
CHAPTER V

PRESENTATION

This chapter deals with a thesis summary, which will be presented to the thesis 
examination committee. The presentation is divided into two main parts: part (1) is 
proposal and part (2) is data exercise.

In the first part (proposal), I will present about background and rationale, 
methodology, activity plan and budget estimation need for conducting the study of 
comparison of Cost-effectiveness between 9-month Isoniazid and 2-month Rifampicin 
plus Pyrazinamide for prevention to active tuberculosis among people living with HIV 
in Chiang Rai province, Thailand

In the second part (data exercise), I will present about objectives, methodology, 
findings, recommendation and limitation from data exercise.

Microsoft Power Point will be used for my presentation show. The contents of
the slides are shown as following:
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Com parison of Cost-effectiveness between 
9-month Isoniazid and 

2- m onth Rifam picin plus Pyrazinam ide 
for prevention to active tuberculosis 

am ong people living w ith HIV in 
Chiang Rai province, Thailand

Saiyud M oolphate
College of Public Health 

Chul ฟ ongkom University

D e f i n i t i o n
L aten t tu b e rc u lo s is  in fec tio n (L T B I):  tubercle  bacilli a re  
in  the  body b u t th e  im m une system  is keep ing them  under 
control.
A c tiv e  tu b e rcu lo s is :  TB  d isease  develops w hen the 
im m une ช ุ'รtem  cannot k eep the tubercle  bacilli under 
control and the bacilli begin to  m ultip ly  rapidly in the body
T u b e rcu lin  sk in  tes t(T S T ): a  tes t used to de tect LTBI 
T rea tm en t o f  L T B I: is the u se  o f  m edication  o n e  o r  m ore 
anti-tuberculous drug given to people w ho have 
M ycobacterium  tuberculosis in fec tion  in  o rd er to  prevent the  
progression to ac tive  TB. [W H O /U N A ID S, 1999] 2

Operational definition
E ffe c tiv e n e ss :  Achieving 1 case with completing 
treatment. Complete treatment explain as patient 
who has successfully complete treatment 
regimen.
D ay  C a re  C en te r(D C C ): a  h o sp ita l-b a se d  facility ' 

p ro v id e s  p h y s ic a l,  p sy c h o lo g ic a l a n d  so c ia l se rv ic e s  to  
p e o p le  l iv in g  w ith  H IV /A ID S ). 3

B ack grou n d /R ation al
• Chiang Rai was one of the first 10 

provinces with highest number of 
cases of AIDS in Thailand.

• Increase incidence rate of new TB
patients. (63/100.0๓ in 19๓ to 140/1๓.0๓ in 1999)

• Implementation of preventive therapy 
for tuberculosis among HIV-infected 
individual is needed . [WHO, 2002] 4

The efficacy of difference regimen of tuberculosis preventive therapy
Setting Regimen TB incidence

P a p e /H a iti  (1993) I N H O D  X 12 m  
P lac eb o

2 .2  p e r  lO O py 
7 . 5 p e r  lO O py

Z am b ia
(Mwinga 1986)

IN H  b iw  X 6 m  
R F P -P Z A  b iw  X 3m  
P lac eb o

4 .9 4  p e r  100 py 
4 .6 5  p e r  100 py 
8 .0 6  p e r  10 0  py

5

Comparison o f two regimen in term o f 
complete treatment o f  TB preventive therapy

INH R FP+PZ A
Gordin 2000 69% 80%
Zambia 98 63% 68%
Thailand 97 69.4 (Chiang Rai hospital) “

Regional 10
T hailand  2000

39%, 34%, 32%
6
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Cost Research question
D r u e  c o s t  Der r e e im e n W h i c h  r e g i m e n s ,  b e t w e e n
• R F P + P Z A (2 m o n th )  2 6 0 .8  B a h t 9 - m o n t h  I N H  a n d
• IN H (9 m o n th )  1 6 2 .0  B a h t

2 - m o n t h  R F P  p l u s  P Z A

H o w  a b o u t  o th e r  d i r e c t  c o s ts ,  in d ire c t  c o s ts  in i s  m o r e  c o s t - e f f e c t i v e  t o
d if fe re n t  d u ra t io n s  o f  t r e a tm e n ts ?

7 H I V - i n f e c t e d  p e r s o n  w i t h  L T B I ?

O b j e c t i v e s  ( 1 ) O b j e c t i v e s  ( 2 )

• T o  m e a s u re  th e  costs o f  im p le m e n tin g  
tr e a tm e n t  o f  L T B I tw o  re g im e n s :

• To measure the effectiveness in 
term o f completed treatment of

9 -m o n th  IN H  a n d  2 -m o n th  R F P  p lu s LTBI two regimens: 9-month
P Z A  to  H I V - in fe c te d  p e rs o n  f ro m  th e INH and 2-month RFP plus PZA
p e r s p e c t iv e  o f  p r o v id e r  (h o s p ita l  l a n d to HIV-infected person.
p a tie n t. 9 10

O b j e c t i v e s  ( 3 )

• To compare the cost-effectiveness 
of LTBI two regimens : 9-month 
INH and 2-month RFP plus PZA 
to HIV-infected person from the 
perspective of hospital and 
patients. 11

Conceptual Framework(l)

12
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Conceptual frame work (2)
Cost Effectiveness

Hospital point of view Patient point of view
Direct cost
-McdUaaca

Direct cost Indirect cost-Medical cost -Absent from work Patient-Travelling cost Relative
Number of patient who complete treatment of LTBI- Lêtxntoy ( Htv. SOOT. TST- Managing in Iom THJ

- Accccnmodation - Relative's cost travelling cost

Cost-effectivenesshospital and patient's prospective 13

Study design
Multi-center randomized, two-arm, 
open-label controlled clinical trial.

Study population

The HIV-infected person in 
Chiang Rai province

in c lu s io n  c r ite r ia Exclusion criteria

1. HIV positive
2. PPD skin test positive > 5 mm

1. Current active tuberculosis
2. Patients with a history of active TB
3. HIV infected person who had ever

3. Signed consent form taken INH preventive therapy. 
4. Pregnancy women

15 5. Age < 18 and > 50 years 18

Exclusion criteria

6. W eighing < 30 kg and > 75 kg

7. Laboratory:
A sparta te  am m otransam m ase 
(SGOT) > 122U/L, total bilirubin > 2
8. Karnofsky performance status < 60

S a m p l e  s i z e

1. Completion rate of INH = 70.0 %
2. Expected difference completion rate to RFP + 
PZA= 10%
3. Type I error = 0.05(tvvo-side)
4. Type II error = 0.2  
5 Ra

ท = 634,

INH= 317, RFP+PZA=317
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S t u d y  s i t e
D ay  c a re  c e n te rs  in  10 h o sp ita ls , C h ia n g  Rai.

H o sp ita l H IV + D e a th A liv e n o t v e t IP T
1 - P h an 1086 25 8 8 2 8 37
2 .M ae  C h an 97 0 307 663 23 0
3 .W ia n g  P a p a o 503 93 4 1 0 347
4 ,K h u n tan 323 32 291 213
5 .C h ia n g  K h o n g 308 6 9 2 3 9 2 9
6 .C h ian g  S e an 30 0 58 24 2 2 3 6
7 .M ae  Sai 23 8 54 184 88
8 .W iang  K a n 183 2 0 163 142
9 .P ad ad 154 39 115 9 8
lO .W iang 116 9 107 5 9
C h ian  g R u n g
T o ta l 4181 9 3 9 32 4 2 147919

Method and follow up ( 1 )
H IV  in fe c te d  p e rso n  

D A Y  -3 J ~ ~
Q u e s tio n n a ire -E n ro llm e n t C X R  T S T  

sp u tu m  A F B  X 3 & C u tu re  L A B
D A Y  0  1

; In fo rm  a ll re su lt  o f  e x a m in a tio n , i f  m e e t  c rite r ia  g o  to
1

IN H  9  m o n th s R F P + P Z A  2  m o n th s

D A Y  15 _______
Q -F o llo w  u p  I .A B P ill  c o u n t u rin e  tes t

20

Method and follow up (2)
D A Y  3 0  !

Q -F /U  P ill  c o u n t se lf-re p o rt
D A Y  6 0

Q -F /U  P ill  c o u n t u r in e  te s t s to p  R F P + P Z A

D A Y  9 0 , 120, 150, 180, 2 1 0 , 2 4 0

i Q -F /U  P ill  c o u n t  u n ite  te s t  a t d ay  9 0 , 180, 2 4 0
D A Y  2 7 0

Q -F /U  P ill co u n t s to p  IN H C X R  A F B21

Data analysis
C o st-e ffe c tiv en e ss  ra tio  =  c o s t/  e f fe c tiv e n e ss

=  T o ta l c o s t  o f  im p le m e n tin g  tre a tm e n t o f  LTB 1 
N u m b e r o f  p a tien t w h o  c o m p le te d  tre a tm e n t

In c rem en ta l a n a ly s is=  A d d itio n a l c o s t/  A d d itio n a l e ffec t

=  C o s t o f  R F P + P Z A  - C o s t o f  IN H
E ffe c tiv e n e ss  o f  R F P + P Z A  - E ffe c tiv e n e ss  o f  IN H

Z2

The cost-effectiveness plane
Cost difference

+
Intervention less effective Intervention more effective
and more costly than 0 and more costly than 0

Effect
- - 0 difference

Intervention more effective
and less costly than 0 and less costly than 0

- 23

E t h i c a l  c o n s i d e r a t i o n s

Benefits/Risks, Refusal to participate, 
Informed consent, Confidentiality, 

Ethical approval

Action plan
January- December year 2003

Budgets 
1,820,310 baht
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Expected outcome D a t a  e x e r c i s e

T h e  c o s t  e f fe c t iv e n e s s  b a s e d  o n  
re s e a rc h  f in d in g s  w ill b e  m a d e  to  

f a c i l i ta te  d e c is io n  m a k in g  fo r
Treatment outcome of 9-month INH preventive 
therapv(lPT) and factors affecting to complete

h e a l th  c a re  p o lic y . and non-complete treatment in four hospital

25
Chiang Rai province, Thailand

26

G e n e r a l  o b j e c t i v e S p e c i f i c  o b j e c t i v e

Develop skill and gain experience in conducting
l.To assess the effectiveness o f IPT in term of 
the treatment outcomes o f 9-month INH 
among HIV infected persons in 4 hospitalร.

analysis and qualitative method in order to apply Chiang Rai province.
the information for prospective clinical trial of 
treatment of LTBI 2.To identify factors affecting to follow up

27
status of IPT in 4 hospitalร, Chiang Rai 
province.

28

Methodology
• S tudy site:, Phan, Mae Chan, Chiang Khong and Mae Sai hospitals
• S tudy popu lation : HIV infected persons who received INH preventive therapy
• Review of secondary data
• Semi-structure interview : using four 

probing questionnaire

Default and completion rate of IPT program in 
4 hospital Chiang Rai, Thailand 1995-2001

[ B PETA B COMP j
Default = failure to take medication for 60 consecutive days without a known reason 30
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Factor affecting follow up status of INH preventive therapy in four hospital, Chiang Rai
• Y e a r  a t  e n r o l l m e n t ;  Mae chan hospital
• G e n d e r

-  Chiang Khong;
Male: relative risk to be default 1.48 (1.03 <RR < 2.12) 
Missing: Relative risk to be default 3.95 (3.19 <RR < 4.90)

• D a y  C a r e  m e m b e r s h i p
No DCC: Relative risk to be default 1.73 (1.11 <RR < 2.70)
- Mae Chan:
No DCC:Relative risk to be default 2.35 (1.81 <RR < 3.06)

T h e  p e r c e n ta g e  o f  d e f a u l t  s t r a t i f y  b y  m o n th ly  o f  I N H  
p r e v e n t iv e  th e r a p y  in  f o u r  h o s p i ta l ,  C h ia n g  R a i  1 9 9 5 -2 0 0 1

I I I I I I I I I
M o n th  32

Semi-structure interview
• No well-established รystem to active follow up.
• Turn-over o f staff, workload
• Insufficient trained health staff.
• Lack o f supervision and monitonng.
• Some sy mptomatic HIV were include.
• Prescribed anonymously.
• Affecting from Anti-retrovirus.
• PLWA himself, no symptomatic, out-migration 

in search o f work. 33

Lessons learned and recommendation
• Hospital site preparing: lack of 

supervision, turn-over, insufficient training
• IPT should be responsible by AIDS unit:

Mae Chan
• DCC function: D C C  m ay  im p ro v e  c o m p le te  ra te . 

These factor have to be assessed and support
before implementation clinical trial. 34

A c k n o w l e d g e m e n t
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A. Jumroon, Thesis advisor - ■ - vv•—̂ V • - ' ท : y 1 •‘2N..1 h a n k  y o uA. Sathirakom, Thesis co-advisor
All Ajan U1  the College of Public Health

Pro. Chitr Sitthi-amon
Dr.Hideki Yanai bê »1พ

Keiko Tsunekawa
All staff of TB/HIV research project
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