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This study evaluated the sexual risk behaviors of HIV-infected patients receiving antiretroviral therapy, who
attended at the Immune Clinic of the King Chulalongkorn Memorial Hospital and at HIV-NAT Clinic of the Thai Red Cross
AIDS Research Centre, Bangkok, Thailand . Patients were volunteering selected with purposive sampling. Sexual behavior related
information was collected by questionnaire, whereas clinical information was collected from their medical records. The data were

analyzed by descriptive statistics, Chi-square test, T-test and Logistic regression.

During three-month period of the study, a total of 588 patients were enrolled, with 59.2% males, mean+SD aged
39.247.9 years. Other major characteristics (meansSD) include: duration of antiretroviral therapy 4.8+2.8
years, CDA4+ cell count 483.0£240.5 cell/ pL, viral load 3,046+15,320 copies/ml. Eighty-two percent had
undetectable viral load (lower than 50 copies/ml). There was 15.6 % had treatment failure. Sexual orientatiop
was heterosexual, homosexual and bisexual 83.2%, 13.4% and 3.4%, respectively. From univariate analyses, there were 8
factors associated with sexual risk behavior (as defined by “reported have had sex without condom use in the past 6 months”) which
include: sexual orientation, married, men who have sex with men (MSM), fixed sex partners, casual sex partners, have more than
one sex partner in last 6 months, visited commercial sex workers (CSWs), or probable/diagnosed of sexually transmitted discases
(STDs) within the last 6 months (p value <0.01). Multivariate analysis, however, has shown that there are only 4 factors were
significantly associated with sexual risk behavior ie, MSM (OR=3.23, 95%Cl= 1.183-6.05, p < 0.001), have sex with casual
(OR= 1.36, 95%Cl= 1.49-10.22, p < 0.01) or fixed partner (OR= 22.01, 95%CI= 1.13-3.58, p < 0.05) and reported of
STDs in last 6 months (OR=2.11, 95% CI= 1.16-3.85, p<0.05)

In conclusions, we found that among HIV-infected patients receiving antiretroviral therapy about two-third reported
active sexual life and more importantly one-third of them practiced unsafe sex. MSM and reported STDs in last 6 months were the
key predictors of high risk behavior which is “having sex without condom use””. More effective counseling in these high risk

subgroups is therefore crucial to prevent HIV transmission particularly of antiretroviral drug resistance viruses.





