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Abstract

Abstradintegrated HIV/STI Biological and Behavioral Surveillance among
Workers Using Handheld Computer in 12 Provinces in Thailand: Results f
2014 Sahaphap poonkesorn* Tanom Numvong** * Bureau of Epidemioloc
of Disease r@lpnt*Yasothon Provincial Health Office Bureau of Epidel
Department of Disease Control has developed an integrated HIV/ sexua
infction (STI) biological and behavioral surveillance (IBBS) among female ¢
in order toledl information which can explain the relationship between |
sexually transmitted infections with behaviors in a more comprehensive
survey was performed in 12 provinces in 2010. The second survey was rep
using handloettbater to collect behavior data. Research method The sample
was divided into 3 cases using the same sampling method. But calculatec
service personnel with latent. In the case of 1 province, there is a sample
the daulated number of samples To conduct surveillance data collection
workers. without random. Case 2 If there is no district in the province with
direct service personnel and service personnel greater than the calculate
number to collect data in the district with the highest number of sex workers
select other districts to carry out additional data collection until the numbe
IS obtained complete according to the calculated sapmplensieenaSase 3, a
service personnel in one district greater than the calculated sample size. St
This is a behavioral questionnaire associated with HIV infection. Classified
the surveillance population by interviedvddiaenwasledcteled into 8 sections.
Data analysis. Initially, data from the behavioral questionnaire associated w
was used to examine the completeness of the questionnaire. and record
program of the Bureau of Epidemeie@ndlgzed by using the collected dat:
and arranging the characteristics of disease distribution, incidence by per:
and interpretation to find correlation between behavior and test results. By
data according to therg)diestriptive statistics were used that were appropr
the nature of the data among the sample groups in all provinces. The ov
prevalence in this report is presented using median data from provinces. T
to describertmults of the second survey. FSW in thelSywars\wéle 15
Blood and urine samples were collected to test for HIV infection and sexua
infection including Neisseria gonorrhea and Chlamydia trachomatis. Subje
seladninistered questionnaire using handheld computer. There were 3,
participated in the survey. Of these, 1,103 (33.9%) were direct FSW and 2
were indirect FSW. The average age was 28.7+9 years old. Aggregate



Neisseria dgwerand Chlamydia trachomatis infection were 1.9, 4.2 and
respectively. For behavior data, 58.5% of FSW knew and used to recei
condoms and 88.8% had expévieesengf during the last one year before sun
92.1% reportedasidgm in their last sex act. Data on condom used in every
during the past month was 95.2% with regular customer, 97.0 with perioc
75.9% with other men and 27.3% with husband or boyfriend. The results ¢
showed loweringofréhd infection in FSW comparing to the 2010 results w
Neisseria gonorrhea and Chlamydia trachomatis infections, the trends had
increased. This increasing trend may be the effect from low rates of conc
other men andahdsbr boyfriend. It is recommended that the STI control p
must be strengthened in this group of population in order to get a better
controlling the diseases.

Keywords: Surveillance system, HIV infection rate, sermaligtéransmitted
behavior related to HIV infection, Female sex worker
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