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APPENDIX-A: CONSENT FORM AND QUESTIONNAIRE 

D ear Respondents,
My name is Saw Aung Than Wai. I am a Master o f Public Health (MPH) 

student from The College o f Public Health, Chulalongkorn University. 1 would like to 
study “The completion o f Antiretroviral prophylaxis among HIV positive Myanmar 
migrant pregnant women in the prevention o f mother to child transmission program” 
The objectives o f the study are:

To identify factors influencing HIV positive pregnant women's adherence in 
PMTCT program and an association between these factors and HIV positive pregnant 
women completion o f ARV prophylaxis in the PMTCT program.

The results o f this study will be useful for review the current PMTCT program 
for Myanmar migrant women and to plan future programs. It will take about 20 
minutes for interviewing with questionnaire consists o f six parts, total questionnaire 
are 35. Answer the question based on what you really done or feeling. You can refuse 
to answer any question, if you do not want to answer without obligation. In this study 
no identifying information will be taken (such as name); individual questionnaire w ill 
be kept completely confidentiality to researcher. Individual questionnaire will be 
destroyed after data analysis and completion o f the thesis reporting. All results will be 
grouped together for analysis by researcher. Consent to participate is voluntary, such 
as free participation, freedom to withdraw . No use data for other purposes. And also 
after completing the interview', you will receive an incentive o f Thai Bhat 100. If you 
agree involve in this study please sign in consent from below.
Thank you for your cooperation.

With best regards. 
Saw Aung Than Wai;

Mae Tao Clinic, 
PO. Box-67, Mac Sod district, 

Tak province, Thailand 631 10, Tel.055-563644, 07-2023364.
I understand all statements in the consent form. 1 also have been given 

explanation regarding the objectives o f the research, passable risk and benefit that 
may occur to myself upon the participation ill the study. I understand that:
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1. The purposes o f the research are to ascertain factors that influencing HIV 
positive pregnant women to participate and complete ARV prophylaxis in the 
PMTCT program and to identify the association between factors associated to 
influencing participation o f HIV positive pregnant women in the PMTCT program.

2. The result o f research will be useful for review the current PMTCT program 
for Myanmar migrant women and to plan future programs.

3. The interviewing will lake about twenty minutes to complete.
4. No identifying information will be taken (such as name); individual 

questionnaire will be kept completely confidentiality to researcher.
5 .Individual questionnaire will be destroyed and all results will be grouped 

together for analysis by researcher.
6. My consent to participate is voluntary. I can stop the interview/ answer the 

question at any time and 1 do not have to give a reason for the withdrawal o f my 
consent. 1 understood this consent sheet and all my questions had answered to my 
satisfaction.

Signature-----------------   (Respondent)
(Name----------------- -------------- ----------------------- )

Signature-------------------------------   (Interviewer)
(Name-------------------------------------------------------- )

Signature 
(Name—

(Witness)
-)
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STUDY Q บ EST I ON N A 1R K
DATE OF INTERVIEW........ .......... ..........

1. □
2. □

R d - d d d

1. Soeio-dem ogiapilic
Where is your residence?

1 .□  Mae Sod
2. D  Burma side (Myawaddy)
3. D  Phophra
4. D  Others (Specify)---- ------------------------

R e s id d

1.2Age---------------- years A g e d

1.3 What is your marital status?
1 .□  First time married
2. D  Second and married more than once
3. D  Separated
4. D  Widow'/Divorced

Mari d

1.4 How many alive children do you have? N o .c h i ld

1.5 What is your ethnicity?
1 .□  Barman
2. D Karen
3. D  Other (Specify)-------------

E h ic d

1.() What is your religion?
1 .□  Buddhist
2. D  Christian
3. D  Muslim
4. D  Others (specify)-------

R e l i d

1.7 What is your education lever.' 
------------------- Years o f schooling

II. know ledge of M l C l

E d u d

2.1 The HIV vims can enter through open wounds and soft tissue K I d  
of the body.

1 .□  Agree 
2.D Not Agree 
9.D  Not Sure
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2 .2  T h e  H IV  v iru s  d e s t ro y s  th e  b o d y ’s im m u n e  s y s te m , c a u s in g  K 2 CH 
il ln e s s  to  o c c u r  m o re  e a s ily .

1 .□  Agree 
2.D  Not Agree
9.D  Not Sure

2.3 The HIV virus exists in high concentration in blood, sperm Kj EH 
and vaginal fluid.

1 .□  Agree 
2.D  Not Agree
9.D  Not Sure

2.4 Is there a drug to cure the HIV virus? K41ZZ1
1 .□  Yes
2 D No
9.D  Don’t know

2.5 Do you know if your child can get HIV virus from you? K.5 IHI
1 .□  Yes
2. D  No
3. D Don’t know

2.6 111 which ways can HIV virus be transmitted to your child? KYid]
Please describe. □

1 .□  During pregnancy □
2. D  During delivery
3. D  By breast feeding 
9.D  Don’t know

2.7 Can we prevent mother to child HIV transmission? K.7 EZI
I .□  Yes
2.D  No
9.D  Don’t know

2.8 How do you prevent HIV virus transmission from you KsCH
to your child? (Tell me please.) L J

1 .□  Taking AZT regularly during pregnancy n
2. D  Safe delivery (Cl'S)
3. D  Formula feeding (exclusive breast-feeding)
9.D  Don't know

111. A ttitude of M I C I
3.1 Do you believe that one can prevent HIV virus transmission A 1 n  
from mother to child?

i .□  5 es 
2.D  No 
9.D  Not sure



60

3.2 Do you believe that, if you follow the instructions from the 
health workers, you can reduce the rate o f transmission to your
baby?

1 .□  Yes 
2.D  No
9.D  Not sure

3.3 Do you believe that there is a different between regular and 
irregular visit for receiving drug in the transmission o f HIV virus 
to your baby?

1 .□  Yes 
2.D  No
9.D  Not sure

3.4 Did you always remember your next visit?
1 .□  Yes 
2.D  No 
9.D  Not sure

IN'. Accessibility to health care
4.1 Did health provider always inform you about your next visit?

1 .□  Yes
2.D  No 
9.D  Not sure

4.2 How long on average did you have to wait before seeing the 
health w orker for consultation?

1 .□  <15 min
2. D  15 ทาท!-30 min
3. D  3 1 ทาin-45 ทาin
4. D  >45 min

4.3 Do you hold migrant registration card. (Tor Ro-38/1 )?
1 .□  Yes 
2.D  No

4.4 How far is your residence to the Mae Tao Clinic?
1 .□  >40-Km
2.D  10-Kill to 40-Kill
.?.□  <10 Kill

A 2 Ü

A3 □

A 4 Ü

Acci n

ACC2ÜH

Acc3im

Acc4im
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4.5 Did the police checkpoints prevent yon from going to 
Mae Tao Clinic for the PMTCT program?

1 .□  Yes 
2.D  No
9.D  Don’t know

4.6 Do yon feel that, your privacy was protected during 
consultation with the health worker?

I D  Yes 
2.G  No
9.D  Don’t know

4.7 During your visit, how did the health workers treat you?
1 .□  Poorly
2. D  Well
3. D  Very well

4.8 Did you believe that the health workers would keep 
your HIV status confidential?

1 .□  No
2. D  Slightly believe
3. D  Strongly believe

V. Economic status
5.1 What is your occupation?

1. D  Formally employed
2. D  Self employed
3. D  House-wife/unemployed

5.2 What is your household income per month (Thai Baht)'.'’
l.D  < 1,000 
2 D  1,000 -2 ,0 0 0  
3. □  2,001 -3 ,000  
4 □  >3,000

5.3 After you spend on basic needs (food, shelter & clothing) 
do you have any money left?

1 .□  Yes
2.D  No
9.D  Don’t know

VI. Social support
6.1 Who do you live with in the same household?

1 .□  With parent in law
2. D  With parent
3. D  With ow n family (husband & wife)

Acc5im

Accôdl

Acc7lZ]

A ccsdl

Eco 1 □

E c o 2 Ü

E c o 3 Ü

Soci 1 CH
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6.2 Does anybody in your family influence your decision to 
visit program?

1 .□  Yes
2. Ü  No
3. D  Don’t know

6.3 Does anybody in your family know your HIV status?
1 .6  Yes 
2.D No
9.D  Don’t know

6.4 Which degree o f emotional support from the person, who 
know your HIV status?

1 .□  Highly
2. D  Moderately
3. D Not at all

6.5 Which degree o f emotional support from your friends 
(peer/PLWH A)?

1. n  Highly
2. D  Moderately
3. D Not at all

6.6 Which degree o f emotional support from health personal? 
].□  Highly
2. D  Moderately
3. D  Not at all *

Soci2CH

Soci3 CZD

Soci4lZ]

Socisim

S o c id Q



63

APPENDIX-B: RELIABILITY TEST RESPONSES ON KNOW LEDGE

R E L I A B I L I T Y  A N A L Y S I S  - S C A L E  ( A L P H A )

M e a n  S td  D e v  C a s e s

1. K 1 .7 0 0 0 .4 8 3 0 1 0 .0
2. K 2 .8 0 0 0 .4 2 1 6 1 0 .0
าj  . K 3 .9 0 0 0 .3 1 6 2 1 0 .0
4 . K 4 .8 0 0 0 .4 2 1 6 1 0 .0
ร K 5 .9 0 0 0 .3 1 6 2 1 0 .0
b. K 6 1 .0 0 0 0 .8 1 6 5 1 0 .0
7. K 7 .8 0 0 0 .4 2 1 6 1 0 .0
8. K 8 1 .2 0 0 0 .9 1 8 9 1 0 .0

N  o f
S t a t i s t i c s  f o r  M e a n  V a r i a n c e  S td  D e v  V a r i a b l e s  

S C A L E  7 .1 0 0 0  9 .6 5 5 6  3 .1 0 7 3  8

I t e m - t o t a l  S t a t i s t i c s

S e a  le S c a le  C o r r e c t e d
M e a n V a r ia n c e I te m - A lp h a

i f  I t e m i f  I te m T o ta l i f  I t e m
1 ) e l e t e d D e le te d C o r r e l a t i o n D e le te d

K 1 6 .4 0 0 0 7 .3 7 7 8 .7 7 9 1 .8 1 1 7
K 2 6 .3 0 0 0 7 .7 8 8 9 .7 1 7 6 .8 2 2 2
K 3 6 .2 0 0 0 ร . 1 7 8 .7 6 1 8 .8 2 7 4
K 4 6 .3 0 0 0 7 .7 8 8 9 .7 1 7 6 .8 2 2 2
K 5 (1.20(H) 8 .1 7 7 8 .7 6 1 8 '8 2 7 4
K.6 6 .1 0 0 0 6  5 4 4 4 .5 8 5  1 .8 4 3 8
K.7 6 .3 0 0 0 8 6 7 7 8 3 2 2 0 8 5 7 4
K 8 5 .9 0 0 0 5 .8 7 7 8 .6 5 8 3 8 4 2 5

R e l i a b i l i t y  C o e f f i c i e n t s  

N  o f  C a s e s  - 1 0 .0  N  o f  I t e m s  =  8

A lp h a  .8 4 9 6
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APPENDIX-C: MAP OF STUDY SITE

N
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