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Abstract

The objective of the study was to explain patterns of use, expenditures
and perceived efficacy of alternative treatments of HIV/AIDS persons. Data were
collected by direct interview with 110 HIV/AIDS persons who openly accepted their
HIV status and participated in HIV network groups, in the entire area of Mae Wang
and part of San Patong District, Chiang Mai. Data were analysed using Chi-square
test, exact probability test, Kruskal-Wallis test and stepwise log risk regression.

The majority of HIV/AIDS persons (90.9%)  still used conventional
treatments. Alternative treatments-included holistic care-(35:5%),  terbat -treatment-
(30.6%), treatment with traditional healers (23.6%) and Thal traditional treatment
(17.3%). These alternative treatments were used 59.1% in parallel to the
conventional treatments. Decision on alternative treatments was not associated with
demographic, economic characteristics or believes in the treatment, but was
associated with receiving support from occupational promotion fund. The types of

alternative treatments used were dependent of symptoms and illnesses; conventional



treatment was associated with fever, headache and common colds (p < 0.001} and
allergy and rash (p = 0.045), Thai traditional treatment was associated with loss of
appetite and weight loss (p = 0.037), herbal treatment was associated with
productive cough (p = 0.019) and coated tongue or palate {p = 0.009), treatment
with traditional healers was associated with herpes infections (p < 0.001) and holistic
care was associated with coated tongue or palate (p = 0.031) and loss of appetite
and weight loss (p = 0.037). Majority of the subjects were satisfied with the
treatment efficacy. The cost of some alternative treatments were high (0 to 9,900
Baht), due to costs of travel to distant location. Holistic care had the lowest cost
(0 to 50 Baht). There were 79.4% of HIV/AIDS persons who perceived the efficacy
of alternative treatments, in which they thought worth spending the money.

Since there have been no indications that aiternative treatments were
associated with AIDS progression, responsible organizations should consider
alternative treatments as one of the treatment options for HIV/AIDS persons, which

may be the only choice of treatment during the present economical situations.



