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The objectives of this thesis are to study the readiness of anti-virus medication
treatment for HIV/ AIDS infected children, to study related causes affecting the
readiness of children and their families receiving the treatment and to study the family
preparation process to constantly provide anti- virus medication to infected children.

Sources of information are caregivers to HIV infected children, families, and 7
children, in Chiang Rai province, who have received anti- virus medication treatment for
HIV/ AIDS at the Chiang Rai Ratchaprachanukroh hospital. Data was gathered by in-
depth interview and observation.  Statistical methodologies of frequency and

percentage are used in the analysis.
The Results of the Study

1. For the readiness of children's caregivers, the caregivers understand that AIDS
is non-curable disease. They also know how the disease spreads from one to another
through sexual activities and blood transfer as well as the prevention by using condom
while having sexually engaged. However, most of them have not known that there are

prevention measures for the disease transmission from mother to the baby.



TE 148428

Due to the experience and knowledge from medical staff, the caregivers
understand the symptoms of infected children and provide them with treatment to
protect the children from other related immune diseases. Also they understand that the
anti- virus medication is fighting with AIDS but it is not totally eliminating the virus. They
are able to tell the result and side effects of the medication, in both short-term and long-
term. They know that children should take medication on time, no later than 1 hour from
the due period, and must take it forever. Besides, they could take care of the infected
children.

The caregivers hope that the infected children will live long enough to recover
from AIDS, have chances to study for high education, are able to work, and take care of
the caregivers when the caregivers are old and helpless.

2. For the readiness of families, we found that the families support continuous
treatment for children. For external support, we found that the families can bring
infected children to the public health offices and ask them for théir supports. The
families have had plans to take care of the children. Some of them have not had any
plans because they do not have relatives or the caregivers are aging. Those unplanned
families think that rearing infected children is tougher than usual especially when the
children are ill.

3. For the readiness of the infected children, the children are voluntarily and
enthusiastically taking medication by themselves on time. Some of them set the alarm
clock for medication treatment.

4. For the preparation process before children start taking anti- virus medication,
there are family discussions, children preparation in terms of informing them the reasons
of taking medication, the understanding of oral medication and agreements, as well as
side effects of medication. The infected children are ready and cooperate with the
treatment process to take the medication. However, the obstacles are also derived from
children, family, economic status, and the anti- virus medication causing difficulties in |

taking oral treatment and management. The caregivers can solve such problems most
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of the times and they revealed the infection result to children before the infected children

start treatment. Some of them are not ready to reveal the outcome.

Suggestions and operational recommendations

1. Related entities such as public health offices, hospital, and private firms should
support or create some potential to elderly caregivers. Also they should support family
in terms of planning and taking care of infected children.

2. The government should support caregivers and.the families to take care of

themselves in the long-run.

Suggestions and guideline recommendations

1. The medication type should be developed for infected children. There should
be public information regarding taking care of HIV/ AIDS infected children to create
mutual understanding of the medical personnel. The Ministry of Health should set the
agenda to support anti- virus medication to infected mothers so that they will live long
enough to nourish their babies.

2. The patents for anti- virus medication, monopolized by multi-national companies,

should be called off.



