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Abstract

There are two objectives of this descriptive study. First, to assess the
community’s readiness in taking care of HIV Infected persons and AIDS patients. Second,
to test the association of sex, age, educational level, having a relative or closed person
infected with HIV, experience in receiving information and knowledge on AIDS and
perception of risk and severity of AIDS with the community’s readiness in taking care of
HIV infected persons and AIDS patients. Three hundred twenty-eight samples were
randomly selected from people who were 15-60 years old living in 4 villages of
Tamkrataithong sub-district, PranKratai district, KamphangPhet province. The data was
collected by using questionnaires. Descriptive statistics and Chi-square test were used for
analysis. '

The community’s readiness was found as low (54.6 %), fair (22.9 %) and high
(22.5 %). According to 3 main parts, counselling, socio-economic and primary care,64.6 %,

576 % and 57.0 % were reported as low level respectively. As for the first part,




counselling, the community’s readiness was highest in promoting selfcare of HIV infected
persons and AIDS patients (60.7 %). But it was low in suggestion about resting without
exercise and participating in the community’s activity and tradition celebration. On the
socio-economic aspect, the community’s readiness was highest, 64.3 %, in willing to help
HIV infected persons and AIDS patients to have work. It was lowest in touch and having
food prepared by HIV infected persons and AIDS patients. On the last aspect, primary care,
the community’s readiness was highest, 60.7 %, in sending HIV infected persons and AIDS
patients to the doctor when they got serious cough. It was lowest in getting rid of sputum,
cleaning clothes which feces contamination and suggesting food when they had mouth
ulcer. |

From uni-variate analysis, it was found that educational level, experience in
receiving information and knowledge on AIDS, having a relative or closed person infected
with HIV or AIDS and perception of risk and severity of AIDS had statistically significant
relationship with readiness (p < .05). Having experience in training about AIDS also had a
significant association with the readiness (p < .01). The samples who had low readiness in
taking care of HIV infected persons and AIDS patients might present at least one of the
followings, low education, no experience in receiving knowledge and information about
AIDS, having no relative or closed person infected HIV or AIDS patients, low perception
of risk and severity of AIDS and having experience in training about AIDS. There was no
evidence to support the association between sex and age with readiness.

The study suggests that the aforementioned variables be considered in order to
design the effective project of community’s readiness in taking care of HIV Infected

persons and AIDS patients in KamphangPhet Province.




