelling o/of the relationship be eeinthe social determinants of
health and el § refanting H ¢ ' ferénthsocial determinants
influence a pegl rulgergbili : nficc fiorythe "sPged with which HIV

infection will pfoeredf # YATDS.—Tllis” Yese@rch aiis, to understand social

(interpersonal) and b & &' ersonal)
‘ = F

need to think oe}}a or cha e r..::;‘

/AIDS epidemic. We
€ .\"-\' eSWtime, and often involves
repeated attempts (Y, 20 “;-—_‘P@F; Ige '“ 3 develop and test behavioral
—a gd at prevention of HIV infections

@LWHA). Sexual
—r

ngtions to prevent

HIV interventions that aresth
in both @e

transmission j]ght hav

This study may? useful for the young people educational institutes, families, and

NENINETNT
QRIAINTUNRINYIAY

ed decz'ﬁ in HIV prevalence.
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CHAPTER III

RESEAR\
31 Research d \

Cross—w

access social determ:

HIV/AIDS.
3.2 Stu rea g

The stud¥ wagfdoge Bhra Nakhom distric: abouty | Kaworth from the Grand
Palace among youlffg pg ,.'1 inMyagmar

3.3  StudyPeriogll &\ ,«r,.- ".
' ' -
4 ]

This study a's" bne be .,' k;f at A2009Rter getting approval from

ethical committee of€hul, ‘r‘- g ,-;.?»'.;i

34  Study Population#25 5, T
y PopulationgZZRRg IR I
and unre* _

-
included in tlﬂtudy po

Samplm echnlque

@ﬂ N inenT -

collected with snow ball techm‘e in their re51den areas and some at

QW@MﬂﬁWNﬂM’Mﬂ%ﬁU

unregistered workers of target population.

! jemale registered

be education were
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Exclusion criteria

fBllowihg formula

Z =standard ﬂnal devi onds to .aﬂ/o Cl

p=0.16 (proport?‘l of young people with risk behav1or in Bangkok)

A w‘mﬂmw g9

q= l—p 0.84

qmwmmummmaa

n=(1.96)*>x0.16x 0.84/(0.05)* =206
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3.7  Reliability

To check for the reliabilit ( instrument, a pre-test of questionnaires

previous literature

Data collg#fio N

Becau ¢ of g0 gr 1& y scattered distibut Ok migtant workers, different

* {" " W\
working nature afQ w ng hg ; ‘;F Sifhfree ti "‘\ it waas difficult to arrange for

data collection. Dataveref§ec -ﬁ% e afld in the evening, and in their

residences and their workpla ball technique. Participants were

inquired ( ng ' zv@‘e questionnaires
e eee—— =

,Jsexual practices,

. . . T .
sm1ss103ﬂ‘prevent10n, and the
L

existence of a c? for HIV/AIDS in the general population, and also questionnaire

fUEANE NN

3.10 Data analysis

N S4ATHHRIINEAE Y

used. Descriptive statistics (Univariate analyses) were used to describe all variables.

=
@
o
o
Lo
1_.
L.

The odds ratio and 95% confidence interval (CI) were used to determine the
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association between the studied factors (referred to independent variables, dependent

\W

variables). Data analyses utilize n ard descriptive statistics and chi-square

analyses.

3.11 Limitation_s

2) The res is .' ht not-be g c r samples of other
igrants in Bangkok.

Theyarenotrepr. ffve 9f 41 DERS -_', /s age are Mhorking in Thailand.

adbcscent ,\ hd%do not attend high school

or not.

5) Appropriateness of sta ed by the relatively small sample

SIZC. @
6) Other &n :

. . . ﬂ .
limited informagion, also

3.12 Benefits ?d applications

AU INENINEINT

HIV/AIDS prevention programs, terven‘uons to incr sexual behaviors pra fic

RN URIINHIR

on these findings, targeted HIV prevention interventions can be developed for this

-,
: jn self-reports and

population in Khao San Road, Phra Nakorn district, Bangkok Metropolitan. Research
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findings for policy formulation against HIV infections and AIDS; for planning,

Chulalongko#®UnivgfSi dditional s S o) tudy was granted at
the regional, stapts were given by the

I .

concepts of this dy--‘ } £ oL & 0SS cnefits and limitation of this
il J { " ‘f'ﬁr' 1 ' . ‘
study. Informed of# u senfs '?,E“ rtigipants \phior to administering the

questionnaire was d?' Also l artici "A,i im@rmed about freedom of

ﬂUEl’J‘VI&WIﬁWEl']ﬂ‘i
ﬂmmmmummmaﬂ



CHAPTER IV

This stud L\é@qo graphic characteristics,

"Nakorn District, Bangkok

Part I: Ri ate‘l 0Ci0-dg 1 phic ' acteris h\l , of the sample population
Part II: Know edg d Ttﬂf-? irding' HIV/AIDS
Part III: High risk-beha 4* io %- t k arding HIV/AIDS
1o s e
Part IV: ‘ ' s of respondents

m d risk behavi

4.1 Univariate z‘a

AU EM RERINEING

population

occup

The SOCI0- demogr h1c Varlables cov e ethn1c1t

types of house and duratlon in Thalland language skills of respondents. Table 4.1

represents the distribution of selected characteristics of the migrants in the sample.
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The gender distribution of the respondents showed that 51.4 % of respondents (108)

were male and 48.6% were

(Male=50 eming 16.0% of sample

population respgCtive Awde, one of it § ) Myanniatiwas 9.5% and others:
10.5% were Cheiy hin, Pa-oah, Rakhine and

Shan etc. The® marigffl st ( the respondenis was "'=,. ly equally distributed: 50

e \ \
ercent single ané 50 reent 1 -. " cifhajoritye icipants were unmarried
p g a1 Joritig PRclp

and lived alone (55 70), ‘.’7_ OV wetg divorced, 15.6% who were

unmarried. Nearly half (4625 gied between 20 to 24 years of age

and seco@o —;
Régf

-

91) had notlﬁ}mplete ucatlonﬂl 4 % had finished

compulsory edu 10n and interestingly they Were trying to get degree and 3.8% are

qumma NINEINT

half of them were shop helpers 64¢A), 12.9% worked 1 tels and restaurants, s

ARIAMR I RAFNEIRY

hair dressing, tattooing, cooking, housemaid and tailors.

le 87 and Female
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Table 4.1: Number and percentage distribution of respondents by Socio-

demographic characteristics (N=

Socio demographic F Total

n % n %

Characteristics

18-19

21 100
202 e O 29 57 271
76 362
40  19.0
16 7.6
Total 210 100.0
Ethnicity :
s 245 43 205
W 402 91 433
08 20 95
127 34 162
‘ \ v Aot R 118 22 105
Total s A 0.0 %102 ™1000 210 100.0
Others include Mgfibanger, K rénbamar, Pa?ohal Shali, GaWlakhar and Chein.
Marital status ;

8 |

Single J 7 154 529 106 505
Married ——S0863 42 412 92 438
Divorced .  pA / 0 1 1.0 3 14
Separa e 5 9 9 43
Total @ @ 210 100.0

Age ofl\L i 1% J
4 =292 25 240
35.7 281' 58.3 48 46.2

25 -29 21 375 3 63 24 23 1

>3 O‘

gIneningng:
R8T IR

Total 100.0 100.0
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Table 4.1(continued): Number and percentage distribution of respondents by

Socio-demographic characteristi

Socio demographic F Total

Characteristics % n %
Education Status

Illiterate 8 3.8

178 84.8

24 114

210 100.0

3 1.4

144 68.6

63 30.0

210 100.0

135  64.3

27 129

3 . 14 6.7
4 39 13 6.2
2 2.0 12 8.5
9 12 5.7
210 100.0

Construéti
Tourist guig
Factory workers
Others

Most T ;

m ﬁly about 5,000-7,000
bahts per mon: followed by 16.4% and 12.4% of respondents earned about 4,000-

AUy Fmemswenn 3

8. 6 0. With expenditure statement‘nost of Myanmar Mi ants 37.6% spent bet

QW“I@Z&TT‘EWH%W?J&EIM

1,000 bahts was found in 8.1% of respondents and the highest rate of expenditure
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more than 5,000 bahts was found in 1% or respondents. Most of Myanmar migrants

sent back money and supported their

y in their native country. In this study, 40%

of respondents sent back 1 2001-3000 bahts, followed by

3001-4000 bahts and
Regarding

rent house (78.0%).

religious s spouse and some

29.0% stayed mith their relatives and

some 13.3% staygll algfe. Pufati p. i LA M8nd s 'diffcrefig from each other. They
.

have been in Thailagl 1, ’ n40.0' : '!' ppulatiOn. Myanmar migrants

di _ r ‘;. .Som afl migrants who have been

more than 10 years, I8.8% "‘-ﬂ‘" Eg havi e le

35.2% stayed hegé or 459 year
§ than 1 year duration.
istening, almost all migrants can

: Q) reading skill of

o }ouldn’t read and

About Thai lant g

speak Th{}:&” s

e
24.8% could ﬂ read a

was a large dlffe?nce with speaking and 11ste y skills. Nearly 70.0% of people in

futaneningng -
ARIANIAUNNINYAE

read We.@n writing skill, there
L]
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Table 4.1: (Continued) Number and percentage distribution of respondents by

Socio-demographic characteristi

Socio-demographic F Total

Characteristics o T | n %
Monthly Average :
<4,000 B | : 13 6.2
0,005 pom— 34 16.2
50 23.8
49 233
26 12.4
20 9.5
18 8.6
210 100.0
17 8.1
79 37.6
25 58 27.6
NI . ¢ g 41 195
4,001-5.0008| X LN 13 6.2
>5000 B 7 :; ' 10 2 1.0
Mean=2659.52+1 Pt ——108 =01 100.0 210  100.0
}"I"'"

Monthly support tesf i/‘"f .
£000 52 24.8
2 : ] 84 40
30042400 FoR! 51 24.3
400175000 7 15 24.3
500126000 3 9 4 1.9

3

6001- 70?

ANEAN w%’wzﬁﬂw

qmé{ii?iw%m G ey

()
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Table 4.1: (Continued) Number and percentage distribution of respondents

by Socio-demographic characteristics

Socio-demographic F Total

Characteristics n % n %
With whom do you [ '
Spouse 314 74 352
Relatlve'g="“ 37 17.6
Alon/ ), 28 133
Friends . g i 61 29
Total . 210 100
Duration i
23 11
84 40
74 352
29 13.8
Total 210 100

Duration in presént hotise
< 3 montl

3-6 months

6-12 months.=

39 11 5.2

2 105
158 752
2 ) 210 100

ﬁumm%@ﬁﬁﬁ

Qmmﬂmﬂm’mmm
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Table 4.1: (Continued) Number and percentage distribution of respondents

by Socio-demographic characteristics

Socio demographic F Total

Characteristics n % n %
Reading skill
No [ 141  67.1
Little R ' - ' . 52 248
Muc ‘ : ' 17 8.1
Total 210 100.0
Writing skill
No 145  69.0
Little 53 252
Much 12 5.7
Total 210 100.0
4.1.2:" Kno ed of, health car es8 2 '_‘1 IW(AIDS information
1 ue On: H .Y oht t "\,\ IIVAAIDS information? Two-
third of sample po yulatian :’ :’:*{"!; { 1.9% answered they have never

. @8.6% accessed to

.ﬂ% of respondents,

i
o
access ﬂget health education

e
one to threem}les an

regarding HIV 11?rmat10n in their life.

AnusInEmingIng -

participants got by self study fr(‘ newspapers/journgi§fipagazines and 26. 7%

ARTANIRIATING IR V2

information from health staffs and non-governmental organizations and some 18.1%

got from palm plats and leaflets. There was a gender difference in reporting the main



45

source of getting health education. Males tended to report that their main source of

education was from friends, hospit
with females. This may ' \

!

ate school and religious schools compared
reedom of male respondents to

W

education, 46.2% of

Myanmar

Table 4.2: Yehdents by source of

information abgi ﬁ { é

Informationg | lR _ﬂ -1\‘ “ Total
HIV/AIDS N ‘:ﬁ "‘\‘ %  n %

HIV informatig;

f s "“L 4 \._g 23.5 46 21.9

No
o Tife
Yes , r,,,F’ § 765 164 781
Source —— — ‘
ﬂl £l o
i0/T Vvl "/“ £ E " 58 276

\Pamp : 38 181

3% 29 303 70 333
NGOs 27 129

Ot o 17 81
Total A 108 1000 102 1900 210 1000

Others include health education from friends, hospltals education course, private
school and reMgidfisschool

ﬂn%iﬂamm’a’ Wﬂ’m133

Thai 38.9 41.2 40 0
Myanmar ‘ 54

Over half (61.9%) of respondents answered yes’ and 38.1% answered ‘no’ in

Question: Do you know where to go to get tested for HIV? In history of taking test for
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HIV, 31 out of 108 male respondents had history of testing for HIV and 15 out of 102

female respondents had history of f

f r HIV and others did not. With the last
date for HIV test, 73.9%.w
past years.

The main

female. Other reas | , ted, ti urious (13.0%), screening
e for fever by clinic

g%worried and to attend

&

ML TV® transmission, fifteen

questions regard 1ge was dedicated "\ artfélpants. The answers were

categorized as ‘yes’##no; f don’t kn W pnswers were given 1 point each.

ow’ was evaluated as score’0’

vﬁ‘:?j;e score’, which

-
Sl:}lnd highest scores

Incorrect answers and uncer

and all @c frae

of respondeniﬁ, knowle dividef.iﬁto three levels: more

than 10 answersy 70%) in this part of the uestlonnalres were counted as ‘good

s NgInT

knowledge’.

QW’]Mﬂ‘iﬂJNWYJWﬂ’]&H
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Table 4.3: Numbers and percentage distribution of respondents showing level of

knowledge about HIV/AIDS (N=210

Female
Knowledge on H

%
Can a person who lg
True 66.7
False 18.6
Don’t know 14.7
Can peopler@fuce Joff acthi g the: ATRS S irus ng condom
correctly every i e
True 59.8
False 8.8
Don’t know. 314
Do you think t fus through
mosquito bit
True 59.8
False 324
Don’t know 7.8

Can people reduce their cHa DS virus having only one sex
partner who has no othe;

True -6 61 59.8

False ) - : E 25.5

Don’t kitow 14.7
ol : '| : J

- -
o)

"okt infecte ga with a person
r AIDS? i

Can a pers
who has HI

True 93 86.1 81 79.4

ﬁH@QﬂﬂﬂﬁWﬂWﬂ%

AIDS virus by kissing someone?
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Table 4.3: (Continued) Numbers_and, percentage distribution of respondents

Female

%
Can AIDS virus-be:ttansmitte
e 82.4
False s
Don’t know <o
Can AIDS vi egnancy?
e 59.8
False ¢
Don’t kno 06
Can AIDS v
e 60.8
False ‘o
Don’t know .
ild through breast milk?
e 76 74.5
False 3
Don’ 20.6
to"awdid
|
: ||
78 { 65 63.7
11.8
14 8 245

unﬂﬂmgwﬂwnﬁ
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Table 4.3: (Continued) Numbers_and, percentage distribution of respondents

Female
n %

Caesarean secthalvmd t‘lsmls&mw to baby?

True 65 63.8
False 20 19.6
Don’t know 17 16.7
Breast feedin ‘ Avgiditranss C‘.“ i

True I ' \ 70 68.6
False ; - WY 7 6.9
Don’t kno A s o . 25 24.5

Acrdin 0 d 3;' 3 . e réspondents and 59.8 %

knew they can ofuce fihc chag

s having only one sex
partner who has no gfffer -: ts. Becaus 'eV that they could use condoms

ceted HI ’ more than half of respondents
thought tt I mined b 9% (@les and 59.8% of
females). E it eston of pop A "jgether with meal

with AIDS p‘w nts, an

to reduce chances of beingsinte
e

can trﬁmitted from infected

mother to child t ir knowledge level is hlgh n males and females , nearly 80% in

Bl LLEI ANHUNINYINT ;

dehvery) They thought that if mot‘r is infected, baby ¢ to get HIV. S1m11ar1

QRN ININIINYIRE

there is a w ut they didn’t exactly the way. In this phase, females got low scores

than males. Males, 63.9% and 63.0% of females knew cesarean section delivery is a
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way to avoid vertical transmission. In conclusion on knowledge of HIV/AIDS in

Khao San Road, Phra Nakorn distri e participants seemed they had to get more

chance to access health eduge iou about | S because it depends on their jobs

Female

Table 4.4: Num ( 7 ‘ istriBuGon O ondents on total HIV
F“_érz o
knowledge s v o _

k e %

Poor (Less thg 10 (orrdet And 0= A N 6 5.9
Fair (40-70% / copfect ghsyerf6el 0958 ) D e 59 57.8
Good (more thg ¢ wel BN N 37 36.3
Total 102 100.0
Mean=9.73, SD&2.5

This tAble sHOwe :-' ‘r > K C :;'i‘«l“ of respondents about
HIV/AIDS. 42.6% of fale respohdéhtshadimoderate AW ledge and females, 57.5
%. Nearly half of mae i' s, 49. 1 od Klowledge that was more than

female respondents, 36 3% g, of male and female (5.6% and

5.9%) ha@ = ,,,,,,,
X

- rloe e Al a J 70 ) | g o 0 = : .
“ square  value
Tess than 40% 5837 ® 669%)

ARIAN I HNINBIQY
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Table 4.5 proved that there was no statistically significant association between

knowledge level about HIV/AID e and female respondents at p value 0.87.

and 34 (72.3 %61 fegfalefuly ] ) Whcir main reasons for
not using condomfwerd se fher ate heir's andihey believed each other

ofe. poSitive note, among 25

and they also” wantgll tg -',«pfr,r._;.'_', 1L 10r

subjects of usingsondgins, 9 ,“u,{ S-ane v male cy"ave known that condoms

can be used for preyentingyof-ptegnancy. asomfor using condoms was that

st »' ﬁrhowing sex

Partners i Total

Il n Y% n %
Sex with  ==No 45 79 34 4 79 76
spouse vsn 6 1@¢sg 4 85 10 9.6

“ The following table showei that numbers and percentage dlstrlbutlon of

RIRNDI MANANIAE

respondents (13 of males and 2 of females) did not use condoms when having sex
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with their boyfriends/girlfriends. Main reasons were they trusted each other and

‘espondents showing sex

.1‘. %
% - . ( \T

. Y Total

=, o WA 2% 286 15 429
s W4 20 572
A 1000 35 1000

') s i "'n\
Regarding witlifcond offitiSe Sith's arcial Sk workers, 3 of male (13.6%)

o i ol '_
R e - -

out of 22 who committed WatheCSW. —ha AiStory of condom use when sex with

CSW. They admitted pudoms. The remaining 19 of

male (86%4%) had-history-of use of condoms-because-most-of-them/claimed that they

1
-

were afraid™0Fbe

i ¥
|
Table 4.8: Nimber and percentage distribution of respﬂents showing sex
with * commen‘a& workers * use of cor” * gender (N=22)

T TS WA

No 3 63.6 0 0 3 13.6
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4.1.3.2 Alcohol related risk behaviors

In the sample Bo

tipn, there was nearly two-third of subjects

(36 of male and 95 of f¢

subjects, 42 of male YQ Q0 »::» ﬂ drank alcohol sometimes.

In this case, fem ‘ w@f males (14.3%) had

history of alcohol dri

of alcohol drinking. In 49 of

partner wh : i 1ast one-ye . ‘ c tal of 8 males who
had history o dgihki cfore Sex. Tl dusc@endom after drinking
alcohol before sex Am@ng ' _' had.cxp in using comloms, 7 males were used

§ |" \ !
condom at th | ug &f ’u,, Eﬁ pol -ty ‘Question of sexual partner at
r %

z J h‘ » 1 )
ere CS ”\ butone respondent was with

their girlfriend. The#percg htage Wi . 7.5%4and 12.5 % was girlfriend.

They believed that there y d}“ as. The study reported 7 males had

no histor@c i
their girHt:ev‘.

— -
that they welmjfraid 0 . When :ﬂsons for condom use

were asked more an 80% answered that they afraid of infection from their partners

ﬁmﬂ‘mﬂmw HMNT
MR TUAM AN

@ SW and 2 with
)
n 80% answered
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Table 4.9: Number and percentage distribution of respondents showing

partners when alcohol drinking before sex *gender* Condom use after

oy eported there were 24

p&s of drug used are Yabaa or

subjects of male whelhad ..'u f 'f‘ i u

W/Y (21 males) anc th est of 3 i : ‘, uppres ‘\ didlgs.

Table 4.10 i ted 4 at-numbers tag@distribution of condom use

after drug by partner whemruSing of 886, months by gender. It was one

e

1mportanka AL : @g 6 subjects who

and also not use

&

i
-

of condoms. ﬂe of su

There were no su ects who taking injection in th1s study population.

B ﬁ!l INENITNY 3~

ondom use Partners n (Male)

as girlﬁ..@d when taking drug.

16.67

QW’]@\?ﬂ‘i@ﬁJWYJVIH@&H
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In conclusion of condom use, the result showed that condom use was also

related to their partners. If partge

carriers, using condom

didn’t use condom

acceptable risk of bei utted HIV4'S Méipants were asked the status of
- - 4 J ‘ -“,"‘s._
blood transfusion il \ , as one emergency case in
male popul n i e id 1% w ' that : Wbl ad been screened. 7
4 : lv. k \ L . )
males and on ‘ v Q y had, histor} lective status of blood

transfusion with g, t0, bloed disorders.

il characteristics and visiting

p alb ywed the lc, th bj h
@ T | i tz;)u jects who were

. : - .
studying t v puamercial sex workers
A )

1
-

(CSW), OR |’

H 90 o at p-value 0.027. In
L]
addition, occu atlon status was found to be an nnportant factorof visiting to CSW. In

AnEng

prgr to visit CSW as compared t«iihop helpers around Khao San road, at s1gn1ﬁ

ARV SINIANYIRY

who lived in a rent room with their spouse or relativesat p-value 0.002.The remaining
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analyses indicated that age, gender, marital status, and education status, residence,

l

income and expenditure rate, d Thailand, language skills and knowledge

level were not associated

Socio-demographi

characteristics

OR p-
(95%CI)  value

N 1.464 0.446
18-24 A 73)%, 66 ) , ,
2535 M 4 3533380\, W20 0.0% 0.60-3.06)

Ethnicity y J
Myanma and o eI:S Iilj D:!' @ ( ! A ) 1.952 0.136
Mon,Karen ag ¥ 7014.6p-4085.7) TR48M000), (0.72-5.26)
Dawae 4 / 3 i PF, \
Marital status (g ; \
Single/ divorfe/ ‘ { 58(.00.0) 1316 0.570
separate ' (0.58-2.66)
Married 18.0) 50(100.0)
J o e ¥
Time of marriage *’/‘- 3% g :
Two "r}& ' 560 0.622
One t e e IO0AT—39( 7O —Ao Ot N I <€0-26-9.25)
Migrant staty -
Studying &l legal . 56 33100.0)] 290 0.027
working (1.09-4.70)
megal woﬂq& 11(14.6) 64(85” 75(100 0)
J 5 0.096
Yot graduated 16(17 75(82 4) 91(100 0) (0. 82 7 92)

qmmnswmmmw
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Table 4.11(continued): Association between Socio-demographic characteristics
and visiting to CSW (N=108)

Socio demographic Total OR p-
characteristics (();?) (95%CI) value
il 0
Occupation status M S -
Construction, others- 3 ’ (100: 3.49 0.005
Shop helpers [0(13. - 00.0 (1.33-6.53)
Monthly aveer
<6000B g " 4 B2AT2.%,' 2.025 0.140

>6000B Py : 0.82-3.68)

< 1.503 0.439
>3000B

Monthly su port- f g y - e AT N
<3000B {/ O 905.0) V6(100'Q 3.22 0.066
>3000B 4 / 4 2 : 30 (108.0)%, (0.84-8.38)

Type of housing 4 = & v il
Room from*boss 9 45.0) ' et 20(100.0 4.720 0.002
others ) ' (1.63-13.61)
Rentroom : 7! '_ 88(100.0)

Stay with ¥
Relati Frig (@2 471 0.446
alon | — -3.97)

Spoust _

Duration in
54

| -

111
10(20.8)  38(79.2)  48(100. 0)4]] 1.042 0.915
12(20.0)  48(80. Oi 60(100.0) (0.49-2.20)

AUt INNTNIAT-

Health information access

q RASNTSR unInenay
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Table 4.11: (Continued) Association between Socio-demographic
characteristics and visiting to CSW (N=108)

Socio demographic OR
characteristics (95%CI) P-
value
Knowledge level
>70% ' 0.565
<70%
4.2.2 haracteristics and
Icohol drinking were
presented infable 4#12. S were imes more likely to
drink alcohol th#h ag .FI 8- 5 at afce 'pRyalue 0.004, and OR =
247, 95% CI 2.08-2.98. Thérbewas"s ii’ aft @8 oddlhon between gender and
alcohol drinking‘ o i '*""*‘- likely @) have alcohol drinking than

females, OR=27.143, 95° p-value <0.001. As shown as table

4.12, there was high jects of different expenditure

rate <3080 5% CI = 3.01-
il

4.61).Subjec

‘[:I[ 0 0 drnk alcohol than those
\ il
with <3000 4 | ts. Other remaining characteristics were notes ignificant association

GEINeNTnNens
qmmnmwﬁnmé’ d

wit alcohol
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Table 4.12: Association between Socio-demographic characteristics and

alcohol drinking (N=210)

OR p-
(95%CI) value

Scio demographic
characteristics

Age(year)
25-35 8(46.4). : 2472 0.004
18-24 - 2 S AT00 . (2.08-2.98)
Gender
Male 27.143 <0.001
Female 1.42-64.50)
Ethnicity
Mon,Ka 1.227 0.473
Dawae (0.70-2.14)
Myanmar, o
Marital status & &  —~ , r a5
Married Y J B0% g,' 5000 92 i\” 1.125 0.399
Single, divorce, ‘ 18(108.0) (0.50-1.56)
separate
Time of marriage
One time 1.745 0.279

Two tim€§ a

(@5.99)
abovi :

Migrant sta

1
us,)
Studying 1[1’} legal 00.0) @ 1180 0597
working 85-1.32)

Illegal workl}? 22(34.9) 41(65.1) 33(100 .0)
t graduate (3 12 6 5) 18 (16007 (O.IO 29)
Occupation status
Illlﬁlpe ili(mnllﬂl Jllg)’]aﬂ
*QOthers include factory workers, hotel and restaurants, tourist guides, tattooing and
hair dressing.
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Table 4.12: (Continued) Association between Socio demographic
characteristics and alcohol drinking (N=210)

Socio demographic OR value
characteristics (95%CI) p
Monthly average ineenl®
>6000B 1.226 0.285
<6000B (0.46-1.43)
Monthly average expt
>3000B & 260.0% 3.03 <0.001
<3000B 0.0). (3.01-4.61)
Monthly support
<3000B ‘ , ¢ B394 11 W 1.552 0.097
>3000B 2@l 59.0), %, 7A(100, W0 .85-2.82)
Type of housin el WY '
Rent room / ) )2(62 64 (10! A 1.037 0.916

PR, Room fro; - P HBTDYA | 26 ), 08 (0.52-2.04)
boss, others 4 ' '

Stay with -
Spouse 4(100.0) 1.108 0.420
Relatives/Friends/a 36(100.0) (0.61-1.98)
lone

Duratlog'
1.34
<4 il -1.75)
—
Language s i | >
Fluently 41(51.9) 54(95) 95(100.0) 1.538 0.087
Basic 38(48 1) 771 15)“15(100 0) (0.94-1.64)

fuedneninens.

14(30.4)  32(69.6)  46(100.0) (0.91-2.03)

'qmmnswm'mmw
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4.2.3 Bivariate analysis of socio demographic characteristics and drug

s
S

0%02, OR=4.511 and 95% CI=

4.11-6.02.T. ! lagior e veen i h ! N e 1 ne, monthly support
to family and usg’ Rg p"' de whose 8L&2 .5 times more likely
to use addictive gflrugs tr' h feSpondents, 8arnéd %6Q00B at p-value 0.041.

B

Respondents vho sghit b ey
J I "
' Y

times more likely#o L}é rugt in's

.

atily In Myanmar were 3.6

>3000B per month at p-

value 0.037, 95%CI50.94 -9 ’-" uﬁ'ﬁf{ b 2538k iation was found in whether

they got health 1nf0rmat of

0.025, o@. 66

not. The significant p —value was

@nh drug use was

found in hls_ .fﬂ)m their boss and

= s
others were i:!lﬂtlmes m jects v@ lived in a rent room
| | L]

with their spouse?r relatives at p-value 0.010, OR 3.981,95%CI=1.40-11.28.

ﬂUEJ’JVIEWI‘iWEJ'm‘i
qmmnswmmmw
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Table 4.13 : Association between Socio demographic characteristics and drug
use (N=108)

Socio demographic ?R p-
characteristics (95%CT) value
Age(year)
25-35 1.160 0.752
(0.46-2.92)
Ethnicity
1.818 0.214
0.70-4.70)
Marital sta
501 0.381
0.60-3.73)
Time of marria ¥ ,
One tlme : 49(1 Uy ) 24 0425
Two times and _ _ 100} (0.30-12.94)
above :
Migrant status ™
Tllegal wigrki 0.402

legal to r l

ety
Education Zﬁds ||
Graduateds 4(23.5) 13(76.5)  17(100.0) -~ 1.092 0.888
Not graduate‘ 20(22.0)  71(78.0) u(lOO .0) (0.32-3.72)

qw'mzmm &3

op helpers, 9(134) 58(366)  67(100 g (4.11-6.02)

AR IU AN IR
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Table 4.13 (continued): Association between Socio demographic characteristics
and drug use (N=108)

Socio demographic OR

characteristics

p_
95%CI value

2.52 0.041
(1.97-4.01)

<6000B
>6000B

Monthly aver, . , A%
<3000B = _ 27320\ ) 2.34 0.09
>3000B : 0.80-4.87)
Monthly suppos £ . 1y
<3000B L W (05 [ A 60000 3.69 0.037
>3000B g 135 ) 9 (0.94-9.18)
e rI;F
Type of housing 1" e <)
PR, Room frogl# . & ;yg : \
boss, others # 9(45 e AT L\| 0) 3.981 0.010

Rent room W 15615 '-r El BE (10
: “‘::i, (

Stay with ,,m-_r '
Spouse._ TET0Y 290 0:0), 241 0.082

D) (1.40-11.28)

Friends/ak
Relatives 1167 S5(83.3) 661000 (0 «3)375)
y .l ‘ W

Duration in ., iland n-l'
>4 A 15025.0) 4505.0) 601000) 4l 1444 0438

9(18 8)  39(81.2) 48(100 0) (0.56-3.66)

ﬂiﬁﬂ?mﬂﬂﬁﬂﬂ’lﬂ‘507s7

Qiasic 12Q21.1) 45(78 9) 57(100 0) (0.46-2.86)

RN NRI LT
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CHAPTER V

DISCUSSIO\W E OMMENDATION

Khao San Road tourism

5.1 DISCUSSI

This is th

area, Phra Nakorn dj s_examined to describe the

-
o

HIV/AIDS ™ ts.in Khao San Road, Phra

Nakorn disteié 0); male (108) and

female (102) 1 st dy. Self administered

questionnaires wgic riglg behaviors of Myanmar

W

migrants. The mai fues fﬁ“‘ study €ohcerned socio-demographic
‘ / ;

\ L]

-’y Y

1 i 4 5 Y
characteristics th#f rel d to i v‘ !j f‘ IV ke ”‘\ vicdge and HIV related high

hi-s6

risk behaviors. Analsis @ ﬂ»ﬁ-‘fff ab are test for knowledge of

respondents regarding V/AIDS with g MEOR and 95%CI were used for data
LT .

analysis. gh

questions knv

5.1.1 E&io dem espondﬁf

Regardln?descnptlve information, studles in Thailand also suggested that

it m&m INYINT

1996).

N SINIHRIINEIE Y

(2000) found that sexual activity increased with age among rural Thai youth. In the

?jwtext of research

J

most recent Youth Risk Behavior Survey in United States, male were significantly
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more likely than female students to report having had sexual intercourse (Grunbaum

JA et al.,2001). In this study,

espondents were in the age of 25 to 29
years and second most Wwere nearly half of them were single.

Therefore, accordin it fnet abo¥e, ihis study population was in

g : ==tz lv. ". \ b \ ) )
women are sp pngal agd lopge 8f theifSexuallife outside of marriage
A | i - - Y k%
f " ! ‘ " L
(Laumann, Gagngh, Michge deviichaeTsY 1994).MMor8, men and women have

engaged in prémari w .,-;. COUrse. n ae scxually active at earlier
F o \
i 9. ] .
ages, and they ha¥e a mulated :‘, part ‘\ (Smiith, 2006). In this study,

half of respondents -. ere J, gle s wg_,ﬁf ntag@s were separate and divorce

and the remaining were marti d. gnarried at the age of 20-24 years.
g LS

e i e

illiterate/basic to

university levﬂ WVF in, ZO@Ftudies described that

most of Myanm? migrants workers didn’t ﬁnlshed compulsory education and not

According to Office of ‘relgn Workers A inistration, Departmen

QW@‘)@Nﬂ‘iﬂdﬁdWﬂ%ﬁ'}ﬂﬂ

agriculture, second most were in household workers (includes domestic worker,

home care), construction and seafood processing and related industries, others were in
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general laborers and fishermen. In this study, nearly 70% were shop helpers around

Khao San road tourism area and e, 0f 5,000 to 6,000 Bahts per month. Their

ang Ma "\’ percent of migrant workers,
ed affinjury in the last six months.
e its o an accidents on construction sites
P e@perts of noxious

fumes anl v

-

. =
respiratory plm lems an

District, Samut ?korn Province just southwest of Bangkok, migrants working as

m::mﬁmwmm:::i

protectlon To compare workpla(‘ safety condition mlgrants in that prov

RN W HNTINYY At

getting such experience and most of them complaints of minor health problems like

'gcemasks, causing

oat (Alm, 2004). In Mahachai

headache and fatigue.
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Living condition is one important protective factor against inappropriate

sexual behaviors. As empirical r ggested that human behavior depends upon

on the environment the

e are also related to

migrants living egiflditig e . in Chiang Mai, most

_ provided for bathing and

of them who” workél o .. acti
washing clothes Was u fanitary, 7 ,_._. gane frof ‘\ shallow well dug on the site
that may collect a-' n-off from «constit 200%, another survey showed 47

percent of females and a. various Burmese ethnic groups

working in diffe i @ea in the past six

0,4 common disease

i
-

ﬂ .
reported amopgl migran

reported in ZOO%age of patients was not recorded) Provinces along the border of

fuganmInen

proper water delivery and samta‘ system and ther s rare reported case

qwea«aﬂewamwnma d

Regarding environmental condition of Mpyanmar migrants, in factory

ported @003 and 5,822 cases

dormitories at Mae Sot, reported of over-crowding and poor ventilation were
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common. Migrants have reported that some factories had seven to twenty people

without windows. Most rooms made for

ent for respiratory tract
fhirgat preblems (RTF/CARE,
g condigions, combined with

lahachai NGO clinic, the

percent of clients (out of

oblem "\ r stfess, where in some cases
r L
this manifested as sewcre r;':"_". ;: S i/ 004)4At construction sites, fishing

ports, and slums, migrant 0% posed to effluent from industry or

live over@&l' i @ mosquito-borne

diseases, kp'
gt

e
lived in a renﬂom wit

well ventilated a not looklng overcrowded ¢ d1t10n

AusNIMININT

reduced chance of HIV Vulnerablty and can access 1nformat10n More

R8N AFUURIINHIRY

services without language barrier.

d migrant workers

| —
ers or fr‘ﬂfls Their rooms were
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5.1.2 Knowledge of health care access and information about HIV/AIDS

In my study, HIV/A! knowledge level of Myanmar migrants in

IV/AIDS is a pandemic disease

stlidy from newspapers,
journals and ma rads ‘their country and also in

Thailand as well. A w G % )1 epi H:i elving | -"‘-._ infomation from hospitals

and health staffs‘ *O others; schoo ":\ gnd™rom friends. This finding

& .- g:, g
had been coincided Mith Jr'}ﬂ-;m*?' nmdf migrants in Ranong, (Win,

d iwed from friends or other adult

relatives@ i Errx c E‘Sj is likely to be

=
1 in which health

2007). It should be noted

i
-

. ot
professionals Mually

about mlspercep?n of infection and causes re ardmg HIV/AIDS (Chantavanich et al,

1yl ﬂﬂﬂﬁWﬁ‘T a3

As mentioned above, the ﬁlowledge of respo ts about HIV/AIDS

q RN FUERIIRBIRY

was 9.73 and SD +2.547. There were 14 set of questionnaires about HIV/AIDS and

. - .
cons1stﬂw1th research study
L]

depend on lowest and highest score of respondents, it divided into 3 groups: 1) less



70

than 40% (correct answers 1-5), 2) 40-70% (6-10 correct answers), 3) More than 70%

(11 to 14 correct answers). Near r spondents had within 40%-70% of total

knowledge score and o ' esented as above 70% of total

‘less tharf’s 0 ore. In analyzing answers

ewgat it cal

response to e«’dW(n
F’-Er - 4

ed from infected mother
to Vertical transmission of
~ ple were not aware that
mothers cansgh i 15ftQ theirybabi _ WOhild - th and through breast

feeding. Som jcctsfbalieved or c\that\kiSSing 8@k other and mosquito

bites could alsogfranghit VArus. ¥ préyiofls Stlidy in border areas by

Chantavanich et al, HO %\ QYIS "‘.. HIV/AIDS was not better

:

results than this 8 dy lue to @b .-L 2., ek i ‘\' ation in urban Bangkok.

Also Zaw 2003, on€ st “:..!3,4:.,.-’.;‘- nar Migrants in Bangkok in two
e.about ' as lower than this study, because
Khao Sa@a om d 3 @ok and that area

represent@ 2 ad)n and access to

i
-

=
health infornﬁaﬁon an

Metropolitan and(ther provinces.

AY SINHNINNG..

Khao San road about their sexual l‘lawors and condo , history of alcohol ta

LN NTRURITREIRY

transfusion within last six months. In this study, about half of the sample were single

Churches, their knowled SCOT

ants in:ﬂher area of Bangkok

and another half had experience of sexual intercourse. The findings of this study
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indicated that the frequency of condom use varied among the sexually active

participants. In general, condom uségwsjquite low in migrants. Some participants in

this sample were knowlcdgea i ' modes of HIV infection and

prevention and they us -’ ' f : ; éMﬁx with CSW who could be

to use con@ou% because most of

they trusted their spouse

faying been tested for HIV,
half of these in the Jst sj "7-- - hs , M S easofs for examining of HIV test

were due to labor reglst

encouragﬁa) Fad Y thit, @ealis‘[ically about

= =
their risk ] J

ot =
Fewﬂj‘licipan being :ﬂfer the influence of

alcohol or drug b ore sexual intercourse; this rlsk behavior can lead to impairments

flld mnamw eI

survey in US in 2007.

ARad ATHRIINHIG Y

did not know whether it had been screened or not before transfusion. Most of the

acy have or not. This finding was
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causes of blood transfusion were due to blood disorders and rare case for emergency

blood transfusion.

5.1.4 Associati ‘ ' ic characteristics and high

alactiyity is increased with age
(Ajayi et al., 19915 . ¥ | - » . _. ,‘\ dr31999). Migrants workers
study in other proj oyfed that age d S Pt ifsample population were
' ‘ 1 / ale constituted more than
half of respo: afid | Y onde oS, M -. h study. Some studies
(Ahmed, 2001‘; i, | “tha ; and younger persons

were significantly g ref esp@ndents in this study might

i
L A

be represented a pop ion of other, migi S "=,| d they were considered to be
"'..faf"-
vulnerable group fo HIV igfection:
Regarding ethnigity ,,-l J'” 5 37

ethnic gr@ ,,,,,,,,,,, ( remarital sexual

intercours‘
—

—
there was raMcase of prema

premarltal sexuflﬁcourse is not allowe ur Myanmar culture and norms.

FUHINHTIRHINT -

se yanmar migrants usually Value their marital status. Thu 2003 study showed

that res ondents who were sin le 1V0rce/se arated hﬁore VlSltln to CSWU

d1fference

meaningful differences across

e with this study,

L}
an other s@es. This is because

<
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Education plays an important role in sexual attitudes and behaviors. Youth

with high educational attainment le e less likely to engage in sexual experience

or initiated their first coi

education, particular Syt ' M 35, 1995). Furthermore, youth

to those youth who have low

sexually experience on /ety al., 419 “with, carly onset of intercourse
_a than 80% of subjects
had not conap g mpjt i ecducat icre X Jew Ca8€s that had sex with
commercial sedworkers ghdfno signif iffcrenced, Thegfore, this study is not
consistent with abve gfudi a\ JINE diés done among Myanmar
migrants in border a
| ‘ ' A i h / : h‘ . h . . .

Migration#Sta ociated- w qulneral 'H\ ty % HIV infection. In this

study, respondents ¥ d-legally - p lik€8ly visit to sex workers than

respondents who worked.jk emaid, general labors) and there
o i

was s1gn{ t | 'u@y were afraid of
i asodaion s e 0 v

being arr*[ev #iliar with outside

ot
communitiesﬂu

Occupatl? status is one of 1mportant factors that associated with risk

AuINENINYINT

workers, alcohol and drug use. In ‘ 1s study, responden o worked as constru

RIS URIINBIR Y

likely to visit to sex workers than respondents who were shop helpers. According to

their nature of work, the shop helpers were in their workplace almost all the time.
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Therefore, it can be found that there was significant difference in occupation status at

p-value 0.005.

expenditure rate we

vegetables in 1 Provihce. ) sumedsthat the more income rate

€. the

and expendi
that showed no Ssocig

Respondey Mbusc were more likely to

engage in sextal a patelits or family. In this study,

most of respondefits § i room-fi _' beir bo 'k\ 1thy friends. Thus, there was

significant associatig requ@ncy of sexual contact with

commercial sex workers:Re stay in Thailand, one study in
Bs

) ing
Samut S& et & antfdifference between
. o5

duration ctsv Sj;iting sex workers
ey

included mai}-ﬁ status longer:ﬁsidence in Thailand,

occupation of se rer or seafood production m1grant workers in southern coastal and

_mj INBNINYINT

In health education and 1nfﬁnat10n this study 1 sistent with other st

R4 AERTHRIINHIRY

mass media such as magazines, journals, newspaper with Myanmar language and also

from TV/ radio.
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In this study, the knowledge level of respondents was moderate (Mean = 9.73)

and higher than Myanmar migrants

ong province and Tak province. There was
no significant difference

not consistent with

In this s
population. S" ilarly su -:,",": at a couple of different
locations in Tha d f Ind thas w", d women had never used
condoms with their ' lisbag fu erc t of men had reported never
using condoms with the Wi ,.' 7 L0UGH B VET 2003). At Samut Sakhorn

provmce@t B A @ condoms with a

'jJ/boyﬁiends, with

i
-

around 85 peiﬁjnt repo

2003).In condor*use Myanmar migrants in this study is consistent with Myanmar

AUHINENINGINT

More than 10.4 percentage‘of respondents ans d that they had hlStOI‘

RN TN HHATNEE Y

study among fisherman in Ranong (60%)(Wongkhomthongn & Ohsawa, 1998;

ms (RfﬁARE, 2002; WVFT,

Phitaya, 2005). Similarly, at Phuket, migrants from Myanmar working as fishermen
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reported less than 30 percent condom use in their last experience with migrant direct

sex workers, and less than 18 per: ndom use in their last experience with an
indirect migrant sex wor \\\ v

Accordlng h an

otion WHO, 2001, the risk
between the age 9y ttr1birtable to a ohol use. In this study,
there was significa

ho! rigiling at p-value 0.004.1t is

consistent with but @t in duration of stay in

Thailand.
As ith monthly average

income and expgf ey have more chance to

act risk beha\vfiors‘.

¢

have alcohol drinkinglind sig ‘

ore were more likely to
\

e p- \ e <0.001. Most of migrants

working in Thailand usuall :*" "’“ﬁ ile @ supported to their family in native

country. In this stud g_and monthly support to their

family were : e g than @they sent money

back less, indle Mt chanism and they
e | —
|
might expensyJ'uore and might have contact with sex workers‘@bther risk behaviors.

There 001at10ns between at10na1 status, access to health

ﬂﬂt%l”%k%(’%‘l BN B3

Conclusion and Recommendatlon
; hi 1S to idgnti ib togs thateinfl

that the migrants from Myanmar working in Khao San Road in Phra Nakorn district

had moderate level of knowledge and exposure to the risk of HIV infection. Due to
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absence of an effective vaccine and treatment to protect people from HIV/AIDS,

issues concerned with interventio

ams on high risk behaviors or preventive

behaviors have received gregie glob: i is indicates that a strong need for
HIV prevention prograf ,f:: thi ﬂgﬂt effective strategies must

be directed t@mse‘preve@nd to remove risky

behaviors of the_p_go Septt e, HIVIA KLp n and care service should
be adjusted to be u ey a > N, s as well as the technique
and means fof ‘ ing OWledge:s : ‘ '_te, gpecially in terms of
simple langua recgly of - - D ©

of migrants got health

|

education fro self d &' M 19484l nded to provide accurate

1 i ‘fﬁ' { . TR
information and 8 a.r‘ css abob LA 2: from ”\1’ staffs and NGOs role to

avoid misconceptio o Be -fy:ﬁv;;,_ﬂq’ p proyiders, their employers and

NGOs should be mvolved ¢ preventive programs.

I@ @ commercial sex
==

workers. uo \ ! Jand then transmit

to their wiﬂd, girlfr a There:fﬁ, behavior change

communlcatlon campalgn should be targeted to not only normal community but

i mmmm LNA..

the spread of HIV infection. Rece‘ research 1ndlcatedﬁ[ aggressive promot1

RN UHAINH IR

of new HIV infection and potentially save millions of dollars in health care costs.
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Therefore, behavior change intervention should be enforced at the level of individual,

Because of unrcoScre barriers and difficulties in
communication, mos ‘migrar ss in health care services.
tatus as possible among

ailleshould be targeted by Thai

ofants were low, some

migrants had. #n ghe Fexug partners | & W8 asS@@iated risk factors like

alcohol drinking gihd dfugfuis€ be ‘.-r Mistory 8fblood transfusion risks.
J b r ,-; |

Although Tha gOV i _ y{ (u 2 ﬁ E ) eftondom Wse with all people living in

f I \ 1
Thailand, includis na e Thaigail z: falltsAliving '.\‘.. land, the program has not
adequately reached fmo ;’;-:«E»’ﬁf: ! vorkers in Thailand. Therefore,
condom promotion progig ms o sed fectively to migrant workers in

ﬂi’.:,

e$ and behaviors of

. ﬂ .
migrants ﬁowlfferen

should be cons1d?ed in order to determine the causal relationship of sexual attitudes

ﬁwwamwmm
qmmnswmmmw

ground:ﬂth larger sample size
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Appendix A

Questionnaire on “HIV/AIDS ri
Nakhon district Bangkoksy,
By Ms. Nan Shwe N
The College of Pu

igrs among Myanmar Migrants in Phra

4.) What is your preg
(i) Single i Tarri€

=25
e 11!
6) How man\(ujnes did you get married? .......... times ; l
7) Educational a‘ie

ﬂﬂ&lﬂﬂ&lﬂ“ﬁfﬂﬂ’m‘i

at is your migrant status?

I AATHATINEN A

8.1) If Unemployment, where did you get your financial support?
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9) Occupation status

(i) Construction worker . (i) Restaurant/Hotel worker

? ¢ ) Ot 1S (please specify) ......
? ; ...... Baht (Individual income

11) What is you a e ex’nditumaht (excluded support of
your family) — ‘ ' ~

12) How much doe Msyal
13) Where do you li

(iii) Tourist guide

10) What is your month
only)

w Baht / month

15) How long ha eyé been | in Thiailand?

16) How long have you bee .._z.;.;;...;,-‘

(1) <3 men "/"'*‘ 2 B 6 months

es an ry good
(Fluent

R Q4RTHURAINHON

1) Do you know the places that can access health care in Bangkok?

(1) No (i) Yes
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2) If you get sick, where do you usually go for your health care services?

(1) Governmental hosplta | (i) Clinic

Traditional medicine

3.1) If yes, HI |
4) How many tir 2s70id_yoll {seall ess, healtinedtreation for HIV/AIDS in your

life?

efis/Magazines/Journals
aflets

(V) othe p@’ Y)

6) What languag is my

(i) Thai lap#

1A 1

stly used in this H lated .l'l_l th education?

agd fabadinid < (0 r

specify) ............

(i) Ne ﬂ
i | 111
8.1) If yes | n you tell me the month and year when you wese last tested for HIV?
......... ye‘ .. month

ﬂﬁﬂ??ﬂﬂ“ﬂﬁﬂﬂﬁﬂ‘i
‘QW’]Mﬂ?NHW’]’mmﬂﬁl
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B. Knowledge, attitude and beliefs about HIV/ AIDS

9) Now I’'m going to read out some questions about HIV, the virus that causes AIDS.
ﬁk and others incorrect information.

Some of the questions have * (J .

a | Can a persoisw

AIDS virus? .

Yes No | Don’t
know

b | Can people regds ve
virus b

using condog cori

¢ | Do yo
AIDS virus,

d | Can peoplt redii

virus having

¢

partners?

e '_:,..:;

f | Can people ge

g Can A ' /1Irus be transmitted for a
h Canh P

During Fﬂgnn -
i | Can AM®8 virus be transmitted for a mother to a child

through

What ways? Antiretroviral thegapy

AN TN EVINENAY

~(Caesarean section
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Part III — High risk behaviors

A. Sexual behaviors
1) Have you ever have s% ﬁls no, please skip no 2)

No Itemf————l o Last time
——— i . (When)

1 S =

2 Boyfffend/gi#ftr

3 Friengs I

4 WOoLKCrs

5 Othg# (spefify). . F.......-..

2) Have you eveffuse ghn wit

No | Itemsf J | IXEsh| Sometilncs Specify the reason
A : \

Spouse

Boyfriend/girl

Friends p-

1

2

3 =)

o L

15
) .
B. Alcohol a !addictive substa risk behaviors -ﬂ'
1) Do you drink ?cohol?

AU ANENINGTINS

(1i1)) Sometimes

2. 1) If the answer is yes, spemfﬁartner ...........

N ASATNIAUNIAINYIAY

(a) Yes (b) No
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3) Have you ever used addictive substance?
(i) No
3.1) If yes, specify type of

4) Have you ever use add g sex?

(i) No . ometimes
4.1) If the ansamlfy peller —‘==b-
4.2) When

1) Have you ev ‘ eived blooditransfus anyo sutgery?

ﬂUEJ'JVIEWIﬁWEI'm‘i
RIAINTUURIINIA Y
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No. Planned activities
08| Deci)s ‘\
Wﬂn_ AN
1 Consulting advisor
2 Writing thesis proposal "‘ﬁ"‘ v
*n" ‘\

3 Preparation of thesis proposal

for exam
4 Thesis proposal exam

Ethical consideration by

Chulalongkorn University
6 Pretest and data collection
7 Data management and

analysis | N
8 Report writing
9 Writing article for pubhca 4
10 | Thesis defense exam H j

=i

11 Revising of thesis report
12 | Submitting of fi 3N 19N = QAL €

rpor Nzl VI NE

ARIANTAUUNIING IR
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Unit cost Total cost
(Bahts) (Bahts)

Pretesting
Transport fees 100 x2 days 200
Photo copies 10 300
Stationary 5 150
Data collection
Transport fees ey : 300x14days 420
Training of research assistants e 2 200x2days 400
Interviewees 'L 0 ) 250x20 5,000
Photo copies —Quest—1—250« 10x250 2,500
Preparation andigosp N J
Paper printing - 100x5 500
Photo copies x 20 I Lt | 100x0.5 1,000
Journal publishing 5,000
Miscellaneous ¢ = ' 5,000

Total , srelen [ ’]ﬂﬁ 20470
RIANNTUURIINYIAY

01
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Appendix D

| er whose name is

8 Bublic Health Sciences,

W&, Soi Chulalongkorn

[elephone...084-880-3840
thi, research, including

¢h project.

ghess and T have the right

‘h1sr ’( Ject
(Jhd st '

afh .. ] '-_{ accOrding to my will with
&7 no ". ppact me by all means. 1

also know”tl 4 w111 , 20-m but®the questionnaire which
covers gener nformation raphiglinformation), accessibility to
health care servic »’ '! Aedge; and beliefs about HIV/AIDS and

high risk behaviors.
. 3r will treat me according to the

D be Qi confidential.
L am wilihing f 1N tN1S research project un: the abOVG Stated

o‘" S ' et.
Pk X

3% iﬁn‘[ information sheet
|
|l

P ace/date
Witness
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