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The lifestyles of conscripts are | ed to be high-risk for sexually
transmitted infections (STIs “‘und Human ' eficiency Virus (HIV) infection
according to their unique. ] hlc.,charmﬁf being mobile, young men.

Fully 85 percent of ne infecti HIV in.Thailand are attributable sexual
intercourse. i .
This study aimed to_dévelop’ pacity of squad leaders in the Royal Thai

Army to be a mentor with'su ‘text messages (SMS) on mobile phone to create
an effective prevention m safe sex behaviors of Thai Army conscripts. The
1 _'dlﬁlcts - with study and control groups. The
Qua tative and guantitative. In the qualitative

ith sm.lad leaders and 40 conscnpts to

(4]

study was composed
part, focused group discl

are with 114 conscripts to be in the
control group in separate p inqes‘.‘.' ’The' qualitative data were analyzed by content
alyzed by independent sample t-test to

comparc knowledge, attitude and practlccs ..5 veen study and control groups together
with paired t-test to compare pre'-" and postms of the study group of conscripts.
In addition, the ad;@a age of using SMS he capacity of squad leaders to be

mentors were also mgasured. The result: rom the qualitative part, the
conscripts were more likely to practice uns aeked knowledge and positive
attitudes toward the practice of safe sex. Most of the squad leaders were willing to
participate in the study an d had a positive attitude to being mentors. After the study,
the results o 1 know! scripts significantly
increased (p vﬂv ﬂ&lr ?3 ﬁyﬁlc i gpﬂlﬁ ﬁnhe study group also
signifi cantly changed (p value =0.001*). Perceived advantage and frequency of using
SMS significantly chan ed in study group consequently(p value<0:001**, <0.001**).
et Y VRS DA% RAQATELTE B i,
knowle ¢ study group
(p value=0.02*,0. 006*)

The mentors’ messages through SMS via mobile phone provided health
education information to promote safe sex and awareness regarding HIV and other
communicable diseases. This method can be applied to all conscripts who are the

backbone of the Thai defense force. In addition, the results of the study show that an
SMS forum can be created to counsel and give free education regarding health threats.
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CHAPTER |
BACKGROUND AND SIGNIFICANCE

1.1 Introduction

A study of the Bureau of Epidemiology (BOE), Ministry of Public Health
(MOPH) in 2008 found that among 3, 782 Thai conscripts 90.3 % already had ever
had sexual intercourse. Around 47% of conseripts had had a sexual relationship with
a girl who was not their spouse, and about 28 % and 5 % had had sex with sex
workers and male partners, respectively.s The number of conscripts having sex without
condom use with female'sex werkers (IFSWSs ) was 30.8 %, with girls who were not
their spouse 60 %, and with malg pariners 45 %, respectively. In the last sexual
relationship, 48.3 % siill used drugs and alcohol. Moreover, 12.5 % of conscripts had
a sexually transmitted imfection (STI) and. oﬁly 26.7 % received appropriate treatment
(BOE, MOPH, 2008).

Three aspects of the lifestyle of conseripts are considered to put them at risk of
STIs and human immunodeficieney virus (HIV): young, male and mobile. Young
people are at particular risk compared to ozldé"i*" persons. It is estimated that half of
those infected with HIV are under the age of 25 (WHO, 2006). Not all youth are
equally at risk for Hi\4-some-youth-will initiate-thewr-sexual lives in a safe way.
Others will rapidly adopt high-risk sexual practices- associated with other risk
behaviors such as alcohol and drug use (WHO, 2002). Mobile populations are also at
high-risk of SFls and-HIV: infection sbecausethey, are<exposed to unique pressures,
constraints, living environments, ‘and are'separated-from their regular partners. Lonely
people who are far away from home 'may be more=susceptible to peér pressure. All of
these factors'may proveke conscripts to-take risks (UNAIDS, 2005).
1.2 Situation in Thailand

In 1991, the Royal Thai Government (RTG) set up the National AIDS
Committee (NAC), which included representatives from all major ministries, with
the Prime Minister as chairman. The government started to allocate the budget for
the control of HIV/AIDS to multiple ministries in 1992. There has been cooperation

between governmental organizations and non-government organizations (NGOs) to



fight against this scourge under the national plan, and strategies for the control of
HIV/AIDS were also established (Phoolcharoen et al., 1998) which were included in
the national socio-economic plan. The important intervention programs were mass
education campaigns and the 100 percent condom programs (Rojanapitthayakorn,
1996).

The first HIV-infected conscript was reported in 1988, and who was from
central part of the country. Groups of medical personnel initiated the guidelines for
STI and HIV/AIDS prevention in the Royal.- That Army (RTA) (Rochananonda et al.,
1991). The Royal Thai Army Medical Department (RTAMD) AIDS Control
Committee decided to start HlV testing for all of the'army conscripts in 1989. Then
the Preventive Medicine Division (PMD) of the RTAMD initiated sexual risk
behavioral surveillance in1991; beginning in Bangkok. The behavioral survey was
also extended to the students in the RTAsthooIs, comprised of young men aged 18-
22 years (Leelapattana et al, 1994) and ybung officers. There have been training
courses for HIV/AIDS caunselors: for counseling service in the 37 RTA hospitals
since 1992 (Saengdidtha et al., 1999).

From the widespread campaigns to aiés'éminate information on HIV/AIDS in
1989-1990, it was found. that-the- RTA personnel. including conscripts had better
knowledge of HIV/AIDS than-before while theirattitudes and behavior still needed
improvement. Faster afd more effective measures needed to be identified to curb their
risky behaviors. Due 10 a central policy of allowing more autonomy to the RTA
medical units, two,operationalsresearch projects were initiated-in RTA forts in 1991-
1994: One in Phitsanuloke“and the-other in’ Chiang“Mai."Both' models had conscripts
as target groups and adopted the same peer=education or “friends-help-friends
approach. In‘the modekin Chiang Mai,-high-ranking officers up:to the battalion level
were assigned specific roles to support the project, resulting in better sustainability.
The Phitsanuloke model only had a peer education component, without the knowledge
and understanding of superior ranking personnel, and thus lacked supervisory support.
The two models were later adjusted and incorporated into a third project in Prachuab
Khiri Khan, where the involvement of the division level was added. Activities to scale

up this approach were affected by the economic crisis and the targets were not met.



However, this focus-group approach has been well accepted by many expert groups,
and has been applied to other target groups, such as teenagers in schools and workers
in factories (UNAIDS, 2004) .

Data from the Armed Forces Research Institute of Medical Sciences
(AFRIMS) reported that the highest HIV prevalence rate among Thai Army
Conscripts in 2005 was in the Central Military Region (0.75 %); and from 2001 to
2005, HIV prevalence among married conscripts was more than in single conscripts:
1 % and 0.47 % respectively (AFFRIMS,»2007). In addition, data from the
Department of Disease Control (DDC)y MOPH described the average age of AIDS
patients as between 20=39 years.and living in a rural area. The highest number of
AIDS patients was found 1n.Central Thailand (2.84 per 100,000 population) followed
by the North (2.42), the South (1.:55), and the Northeast (1.07) (MOPH, 2007).

After the RTA initiated HIV. pre{/éntion, the rate of HIV infection has been
reduced. However, the fate/of/STls without receiving treatment in known cases of
conscripts was still high, and risky sexual activity can lead to a high percentage of
unintended pregnancies and STds' (Grunbaum et al., 2004). Moreover, the
moreendeavors to reduce risk, the more chénﬁ’éls there are to induce conscripts into
high risk as well. At present, new communication technology affects the daily life of
humans and is changing-human-behawviors.Ihe-new technology, includes both
computer-based and obile phone services includes-on-line games, sex on-line,
pornography, VDO clips, seeking both male and femal€é sexual partners, and instant
messaging for-sex services, sAll,these are qaccessible e young people including
conscripts and'which'can lead to unsafe sex‘behaviors.

The mobile phone behavior surveys from Telenoer Asia Pacific
Communications (3TRICAP )-of;1;148. Thais age:15-29 years in the city found that
15 % of all monthly expenses are used for telephone bills; use of mobile phones is the
new trend for communication. Most young people found that they like the new
technology because it makes their life easier; 67 % said that new technology can
expand their education. However, 55 % of youth use mobile phone to share the
information and 16 % use it to contact the reality game show and to vote for

competitions. Short message services (SMS) are mostly 87 % used for greetings,



45 % are used when not reachable to talk, 21 % are used for chatting, and 17 % are
used for checking up on boy/girlfriends. Males (age 18-24 years) like to check SMS
for football match results (Telenor Asia Pacific Communications, 2009).

From the lessons learnt of previous RTAMD efforts, the evidence shows that
the first level of commanders such as field medics, squad leaders, chaplains and non-
formal-education teachers influenced the sexual risk behaviors both vertically and
horizontally. Squad leaders are one of the closest commanders who live with the
conscripts both in the field and on peaceful.missions. In military terminology, a
squad is a small military_unit fed bysa non-commissioned officer (NCO) that is
subordinate to an infantry platcon. In the RTA, a squad consists of eight to 14
conscripts (mostly around eleven).

The intervention ofbuilding up capacity of each conscript together with
having mentors as the' coach and for;p;roviding and. disseminating information,
counseling, supplying, and monitoring is also required. The potential of SMS may be
particularly significant ameng population Qkoups most likely to use mobile telephones
as their primary means of gommaunication,“Moreover, the highest level of mobile
telephone use is among adolescents, youngef _éﬂﬂlts, socioeconomically disadvantaged
populations, less educated. young- adults, arid'-beople who _rent or frequently change
addresses. The researgher-believes-that squad-leaders-can-piay a key role in promoting
safe sex, integrated with appropriate channels to reach the conscripts in the right place
and right time, and ‘this approach would be the "most efficient in terms of

sustainability.
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CHAPTER I
LITERATURE REVIEW

2.1 Introduction
2.2 Safe and Safer Sex in Adolescent

Safe sex means abstaining from sexual activity, mutual monogamy, and condom
use. These three key behaviors (the “ABC* approach) can prevent or reduce the
likelihood of STIs, including-HiV. These behawiors-are often included together under
comprehensive prevention pregrams. The United States Agency for International
Development (USAID) supperts.the ABC approach because it can target and balance A,
B, and C interventions according to the needs of different at-risk populations and the
specific circumstances of a particular country confronting the epidemic. While Uganda
provides the most dramatic example of the!,,effect of ABC behavior changes on slowing
the spread of HIV infection, there is growin-'g' evidence from other countries as well. In
Thailand, the first Asian country tg-face a éé!T,iQus AIDS epidemic, prostitution was the
main source of HIV infection. In-the early.- 719J§Os, the government instituted a “100
percent condom use” policy in brothels, whicﬂ was widely ¢redited with sharply reducing
the spread of HIV infeciton (USATD; 2005):

“A” means abstinence/delay of sexual onset, “B” means being faithful/partner
reduction, while the “C” refers to correct and consistent condom use. The ABC strategy
is emerging as a key element, of 'Successful=STIs land HIV-prevention. The debate over
abstinence versus; condoms, partner reduction and fidelity has been an often neglected
component of. behavior., change efforts., Erom. the experience .of the very different
epidemics'in Uganda"and 'Thailand,*‘B™ could ‘become the centerpiece of a unifying,
evidence-based ABC approach, as partner reduction becomes an expected “normative”
collective social behavior (as seems to have occurred in both Uganda and Thailand)
(Shelton J.et al, 2004). The impact of “B” could become even more significant in high

risk group such as conscripts who already have sexual experiences. The RTA data show
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that 90.3 % of Thai conscripts already have had sexual intercourse at the time of
induction (MOPH, 2008).

Safe sexual behaviors include the use of condoms, the avoidance of high-risk
behaviors, faithful monogamy, and an understanding of the partner’s previous sexual
relationships (Tinsley et al., 2004). Therefore, the promotion of the specific concept of
‘‘safe health’’ is meant not only to decrease the negative effects caused by the sexuality
of adolescents, but also to provide correct sexual knowledge, create positive sex ideas,
and practice safe sex behawiors.  Subsequently;adolescents can simultaneously
experience sex responsibly and"centribute to a healthy society. The study found that
sexual knowledge had a negative effect on sex attitudes and had no significant effect on
safe sex behaviors. Adolesgents’ with more sexual knowledge had less positive sexual
attitudes and did not show ingreased practices _Qf safe sex behaviors. (Lou, 2009).

Based on the findings of. The Global- Mapping and other relevant sources, it is
recommended that safer sex/shouldl start with 4 realistic attitude about why people have
sex. This requires honesty and upfront meés}ﬁging that helps people to have better and
safer sex. The message should be tailored an(.-iprll,’éasure-focused to the needs and desires
of target population. For examplé, in Mumbair,"iﬁd'ia, the Sambhavana Trust reported that
some of the hijra (transsexuatl) community were nserting the female condom anally
before sex and explaining to their penetrative partner that they were using the female
condom as proof of their femininity ( Thakar, 2003). Often, the target audiences have
their own innovativeé ideas for @roticizing €andoms and, increasing their use. Another
way to successfully promote safer sex is getting comfortable talking about sex and
pleasure,.. Efforts, to.eroticize .condoms, require~detailed, discussion about how to make
condoms feel better.” If trainers'or program staffs are not ‘eemforiable-talking about sex
and pleasure, or if they have a low level of knowledge about aspects of pleasurable sex,
the project might not be successful. One highly effective way to overcome discomfort
with sexual topics is to find members of target populations (e.g. sex workers, gay men,
confident young women) who are willing to train or counsel project staff. Another way is

to open up an internal dialogue about sex and pleasure. For example, in Namibia, the



HIV/AIDS program manager for Ibis included sex and pleasure dialogues as part of in-
house awareness training on AIDS and development. The approach encouraged all staff
to look first at their own reality with regard to sex, and to help lift the taboo on talking
about sex and sexuality among colleagues and friends. Focusing on pleasure and sex
rather than diseases was more effective. Some male condom social marketing projects
provide colored, flavored or textured condoms that increase sensation or comfort for one
or both partners, and packaging that appeals” to-particular ethnic or social groups.
However, their messaging-sometimes~still foeuses first and foremost on disease
prevention. It is important to sirikea balance between promoting pleasure and promoting
health. Eliminate messages«and-aititudes that promote shame or fear about sex, sexual
preference or pleasure (Philpott et al, 2006).

Empowerment Concepts, a non—profi_t organization based in Nelspruit, South
Africa, carried out a highly stceessful progfam called Vida Positiva in Mozambique,
which went a long way towards eliminating the shame and fear associated with sex in
many religious contexts. Ong aspect of théfp(oject was to promote safer sex among
couples by tackling one of the primary reason.-s, thl,’ét married men were having sex outside
marriage: boredom with their sex lives at hbiﬁe’ and with their wives’ reluctance to try
new sexual positions. Fhe project worked with key community gatekeepers to promote
pleasure-focused couple Counseling. Local Catholic priests and nuns, who were included,
facilitated better communication between married couples to encourage them to talk more
openly about what they~did“and /did hot'like abgut sex) Gay“Men Fighting AIDS UK
launched a mediasgampaign in March 2006 with posters showing photographs of gay men
individually .ot in, couples.providing, positive,-frank,.sex.tips, or-tips ,for healthy, fun
relationships. "The Naz Foundation Ihternational ‘also took'steps to eliminate shame from
safer sex messaging. Naz aims to improve the sexual health and human rights of
marginalized men who have sex with men and their partners and families in South Asia.
Although cultural restrictions limit sex-positive projects in the region, Naz encourages its

project partners to arrange discussions on sexuality, safer sex and pleasure. A sex positive



flyer is available with descriptions and diagrams about pleasure and safer sex, positions
and body awareness ( Naz Foundation, 2007).
2.3 Sexual Behavioral Change Theory

The Transtheoretical model (TTM Model), called the stages-of-change model,
was designed to describe the stages people go through when changing behaviors.
The stages described by the model are:

e Pre-contemplation. - When the person“has.no intention to adopt (and may not

even be thinking aboui-adopting) the recommended protective behavior;

o Contemplation - when the person has formed either an immediate or long-
term intention'to adopt the behavior but has net; as yet, begun to practice that

behavior;

o Preparation - when'there is.a firm intention to change in the immediate future,

accompanied by some attempt to change the behavior;

« Action - when the behavier is being consistently performed but for less than 6

months; and

« Maintenance --the-period-beginping-six-months after behavior change has

occurred and-during which the person continues to work to prevent relapse.

The stages-of-change=perspective is important because it recognizes that people
are at different stages of readiness 'when! it;comes to using coandoms or making other
changes. Individuals at different stages may be receptive to different types of intervention
messagess /A different! strategy s necessary when oneis dealing with someone who has
no intention of changing his behavior than when one is dealing with someone who
intends to change but has not been able to act upon that intention. Similarly, someone
who is trying to change but has not been able to consistently perform the protective
behavior requires a different message or strategy than someone who is consistently

performing the behavior. The stages-of-change model suggests that rather than viewing



behavior as an “all or nothing” phenomenon, it is important to view behavior change in
terms of a sequence of steps and that interventions should be tailored to the stage of
individual is (Prochaska,1992).

In addition to the insights provided by the transtheoretical model, the safe sex
behavior intervention was mostly based upon three other models and theories of behavior
change: the Health Belief Model, the Theory of Reasoned Action, and Social Cognitive
Theory. Based on all these theories, a core set-of factors were identified and targeted in

the intervention in order te-encourage behavior change: Seme of these factors include:

Attitudes |

Perceived Norms —

Perceived Risk

Self-Efficacy ; -

¢ dia

The AIDS Commuhity Demonsi}t_éff’éfn Project (ACDP) developed a model
that showed how_these-and additional ‘factors were linked to each other and to
changes in behavior. This-—model guided the develapment of the intervention
materials and the evaluation of the intervention as the;following diagram(Center of
Disease Control and Prevention, 2008).

FigurelxAIDS Community Demonstration Project Fheoretical Model

AIDS Community Demonstration Project Theoretical Model
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These theories provided insights on how the intervention should be delivered. The
Theory of Reasoned Action suggests that one should focus intervention messages on
specific behaviors (e.g., condom use for sex with a main or steady partner). In addition,
Social Cognitive Theory highlights the importance of peer modeling and social
reinforcement of behaviors in human learning and behavior change. This theory
suggested that peers or mentors could ' be particularly effective in delivering the
intervention (Fishbein, 1997).

On the other handgthe study of TTM Modelin HIV positive youth in Thailand
about risky sexual behawior found that self-efficacy was not correlated with unprotected
intercourse acts. Readiness i0 change was correlated with unprotected intercourse and
self efficacy (Naar et al., 2008"). |

2.4 Principle of Communication
Communication Theory

Because sexual relationships are deeply embedded in social behavior and because
social behavior is multi-contextual (Niccolai 2000; Vandervoort 2003), STls and HIV
infection are essentially- diseases with extensive social dimensions in norms, cultural
contexts as well as mental, physical and emotional relationships. The study of Winstead
et al in 2002 pointed, out that there were both negative and positive aspects of social
interactions, regarding conseguences-of: diagnosis for the ‘infected and their significant
others. Working through such considerations requires extensive dnternal and external
negotiations. 'Negotiation processes.include fact seeking, support seeking, emotional
satisfaction and security (Vandervoort, 2003). Also included in negotiation elements is
notification. Notification takes many forms, depending on the item of focus and valence
derived from such exercise. Notification of pleasure by the receiving partner may
reinforce and encourage a specific activity by the giving partner. In the sexual act may

include caressing or kissing. On the other hand, before the sexual act, notification, verbal
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and non-verbal, is one of the principal tools for conveying/communicating desires,
wishes and feelings. It also provides opportunities for identifying behavior-reinforcing or
behavior-discouraging factors. One of the behavior modifying factors is absence or
presence of STIs and HIV infection. For these powerful factors, notification is a key
communication behavior. Prediction of notification can help provide the basis for design,
development, planning and implementation of prevention strategies to curb and eliminate
the scourge of STIs and HIV with their human,social, economic and environmental costs
( Olugbemiga T, 2007).

2.5 Short Message Services and Mobile phone

SMS (Short Message Service),-commonly referred to as “text messaging” is a
service for sending short messages of up 10160 characters (224 characters if using a 5-bit
mode) to mobile devices including ceflularphones, smartphones and PDAs.

SMS is similar to paging. However, SMS messages do not require the mobile
phone to be active and within‘range and will be feld for a number of days until the phone
is active and within range. SMS messages are ‘transmitted within the same cell or to
anyone with roaming service capability. They éan also be sent to digital phones in a
number of other ways, including from one mobile phone to another, web-based
applications within a web browser, from instant messaging clients like 1CQ, from VolP
applications like Skype, frem-some unified cemmunications applications.

Users can send messages from a computer via an SMS_gateway. SMS gateways
are Web sites that‘allow users to send. messages to people within the cell served by that
gateway..They also serve aS international gateways for'users with reaming capability.

Retaining participants is about maintaining the highest possible levels of satisfaction
by improving and maintaining regular contact, as well as study goal needs. With the
widespread use of mobile phones, SMS mobile technology lends itself perfectly to
helping to maintain a reputation for excellent relations, and using SMS is less time-
consuming and intrusive than other means of participant communication. SMS

communication solution enables communication via SMS to members’ mobile handsets.
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The advantages of SMS are that it speeds up administration, improves member

experience, reduces missed announcements, releases more administration time, improves

response times for additional work authorization, reduces telecoms spend. Moreover the

benefits of using SMS messaging are:

1.

9.

Discretion: an SMS message is less of an intrusion as well as demonstrating
sensitivity towards privacy when communicating with participants.

Accuracy: Message is there in black-andwhite so there are fewer distractions
compared to other-channels, like background noise disrupting phone calls.
This is particularly.impertant when disseminating important information.
Succinct messaging: Most messages can be articulated in one 160 character
message.

Mass communication: The same message .can be broadcast to thousands of
handsets at a touch.of a button: |

Cost savings: The standard rate 6f a text message is only a few. When you
send out thousands of messages"tﬁ‘e‘ cost savings compared with traditional
communications methods gquickly k;ecgme evident.

SMS advantages include conveniéh‘ée’, flexibility, and seamless integration of
messaging Services and data access:

Confirmation of message receipt will guaranteg participants have received the
text message.

Allow reply functionality: | Participants €an‘reply ¥ia SMS on their mobile
phone;

SMS reminders are for researchers.or-service provider (.Lekkad, 2008).

On mobile' phone services, 'the study of Kathleen Diga in‘Uganda (International

Development Research Center in Canada) in 2008, found that services are also

increasingly used to manage relationships in the informal sex economy, where people

promise (and sometimes deliver) sexual favors in return for material goods. Phone

communication makes these relationships easier to manage and accumulate. There’s a lot

of confidential information involved, and communicating via the phone allows them to
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preserve privacy. In rural Uganda, Diga studied mobile phones and poverty reduction
among households. Diga found that, while there were many positive effects of access to
mobile phones, there were also examples of people putting the ownership of a mobile
phone as a higher priority before feeding their family or finding improved sanitation and
water sources. The research also showed that people expressed their true needs versus
what one would assume as urgent needs, such. as food and sanitation. While some
members are increasing their use of the mobile.phone, the more vulnerable members feel
that they are not benefitingfrom the new technology:‘Diga’s conclusion was that while
mobile phones were useful theré were other “asset accumulating initiatives’ that should
gain equal publicity, such asscommmunal or cooperative garden plots and the expansion of
free education. While mobile phones wvere useful, there were other ‘asset accumulating
initiatives’ that should gain €qual publicity, such as communal or cooperative garden
plots and the expansion ofifreg education. |

There was also a néw report on Health for Development, the Opportunity of
Mobile Technology for Healthcare in the"fD‘egveIoping World, commissioned by the
United Nations and VVodafone Foundation Teé-hné'iogy Partnership, which looks at mobile
health projects such as.the use of an SMS carﬁ[‘)éi'gn in.Uganda to raise awareness about
HIV/AIDS. That project ted toa 40 % increase in people coming in for testing. Whether
such initiatives are sustdinable and scalable remains to be Seen, but one at least is gaining
some traction with the WHO. The organization has also adopted EpiSurveyor, a mobile
health data collgCtion application;jas' @ Standard, ‘and is“already-using it on PDAs in ten
African countries:

Selanikiosa practicing doctor who,used to work at the US CDC, believes that the
advantages of mobile health data collection are obvious. One of the biggest challenges in
public health in Africa, for example, is checking that the refridgerators used to store
vaccines in clinics are at the right temperature. Selanikio also supported the benefits of
mobile health data collection but observed that it is reasonable to question the
effectiveness of mobile-for-development programs when the tone and message is so

relentlessly upbeat and self-congratulatory (Evans, 2009) .
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In addition, the Prevention Organization with Empowerment Resources on the
Net (Power On) is an organization that provides sexual health information to MSM
exclusively online, and used instant message technology to counsel MSM in real time
through computer-mediated means. Power On found that approximately 43% of the
instant message sessions discussed information about HIV/STI testing. Risk-taking
behaviors were addressed in 39% of the sessions. Information about HIV/STIs and
general counseling were given in 23% and 18% of.the counseling sessions, respectively.
The data showed the instant-message sessions to be-a potentially feasible forum for HIV/
STI counseling (David, 2009).

2.6 Mentor Roles 4

A mentor is a person who assists someone through transition and change by
offering advice, counseling, and a committe-d Interactive coach who partners, directs,
urges, share insights from their life, and profe'ss:’ional experience(s), who nurtures growth
and learns from an interactive process (Crané‘,fZQO?).

A mentor should have the foliowing ql;aliri‘:ications:

1. Strong personal experiences of the rtéirgéted population life styles

2. Professionak: non-judgmental approach to issues that will affect to the
conscripts
Good listening skills
Good-communication skikls
Practiee safe sex
Reliable and punctual

Good sexual health and"HIV/*awareness

O N O B~ W

Experience of communicating with  a diverse range of conscripts
(Lupasko, 2008)
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The study about promoting safe sex focusing on peers or persons who were at the
same level, rarely found them to take on the role of mentor. Despite the small number of
formal evaluations conducted to date of HIV prevention education programs in U.S.
correctional settings, studies about U.S prisoners suggest that such programs are feasible
and effective in influencing HIV risk behaviors and their correlates among inmates.
Inmates participating in these programs have reported decreases in high-risk sexual
partnerships and injection drug use and ‘needle-sharing upon release, more use of
community services in the first-few months after release, positive changes in attitudes for
condom use, self—efficacy for-condom use, self—efficacy to resist illicit substance use,
and increased intentions topractice safer sex post-release, condom use, and attitudes
toward condom use (Bauserman, 2003;: Grinstead, 2001, Magura, 1994; Wexler, 1994).
Peer—led HIV prevention‘education programs have produced similar results but appear to
have the additional advantages of greater acc-eptability and credibility with inmates and
relatively lower costs (Ehumann, 2002; Gr-inst'ead, 2001; Grinstead, 1997; Grinstead,
1999). Peer—led HIV education may have oﬁﬂer benefits as well, as peer educators may
experience improvements in self-esteem .-(Bliﬂudin, 1999; Ehrmann, 2002), gain
employment as educators inside the prisdh context..or ,outside prison after release
(Ehrmann, 2002; Grinsigad; 1999); and disseminate HIV prevention information outside
the classroom to other prisoners, prison staff, and family members and friends outside the
facility (Ehrmann, 2002; Scott, 2003).

2.7 Existing programs to promote safe sex behaviors in the Royal Thai Army

There are-approximately..60,000, new,ConsCripts every.year. Whq are recruited to
work for twa years ‘in the RTA. They-are divided-into'twe groups: ‘the first enters the
army in May and the second in November. Since 1989, all of them have been screened
for syphilis and HIV during the first month of their entry to determine readiness both
physically and mentally based on principles similar to the US Army (Brown et al., 1996).
Military personnel are a population group at special risk of exposure to STIs including

HIV because they usually have higher risk than equivalent age groups in the general
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population. During peace time, STI rates among armed forces personnel are generally 2
to 5 times higher than in comparable civilian populations (UNAIDS,2004). They are
migrant and frequently work outside their camps, far from their houses. Young men are a
highly susceptible group for HIV infection. Typically, the young recruit on a weekend
pass has both the time and motivation, particularly under the influence of peer pressure,
to partake in high risk behavior (UNAIDS, 2005).

Thai conscripts are selected in a lottery*meihod among all 18-21 years old men.
However, men who have a-history of risk behavior-for HIV infection such as injection
drug users ( IDUs ), men who have sex with men ( MSM ), and/or who are HIV
seropositive are not routinely‘excluded. Therefore, military conscripts are composed of
an population in which™ tosstudy” the ‘dynamics of HIV" epidemics and develop the
appropriate HIV prevention intervention in‘young men throughout the country (Renzulo,
1999, Seangdidtha, 2005).

Chiang Mai was one of the first prov-inc‘és to face a serious HIV/AIDS epidemic.
Since 1987, Fort Kawila Hospital has organ'iiédrspecial HIV/AIDS talks by experts, set
up exhibitions and worked with smali groupsﬁr. in 1993, the hospital cooperated with the
Institute of Social Researchand the Research Institute for Health Sciences of Chiang Mai
University, as well as-the  AFRIMS and US Johns Hopkins University, to conduct a
project entitled Social Mobility, Sexual Behavior and HIV in Northern Thailand, or
SOMSEX, aimed at curbing risky behavior among RTA conscripts who had been with
the RTA for two,years.The prajectiinvolved the iféllowing three stages: in the first six
months, a behavieral study was conducted, giving training to squad leaders, field medics,
chaplains;, non-formal-education. teachers and..conscripts, with leadership qualities to
conduct In-depth behavioral interviews with conscripts. It'was found'that the conscripts
did not have knowledge or clear understanding about HIV/AIDS.  Excessive
consumption of alcohol led to brothel visits and unsafe sex. Some conscripts used
condoms, but incorrectly and inconsistently, and conscripts who had contracted an STI
did not always obtain appropriate treatment. In the subsequent 18 months, activities were

organized to change the risky behavior of the conscripts. From the data gathered,
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workshops on knowledge about, and attitude development towards, HIV/AIDS were
given to those who were influential with conscripts. Duties were specifically assigned
according to rank. After two years of operation, it was found that the conscripts had
reduced their risky behavior after repeated exposure to HIV/AIDS information, and the
incidence of HIV subsided significantly, with no new cases reported. That study led to
the development of the friends-help-friends campaign in Fort Naresuan, Phitsanuloke.
The friends-help- friends campaign against HIV/AIDS in Phitsanuloke was designed to
rapidly reduce the level of risky-behaviors among thetarget groups. This was in response
to an evaluation of the large-scale information dissemination begun in 1989, which
showed that, although the level .of knowledge improved satisfactorily among the target
groups, behavior did not. Therefore,. Fort Naresuan Hospital, in conjunction with the
HIV/AIDS Collaboration, siarted to use a q_ualitative research technique of in-depth
interviews and focus-group discussion with cbnscripts enlisted in May 1991. The results
showed that conscripts needed a clear channel of information that was easy to understand,
non-threatening and coming: from someoﬁé “they could trust. With these findings,
the Program on Appropriate Technelogy for I;leéll'-th (PATH) -- an organization skilled in
media techniques -- was contractéd to design fhé’friends-help-friends campaign as a pilot
project to publicize HiV prevention among conscripts: -The project was designed to
provide practical knowlédge to conscripts so that they became aware of the risks of HIV
and could be effective in helping to prevent further spread of the virus, be sustainable and
be replicable infother forts/ The /first! companent! of this project was to select suitable
conscripts to bedkey persons or instructors. The second component was to design a
program.to educate these,leaders.and build up,the right,attitude.and.skills to transfer their
knowledge to others. The last component was to provide these peer educators with full
support. This project was piloted and subsequently evaluated in June 1994. Its success
allowed for scaling-up, beginning with the training of primary instructors who would
train local RTA personnel as secondary instructors to train the conscripts. The model was

prepared for nationwide implementation under the name of the Tamnob Project.
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The Thanarat Model was used in setting up activities to promote knowledge of
HIV and prevention for conscripts in Prachuab Khiri Khan Province where there are four
major Army divisions. The format used in these activities was derived from the
SOMSEX and friends-help- friends projects, both of which had conscripts as the main
target. Moreover, it relied on the influence of the organization personnel structure and the
RTA administration as key factors in behavioral change. The influential personnel were
field medics, squadron leaders, chaplains and nen-fermal-education teachers. These peer
educators had an importani-role; as they understood the behaviors and problems their
peers might be experiencing. lia'this model, the peer educators mainly worked to support
influential RTA Personnel The  FThanarat Model recognized that the RTA command
structure and the administrative hierarchy was crucial to the success of the operation and
policy implementation set by the Defence Mi}r_listry regarding the duties of its personnel
and of the armed forces indHIV prevention éind control. The results of the project reduced
risky behaviors and resulted in fewer visit's ‘to sex workers, reduced drinking, and
increased and correct use of condoms, both Wlth sex workers and partners. HIV screening
of conscripts to assess the model effectlveness revealed that the conscripts had a lower
HIV incidence. No new infections were detected in their last six months of duty. As a
result of the economic erisis; HIV/ prevention and control campaigns, using KAP surveys,
which were backed by the RTA hierarchical organization, were not run throughout the
RTA (UNAIDS, 2004).
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CHAPTER 111
RESEARCH QUESTIONS AND GOALS

3.1 Research questions

3.1.1 Does the Short Message Services on Mobile phone with Squad Leader
Mentors model affect safe sex behaviors im Fhai Army conscripts in Central Military
Based (First Army Area), Thailand?

3.1.2 Can the daily-devices technology (mebile phone) be integrated through the
assigned duties without disturbing the conseripts and help them maintain safe sex

behaviors during the mission?

3.2 Knowledge Gap r 4

3.2.1 The squad leader would be thé one who can fulfill the mentor role in
promoting safe sex in conscripts. ‘However, -Iac"k of knowledge, skill, and concern might
result in missed opportunities for actiéns to béh‘efit young Thai men during the mission.

3.2.2 As long as the technology invoiveélf'-life decisions, there are both potential
benefits and harms to-young people suchas thé‘c’dnscripts. Therefore, an effective model
to employ the new comimunication devices is essential:
3.3 Goals

3.3.1 To promote safe sex behaviors in order to reduce STIs including HIV
infection.
3.4 Specific Objectives:

3.4.1 To.develop.the appropriate and effective prevention /model to maintain safe
sex through Thai conscripts during-the mission.

3.4.2 To assess associations between Squadron Leader Mentors through Short

Message Services on mobile phone (LMSM) in promoting safe sex



20

3.5 Hypothesis:

3.5.1Null Hypothesis:

There is no association between Squadron Leader Mentors through Short Message
Services on mobile phone (LMSM) in promoting safe sex among Thai Army conscripts
at the Central Army Based of Thailand.

3.5.2Alternative Hypothesis:"

There is an association b n Squadren Leader Mentors through Short Message

Services on mobile phone M)-in pro Q among Thai Army Conscripts

at the Central Army Based O

9
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CHAPTER IV
METHODOLOGY

4.1 Study Design

The study was conducted and composed of two major parts:

4.1.1 The qualitative study aims to identify variables, and to develop a brief, self-
administered pre-post test instrument to measuretheeffect of the programs.

4.1.2 The quasi-experimental study attempts to develop the appropriate and
effective model to promote safessextirough Thal Army conscripts during their mission
4.2 Study area:

Central Region‘military base of Thailand(the highest area of HIV prevalence in
the Royal Thai Army) in2009; Llop Buri Milit_a_lry District and Saraburi Military District
4.3 Study Population: |

Thai conscripts in Lap Buri Military Dist‘rict and Saraburi Military District.

4.4 Sampling Technique: ‘

Central Region military base of Thail.-and’: composed of 12 army camp hospitals.
The Lop Buri Military, District was randomlry selected.to be the study group. Therefore
Saraburi Military Districtis automatically the control group due to similar characteristics
of the army atmosphere.

4.4.1 Qualitative study:

The researcher randomly/selected military cunitin-Lep’ Buri. A special forces
group conducted the qualitative study.

4.4.2. Quantitative study:

Quantitative Research: Quasi-Experimental ‘Study

The researcher used cluster random sampling of military units where operated
with Army Health Center (PCU) and medical companies, followed by purposive
sampling of the squad leaders who were willing to participate in the study. The conscripts
who agreed to be a part of the study were assigned by their squad leaders (11-15

conscripts per 1 squad leader)



23

4.5 Inclusion and Exclusion criteria
4.5.1 Squad Leaders

45.1.1 Inclusion Criteria:

Voluntary participants

Working in the study area

Strong personal experiences about gonscripts

Professional, non-judgmental approach-o issues that will affect the conscripts
Good communication and Iistéhing skills

Practice safe sex

Reliable and punctual )

Good sexual health and HI\/-awareness

4.5.1.2 Exclusion Criteria:

Cannot participate throughout thé.study

4.5.2 Conscripts f)

4.5.2.1 Inclusion Criteria: .

Voluntary participantsﬁ_, Y
Be Thai Army Conscripts in 2 study areas (aged 18-24years )

Not diagnosed as HIV positive / AIDS

Having mobile phone and can use SMS service-during the study period
On duties with thetrained squad during study period

Not assigned into the canflict'situation where could not use mobile phone

4.5.2.2 Exclusion Criteria:

Caninot| participate throughout.the/study
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4.6 Sample and Sample size:

The association between the program and safe sex behaviors was
determined by using the formula of Connetl. et al in for sample size calculation of
2 matched groups of the population ( Jirawathakul A.,.2009 ):

N/ group =2 (Z o+ Z B ) P(1-P)
AZ

N= Sample size
Pr=Proeportion in Experimental-Group
Pc=Prgportion in Control Group
P= P ae)f |
2 -~
A& Effectisize (Diffcfefl_ce between Pt —Pc)
Z o/2 when test for t@0¥ talled hypothesis
In 2008: 12.5 percent of conscripts }j-a'd'-a sexually transmitted disease (STD). In
the experimental group, the target is to reduc'é:!‘l_‘a_t? of STD by 10%;

N/ group = 2 ( 0.825+0.84 Y2 X20.075.X 0,92
e
= 38.25 ~ 39 conscripts pér group

Because of the cluster sampling, therefore:

Niecluster =/N sample %x-Desigr Effect
Normallyfor non-pandemic Diseases D ~ 2

N cluster.= 39 x 2,=78 consCFIpts per group
1 squad has 11"conscripts

Number of squads = 7.09 ~ 8 squad

Estimated 20 % for drop-out : ~ 16 conscripts per group; then add 2

squads in each group.
Therefore 10 squads for experimental and 10 squads for control group in

separate areas.
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4.7 Research instrument:

4.7.1 Focused group discussion guidelines on the mentor roles of squad leaders
for promoting safe sex behavior among Thai Army conscripts was divided into 3
parts(Appendix)

Part 1 explored findings of mobile phone-based behavior used

Part 2 focused on the relationship betwgen squad leaders and conscripts

Part 3 asked about safe sex knowledge.and.perceptions

4.7.2 Focused group-discussion guidelines-to explore mobile phone and short
message services used among. Fhal/Army conscripts was separated into 3 parts

Partl discussed mobile phone behavior and short message services used

Part2attempted “"to o descripe - the relationship” between squad leaders

and conscripts L 4

Part 3 focused on safe sex knowledgé_ and perceptions

4.7.3 Voice Recorder( mp3) :

4.7.4 Questionnaires

#

4.7.4.1 Squad leader data wereﬂiﬂ}li-ded into 3 parts
Part 1 Demfographic data —
Part 2 Knowledge about safe sex
Part 3 Attitude about the study
4.7.4.2 Conscript data were divided into 6 parts
Part|1/Demographicidata (7 itéms)
Part 2 Knowledge about safe sex (20 items)
Part 2.1 Knowledge, about-safe sex.behawviors.(10, items)
Part'2.2 Knowledge abeut STDs (10 items)
Part 3 Attitudes about safe sex (16 items)
Part 4 Practices about safe sex (20 items)
Part 4.1 Practices about sexual partners
and STDs (10 items)
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Part 4.2 Practices about safe sex

(20 items)
Part 5 Short Message Services on mobile phone
used (13 items)
Part 6 Frequency of short message services on
mobile phone used (13 items)
Part 7 Squad leader roles ( 12 items)

The questions-were selected and modified from previous Army HIV risk
screening tests and practice gf-saie sex guestionnaires. The knowledge evaluation part
was modified from an adoleseeni sexual health assessment tool. In Parts 3 and 4 attitude
and safe sex practices were adapted from the questionnaires of FHI, UNAIDS and WHO.
(FHI, 2000 and Fisher, . D4 etal., 2010). y

All  items™ of ‘the quéstionnaire were converted to scores
The pretest of the questionnaire was done am-o'ng 35 conscripts in the special forces group
in Lop Buri to ensure that they were 'tg'qmprehensible to the target population,
unambiguous and asked only a single questlon The ethical committee of RTAMD
revised the questionnaire by eliminating thé"'iféms that .,showed no different results
between the 2 groups,-t:e: retigion and home provinces because all of the respondents
were Buddhists and ther€ was no other option for the original province.
4.8 Validation study of the instrument

The newly. developéd safe sex'Knowledge, attitude; and practice scales were tested
for validity and reliability.

The reliability, of.the, new instrument.was also,tested in the November group of
conscripts'in' 2009 at the  Third“Special*Forces Group with-a total' number of 31 by the
same procedure as described in 2.4.1.2 by the researchers, using a longer questionnaire.

The content validity was reviewed by two experts in reproductive health and
STDs, along with an expert who has experience working with army conscripts of more

than 20 years.
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4.9 Recruitment and data collection procedures

4.9.1 Qualitative study

The squad leaders focused group discussion recruited 11 squad leaders and
divided them into two groups of 5 and 6 . 40 conscripts were divided into 4 groups of
discussion. Both levels of group discussions were conducted in separated rooms with
quiet atmosphere. Documented consent forms and permission to record the conversation
by mp3 and note taker were obtained.

4.9.2 Quasi-experimental study

14 squad leaders recruited through the study by

a. Randomly selected militaty units in First Army area

b. Willing to participate in the study by squad leaders

In the study group 180 conscripts enft_ered the program from 14 squads leaders.

For the Control group, 414: canscripts enfered the program by selected the same
characteristics and atmosphgre. 54

The researcher was oriented the high‘ﬂeyel of commander in Lop Buri about the
project. The permission was communicated .-byrl,’:command to lower levels. The squad
leaders received all the, information about the §t0dy before deciding to participate in the
study. The squad leaders were informed that they would be asked to allow their
conscripts to complete a written guestionnaire, containing questions of a personal nature
and opinions, to help the planning for promoting safe sex . They were also told that their
answers would be confidential and it would<take'them about;20:minutes to complete the
questionnaire. The: participants ( both squad leaders and conscripts ) were told that they
would be, given.some gifts, such.as pre-paid-telephone, bill, and condoms for their
participation. They provided oral consent'and were briefly instructed on'how to complete
the questionnaire booklet. Although the assessment tool was self-administered, the
research assistants remained present to answer any questions regarding procedures. The

research assistants recorded the time it took each participant to complete the booklet.
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Data collection was performed between March 2010 and February 2011. The data
from 17 participants were excluded due to their limited access to SMS during the study
time. During the end of January and early February (end of the study), most of conscripts
were assigned to the battlefield in Sri Saket Province. Therefore the total sample size
comprised of 81 and 77 in the study and control groups respectively.

4.9.3 Procedure of squad leader training (2 day training and monthly
meeting )
4.9.3:4Introduction about the-program
4.9.3.2 Understanding about safe sex
4.9.3 . 3fMentor roles
49.3 4How/SMS cansfunction to promote safe sex
4,9:3.5¢Sharing expefie}nces and developing the appropriate SMS
such as appropriate time and kind of SMS fd_r Conscripts
4.9.4 Procedure of c’on’scripts*é—t’udy (1 day training and weekly SMS )
4.9.4.1 Introduction abtg'qt_ the program
4.9.3.2 Understanding about safe sex
4.9.3.3 Squad feader for the new:roles
4.9.3.4 Sending SMS
4.10 Data processing and analysis intervention process:

Phase 1: Formative study: Mobile phone and Short Message Services behavior

used in Thai Central’Military hase canscripts-qualitative study
Mentor Roles: Squad leader qualitative study to clarify mentor’s role

Phase 2:.-.SMS Intervention.with Squad-Leader.Mentors through Short Message
Services on the mobie phone program; enter all data'and ‘analyze by SPSS
4.11 Data Analysis:

e Formative Study : Using Descriptive Analysis to interpret the data

e InPhasel:

e Using the non-parametric by Wilcoxon Signed Rank Test for Squad

Leaders who will be trained to be the mentors
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e Using McNemar test and Pearson Chi-Square test to test the
differences in each question
e InPhase?2:
e Using Independent-Samples T test to compare the difference between

study group and control group both pre and post-test
i

oreg

t to compare the difference between
re- and same persons in both study and
p &Lﬂ p y
control : \—i

Ne

e Ineach Ic Nemar and Pearson Chi-Square to test the
differe \

4.12 Ethical Consideratio

e Using Paired

e Informed conse ch. [ ecessary along with ensuring

AULINENTNEINS
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CHAPTERV
RESULTS

5.1 Phase 1 Qualitative study
5.1.1 Result of part 1 Qualitative study
Qualitative Conscripts (Focused groups discussion)
Demographics Data and Background of conscripts

The average age of conscripts was 21years.eld, 90 percent single, and they came
from the southeastern part-of Fhailand. 95 percent-drink alcohol and 32.5 percent smoke.
The data show the interesting.finding that 3 of them (7.5 percent) ever had a sexually
transmitted disease (STD) and were brought for treatment at the camp hospital by the
squad leader. _
Mobile phones and Fun€tions r 4

Only 1 conscript dees not have a mobile phone. All conscripts who have mobile
phones can receive and send short message- services (SMS) and freely use them when
available. Most talk on the mobile-phone m'bfre‘than 10 times a day. They use SMS for
communication when the mobile phone cann(;t ré’beive a signal. Three of them said they
download pornography.and video clips and share these with- their friends in the military
camp. When they received an SMS; they opened it immediately. The average telephone
bill was around 300-400 baht; some up to 1,000 baht. All of them had never got any
health information by SMS before. On the accessories of mobile phone, they like to play
games, download:songs and-musi¢; ane of them‘likes'toChat and.check an e-mail.
Conscripts life through safe sex behaviors

During.their free time, the conscripts, like.t0-go,to,a.small karaoke shop which has
male and female waiters*and' waitresses. “Seme of them went back ‘to-their home during
breaks. If they did not go out of the camp, they would play sports and exercise instead.

They receive 3 pieces of condoms per outing from their squad leader, including
some advice about drugs, alcohol and condom use.

For the program of promoting safe sex, the Army provided the STD prevention

classes. When they have sexual risks and need to talk to someone, they like to talk with
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their friends instead of their squad leaders except when needing treatment. When asked
about trust with their squad leaders, 70 percent trust them because of the line of
command.

About the definition of safe sex, they all said they use condoms; 5 said they never
have sex with men; 14 said they have sex with only one partner and, thus, not necessary
to use condoms; 7 thought that condoms weresnot 100 percent safe for preventing STD
because it might break and leak when having.sex.+ 20 said they avoid using the same
needle and sharp equipment-with others:\When asked to prioritize what precaution they
will take before having sex, 28 said condom use was the second priority and 12 said
condoms were the third priguty. Before enrolling to be conscripts, 1 had had syphilis and
2 had had gonorrhea; all"'were cured. _

About the progiam promoting; safe sex, 11 said they were not interested in
participating in the program; the rest were ﬁot interested because they feel they know
everything about sex. :

Noteworthy information abgut the conscrif)f’cs

5.1.1.1 When the conscripi-has free tlme he likes to drink with his conscript
friends in small pubs..The pubs have sex workers Wwho. can-be taken out of the pub for
sex. They all know where the favorite place is for conscripts. They said “it is possible to
have the squad leader 100k after conscripts about safe Sex because the squad leaders
would know who has sexual risk because he is the commander.” Also, they might have
condoms to disttibute 'to' thein conscripts) “Mostly we went together at small a karaoke
bar and restaurant;jin a group of 10-15. Normally we do this on our holiday when the

squad leader.did not pay immuch attention.to us>,

5.171.2 “We used to go to a small karaoke bar (which has girls) with our
conscripts’ friends. The karaoke bar provides free condoms. Some of our mobile phone
can download pornography video and pictures. When we got SMS we open them

immediately. We trust the squad leader only 50 percent. When having problems, we like
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to talk our parents ”. When asked about safe sex, they said they have sex with only one
girlfriend.

5.1.1.3 Some conscripts never went out at night time but know where their friends
went to drink and take out girls (for sex). When having a long leave, some conscripts
like to go back home and stay in the camp on Saturday and Sunday. “When having
problems, we feel comfortable to talk to otr‘sguad leader but prefer to talk to our
friends.If having serious problems, we like to-talk-with our family. When talking about
safe sex, we mean that we use condoms all the time when having sex. Some of our
friends (conscripts) had many girliriends at the same time. But we only have one at a

time.”

Squad Leaders (Focused Graup Discussioﬁ) _
Demographic Data and Backoreund / -.

Squad leaders were iage between 30 £ 45 year old, 2 were single and 4 were
married. The educational attainment averagéi:t between vocational and bachelor degree.
Two worked as squad leader for mere than 1éryé"érs, 3 for 15 years, and 1 for 20 years.
They mostly work on logistic diities. All of them drinkalcohol.

“As squad leaders; we have to tfollow the Army rules. All conscripts have
different backgrounds. “When we take care of them, we have strict rules and can be
flexible sometimes depending on location and situation. Here we do not have drug and
gambling addicts,’ After conscriptsicome’backifrom leave; we-take a drug urine exam.
We strictly follows the Army rules”.

Squad leaders.in.promoting safe sex

At'present, the Royal Thai“Army provides HIV and-AlDS prevention. The squad
leaders provide condoms and briefing on how to use condoms before conscripts leave the
camp. “During our working day, we have group discipline in the evening; therefore,

sometimes we talk about STD and safe sex.
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“In most cases, conscripts would know when they got an STD infection, and
usually come to the squad leader. We used to have 2-3cases of HIV infection before
conscription (during window period); we sent them to get treatment.”

Squad leader and mentor roles

“When talking about mentoring, this refers to the role of commander, but closer.
It means taking care of each other like family,not limited between rank. It is possible to
conduct the SMS for safe sex project because all Conscripts have mobile phones and will
be able to read the messages.—if we talk about safe sex, 100 percent will think about
condom use, having sex only with.one’s wife or having only one girlfriend at a time. The
program would benefit the censcripts. It is better to have the policy in order to be able to
implement and sustain the projeet.” )

5.2 Part 2 Quantitativestudy L 4

5.2.1 Characteristic of squad Ieader"[s'

There were 14 squad leaders who wé‘r'e ‘willing to participate in the study. They
were age between 31-52 years old, most Weré':’married and having the experience of being
a squad leader from between 10-years to éf)flj;ears. 5 squad leaders came from the
Weapons Production Center, 4 squad Ieaders"ﬁijfﬁ the Artillery Division,3 squad leaders
from the Army Aviation Center, 1 sgquad feader from the Third Antiaircraft Artillery
Battalion, and 1 squad Iéader from the Artillery Center as shown in Table 1:



Tablel Demographic data of sample squad leaders
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Variables N (%) Mean=S.D.

Age group

Age means

31-40

41-50

More than 50
Total

Marital Status
Single

Married

Total

£ -

Military unit

Army Aviation Center
Weapon Production Center
Third Antiaircraft Arti ;»' /
Artillery Center V.
ArtilleryDivision
Total 14(100)

rimef ang KT EW]‘?W TS a2

el NN T NHEINLNA Y

More than115 years 3(214)
Total 14(100)




5.2.1.1 Number of studied conscripts per squad leader
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Each squad leader mentored the number of conscripts as shown in Table 2. The

number of conscripts between the study period was reduced because 11 conscripts were

assigned to conflict situations and 6 conscripts were in military prisons (Table 2 ).

Table 2 Number of studied conscripts per squad leader

Unit of Squad leaders N(%) Entry Between Exist
Army Aviation Center 31(21.43)

Squad Leader A 11(7.43) 9(6.87) 8(9.88)
Squad Leader B 10(7.43) 9(7.43) 6(7.43)
Squad Leader C 10(6.76)  9(6.78) 6(7.41)
Weapon Production Center; 5%35:71)

Squad Leader D 11(7.43) 9(6.78) 8(9.88)
Squad Leader E 12(8.11) 11(8.40)  9(11.11)
Squad Leader F 10 (6.76)  9(6.87) 6(7.41)
Squad Leader G 10(6.76)  10(7.63) O

Squad Leader H 11(7.43)- 10(7.63)  7(8.64)
Third Antiaircraft Aréliery Battation 1 (7.14)

Squad Leader | 10(6.76)  9(6.87) 8(9.88)
Artillery Center 1(7.14)

Squad Leader J 12(8:111) <10(7.63)  9(11.11)
ArtilleryDivision 4 (28.54)

Squad Leader-K 10(6:76), ,~ 9(6.87) 0
Squad Leader L 11(7:48)" 19(6.87) 0
Squad Leader M 10(6.76)  9(6.87) 7(8.64)
Squad Leader N 10(6.76)  9(6.87) 7(8.64)
Total 148 131 81
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5.2.2 To assess the 14 squad leaders involved in the study, non-parametric statistics
Wilcoxon Signed Ranks Test were used to compare the difference of total score of
knowledge and total score of attitude between pre-post studies. The Mc-Nemar test was
used for analyzing knowledge, and Chi-square was used for analyzing attitudes.

5.2.2.1 The pre-post-test scores of the knowledge and attitudes of the sample
squad leaders significantly increased (p valug=0.001**,0.04*) as shown in Table 3.

5.2.2.2 The overall of knowledge and aititudes before and after the study
significantly increased for-the-knowledge questions-of no sex (p-value<0.001**) , using
condom almost every time when.having sex with non-steady partners or sex workers
(p-value=0.008**) , usingesa eondom every time when having sex with men(p-
value=0.04*) , using @ conpdom almost every time when having sex with anyone (p-
value=0.008**), and externalejaculation issaf_e sex (p-value=0.04*) ( Table 4).

5.2.2.3 The overall attitude about séfe sex and safe sex program significantly
changed for most questions exeept conscripf exposure to STD and HIV and perceiving
the safe sex program as part of military polich (Table5.)
Table 3 Means comparing the differencés J?-Jf knowledge and attitude between

pre and post-tests

i Pre-test Post-test P-Value
Variables
Mean Mean
Rank Rank
Total score of knoewledge 0 7.5 0.001**
Total score of attitude 'about study 50 6.22 0.04*

Using Wilcoxon Signed Rank test , * Significant ** highly significant at p value <0.05
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Table 4 Comparison of the differences of knowledge in squad leaders between

pre and post-tests

Variables

P-Value

1. No sex

2.Having sex only with wife; not necessary t0 use Condom

*3.Having sex with only one regular parther; not necessary to use
condom

*4.Using condom almost every timewhen having sex with non-steady
partnersor sex workers L

*5. Using condom sometimes with regular partners when having sex
withall regular partner : _

6. Using condom every timg'when having seX‘_!'vv"i'th men

*7. Using condom almost every time
when having sexwith anyone -
8. Masturbation is the:most safe sex

*9. External Ejaculationis safe sex

*10. Oral sex is safe

11. Both alcohol and drug gonsumption before sex can lead to less

control of safe sex

<0.001**
1.0

0.11

0.008**

1.0

0.04*
0.008**

1.0
0.04*
0.12
0.22

Using Mec Nemaritest; *Significanty** highlyssignificantatp value'<:05
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Table 5 Differences in attitudes of conscripts between pre and post -tests

Variables P-Value
1.Practicing safe sex is most important for both myself and my 0.001**
conscripts
2.My conscripts are exposed to STD and HIV. 0.32
3.1 realize all the military policies-about STD and-HIV prevention 0.10
programs

4. | have participated inprevieus.STD and HIV prevention programs
5.1 believe that my role-can be'the part of pramoting safe sex 0.002**

behaviors among my conscripts ~

0.008**
6.1 believe that | can be a mentor and 'reliable"-person for my conscripts 0.008**
7.1 suggest that the Army should have safe s_éi projects for Army 0.001**
conscripts =
8.1 usually use mobile phone and SMS functions <0.001**
9.1 think using communieation technology devices can preimote safe 0.001**
sex among the conscripts
10.1 think this proeject can promoting safe sex 0.002**
*11. | think it is difficult to perform this project 0.046*

Using Pearson Chi Square Test , * Significant ** highly significant at p value <0.05

*Items: Reversed questions
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5.2.3 General characteristics of studied conscripts (Pre-test study and control group)

The sample in the study group included 148 conscripts who worked in the RTA
between August 2010 and February 2011. The average age was 21.4+0.96 and
21.4+0.71years in the study and control groups respectively. All of them were male.
71.43 % of them were single in study group and 68.42 % in the control group. Fully
25.82% and 28.07% of the conscripts were .married in the study and control groups
respectively. Only 2.72% and 3.51 % reported.theirmarital status as “divorced” in study
and control groups respectively.-Befare entering the-army, the distribution of their houses
located in urban area were_43:52% in| study group and 33.33 % in control group.
The proportion of conscriptsawhese houses were located in an urban area were 56.48 and
66.67% respectively. “(Table6). The -percentages of the conscripts who finished
elementary school or lower, garly secondary s<_:_hool, late secondary school and vocational
school and higher were 20428 %, 65.73 %, 13.99 % 1n study group and 25%, 69.64%, and
5.36 % in control groups respectively. (Table- o)+

The occupations before being conscﬁ;bted were agriculture (19.86 %, 17.27%),
government officials and private organizati.-on'l,’:(3.42 %, 2.73%), laborers (43.15 %,
56.36%), students (23.97 %, 11.82%) or “other Mmeans unemployed” (9.59 %, 11.82%).
Of them, 16.08% 14.55% had no income and 11:89%; 12:73 % earned a monthly income
of 3,000 baht or lower, 34.76% and 28.18 % earned Income between 3,001-6,000 baht
but 34.27 % and 44.55% earned more than 6,000 baht per month in study and control
group respectively. (Lastly, 85.23%;"77.68%: were tiving with=their families (including
wife’s families), 8.06% and 8.03 % were living alone and 6.71% and 14.29 % were living
with relativesfriends, and others in.study and.contral group respectively. The differences
comparison between‘study ‘and ‘control group were compared to' match-each independent
variable in order to show the same baseline between 2 groups of conscripts before
processing the intervention in the study group. The statistical analysis was tested for
normality. The comparison about age was compared by using Independent- Sample
T test. The test of difference for baseline marital status, house location, educational level,

occupation and monthly income were tested by Pearson Chi-square. (Table 6)



Table 6 Baseline comparison by using Chi-square test between study and control

sample conscripts

Variables Study Control Total p-value
n (%) n (%) n (%)
Number 148 134 262
Age groups (years) 0.52
Total 147(100) 113(100) 260 (100)
Mean 21.5+0.96 21.4+0.71 21.42+0.86
19-20 10 (6'81) 3(2.65) 13 (5.00)
21-22 13(76.87) 104 (92.04) 217(83.46)
23-24 244(16132) 6(5.30) 30(11.54)
Marital Status &4 0.58
Total 147(100) 11"4(190) 261(100)
Single and others 105(71.43) 78 i68;’212) 183(70.11)
Married 38(25.82) 32(28.07) 70(26.82)
Divorced 4(2.72) 4( 3.51) 8(.07)
Housing area 0.15
Total 108(100) 87(100) 195(100)
Urban 47(43.52) 29(38.83) 76(38.97)
Rural 1(56.48) 58(66.67) 119(61.03)
Education 0.14
Total 143 (100) 112(100) 225(100)
Elementary and lower 29(20.28) 28(25) 57(22.35)
Early secondary 94(65.73) 78(69.64) 172(67.45)
Late secondary 20(13.99) 6(5.36) 26(10.2)

and higher




Table 6 Baseline comparison by using Chi-square test between study and control

sample conscripts (Continued)

Variables Study Control Total p-value
n (%) n (%) n (%)

Previous occupation 0.09

Total 146(100) 110(200) 256 (100)

Agriculture 29(19:86) 19(17.27) 48(18.75)

Government officials/ 5 (3.42) 31(2.73) 8(3.13)

Private organization

Laborers 63(43'15) 62(56.36) 125(48.83)

Students 35(23097) 13(11.82) 48(18.75)

Unemployed 14(9.29) 13(11._82) 27(10.55)

Monthly income (Thai baht) - 0.18
Total 143(100) 110(1'0'9)'1 . 253(100)

No income 23 (16.08) 16 (14.55)"- 39(15.42)

Less than 3,000 171489)"  14(12.73) Wsi(12:25)

3,001-6,000 54(37.76) 31(28.18) 85(33.6)

More than 6,000 49(34.27) 49 (44.55) 98 (38.74)

Living with 0.12
Total 148(100) 112(1060) 260(100)

Alone 12(8.10) 9 (8.04) 21(8.07)

Family/wife/

wife’s family 127(85.81) 87(77.68) 214 (-82.30)
relative/friends/others 9 (6.08) 16(14.29) 25 (9.61)

Age using Independent -Sample T test, data are Means £S.D.

Marital Status, Education, Previous occupation, Monthly income (Thai baht),

Living with using Pearson-Chi Square Test
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5.2.4 Comparison of baseline between study and control groups

Before performing the study, the researcher matched all the baseline data to
confirm that there were no differences. After testing for normality, the Independent-
Sample T test was used for each dependent variables in Table 7.
Table 7 Baseline comparison by comparing means between study and control group

sample conscripts

Study Control

Variables n (%) Means+ S.D n(%) Means+_S.D p-value
1. Total score 134 (3#00)# Si7+1.48 . 100(200) 5.6+1.49 0.29
Knowledge

of safe sex
2. Total score

Knowledge 142(100) & - 4.1+2.10°, 411(100)" 3.8+2.10 0.83
of STDs
3.Total score of 138(100) +1°52.0£5.9 106(100) 52.0+5.8 0.98
attitude
4.Total score of 101(100) 22.7+6.09 90(100)  24.7+7.09 0.04*
condoms

use practices
5.Advantage of 141(100) 8.1+1.90 _ 113(100) 7.8£2.06 0.34
SMS use

on mobile phone

6.Frequency of 140(100)  6.744.60 ~ 111{100) 6.6+4.70 0.81
using SMS
on mobile phone
7.Total score 137(100) 9.5+3.24 112(100) 8.8+3.05 0.41

of squad leader
mentor roles

Data are Means +S.D. using Independent -Sample T test
*Statistical significant and **Highly statistical significant at p value <0.05
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5.2.5 General characteristics of studied conscripts (post-test study and control
group)

After the intervention of the study: the following table shows demographics of
the post intervention values in both study and control groups.

The samples in study group were 81 conscripts who worked in the RTA between
August 2010 and February 2011. The average ages 21.1 +0.71and 21.2+0.50 years in
study and control groups respectively. All of ihem were male. 71.6 % of them were single
in study group and 67.5%-in-eoniral group. “About5.9 % and 24.7% conscripts were
married in study and control.groups respectively. Only 2.5% and 7.8% reported their
marital status as “divorced” an study and control groups respectively. Before entering the
army, the distribution of their houses. located in urban area were 37.9% in study group
and 33.33 % in control group. The numbers o__f conscripts whose houses were located in
rural areas was 62.1% and66.67% respectiv!ely. (Table 8).

The percentages of the conscripts who -fin"ished elementary school or lower, early
secondary school, late secondary schoo! and";ﬁcational school and higher were 15.2 %,
27.8%, 57 % in study group and 22.1%, 74%; élfr;d 3.9 % in control groups respectively
(Table 8). =

The occupations before being conscripted were agriculture (24.7 %, 21.9%),
government officials and private organization (2.5 %, 20.5%), laborers (40.7 %, 34.2%),
and students (28.4 %, 23.3%) . Of them, 23.4%, 17.5 % earned monthly income of 3,000
baht or lower, 40.3% lafid 20:6:% €arned incoime between 3;001-6,000 but 36.4 %and
61.9% earned mare than 6,000 baht per month In study and control groups respectively.
Lastly, 90,1%,.78.7%, were-living-with, their, families,(including wife’s families), 6.2%
and 8.0 % were living alone and-2:5% “and '13.3 % living with-relatives, friends, and

others in study and control group respectively.
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Table8 Post- test demographic characteristics between study and control sample

conscripts

Characteristics Study Control Total

n (%) n (%o) n (%o)
Number 81 (100) 744100) 158 (100)
Age groups (years)
Mean gt of 21.1+0.71 21.2+0.5
Total 81 (100) 77 (100) 158 (100)
19-20 #(847) 4(5.2) 11(6.96)
21-22 61(75.3) 70 (90.9) 131(82.91)
23-24 13 (@6) 4 43(3.9) 16 (10.13)
Marital status |
Total 81(100) 777(:100) 157(100)
Single and others 57 (71.6) *'52(67.5) 109 (69.43)
Married 21(5:9) 19(247) 40 (25.48)
Divorced 2(2.5) 6 (7.8) 8 (5.10)
Native area
Total 60(100) 59(100) 119(100)
Central 27(45.0) 18 (30.5) 45(37.82)
Northeast 13 (21.7) 40, (67.8) 53(44,54)
North 19 (81.7) 1Y(1) 20'(16.81)
South 1(1.7) 0( 0) 1(0.84)
Housing area
Total 58(100) 57(100) 115 (100)
Urban 22 (37.9) 19 (33.33) 41 (35.65)
Rural 36 (62.1) 38 (66.67) 74 (64.35)
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Table8 Post-test demographic characteristics between study and control sample

conscripts (continued)

Characteristics Study Control Total
n (%) n (%) n (%o)
Education
Total 80 (100) 77(100) 119 (100)
Elementary and lower 2" L 4072) OR.1) 29 (37.82)
Early secondary 224(2113) 57 (74.0) 79 (44.54)
Late secondary and higher.« 45 (57) #38(3:9) 48 (16.81)
Previous occupation _
Total 77(100) 73 (100) 150(100)
Agriculture 9 247y 46 (21.9) 35 (23.33)
Government official / 2 (25} "15 (20.9) 17 (11.33)
Private organization
Laborer 33(40.7) 125(34.2) 58 (38.67)
Student 23 (28.4) 7(23.3) 40 (26.67)
Monthly income (Thai baht)
Total 77 (100) 63 (100) 140(100)
Less than 3,000 18 (23:4) 12/(175) 29/(20.71)
3,001-6,000 31 (40.3) 13 (20.6) 44 (31.43)
More than, 6,000 28.(36.4) 39,(61.9) 67 (47.86)
Living with
Total 80 (100) 75 (100) 155(100)
Alone 5(6.2) 6 (8.0) 11 (7.10)
Family/wife/wife’s family 73 (90.1) 59 (78.7) 132 (85.16)
Relative/friends/others 2 (2.5) 10 (13.3) 12 (7.74)
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5.2.6. The intervention was done in early February before new conscripts recruited in
April 2011.

5.2.6.1 Table 9 shows the overall of score of post-test in total knowledge of safe
sex, attitude, and practice together with scores about SMS used, frequency of using SMS,
and the score of the squad leaders mentoring role in the conscripts’ views after study both

in study and control groups.

Table 9 Post-test comparisen-by comparing means between study and control

groups of conscripts

Variables Study Means+S.D Control Means£S.D  p -value
1n(%) _ n(%)

1. Total score 80(100Q) /6.3+1.66 71(100) 4.52+1.67 <0.001**

Knowledge -

of safe sex

2. Total score 78(100) /6.7+1.98 = T4(100) 4.9+2.03 <0.001**

Knowledge of STls 7

3.Total score of attitude 74(100) 52.2+8.94 67(100) - /53.07+4.92 0.27

4.Total score: Condoms

use practices 78(100) 28.4£8.50 71(100) 27.0+£5.40 0.25

5.Advantage of SM$

use on mobile phone..« [74(100) | 9.8+2.08 69(100) 7.9+£2.16 <0.001**

6.Frequency of using
SMS on mobilé phone *78(100) 17.6+5.60 70(100) ' 14.8+4.60 <0.001**

7.Total score of squad
leader mentor roles 79(100) 8.3t£351 68(100) 5.8+3.05 <0.001**

Data are Means £S.D. using Independent -Sample t-test

*=Statistical significant and **Highly statistical significant at p value < 0.05
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5.2.6.2 Table 10 shows the overall comparison of score between pre and post-test groups
of conscripts in total knowledge of safe sex, attitude, and practice together with scores
about SMS used, frequency of using SMS, and the score of the squad leaders mentoring
role in the conscripts’ views after study within study and control groups by using Pair -

Sample T test.
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Table10 Comparison of means in overall of dependent variabl

Variables

Study
Means £S.D
Pre-test Post-test

Total Knowledge
score

1.Total score of
knowledge

about safe sex
2.Total score of
knowledge on
STDs

Attitude

3.Total score of safe
sex attitude

9.8+1.94 13.0+1.82

5.7+1.78 6.3+1.66

4.1+2.10 6.7£1.98

FELT

een study and control sample conscripts

48

=

Mean Dif+S.D

£ TN05 21

Control

P-Value
Study Control

0.38

1.18

11

¥

| D
52.0£5.9 52.218.?1!' ﬁﬁﬁ ﬁﬁdﬁ %JWEJ ,] ﬂ 51.86

<0.001** 0.28

0.001*  <0.001*

<0.001**  0.006*

0.06 0.60
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Table10 Comparison of means in overall of dependent variable between study and control sample conscripts ( Continued )

Variables Study Control
Means £S.D Means+S.D Study Control P-Value
Pre-test Post-test Pre-iest Poststest -MeanDiixS.D Mean Dif+S.D Study  Control
Practices
4.Total score of condoms  22.7£6.09 28.4+8.50 24.7£7.09" 27.0+5.40 5.7 2.3 0.001** 0.09
use practices
SMS used
6.Total score SMSused ~ 8.1+1.90 9.8+2.08 7.8+206 | 7.9#216 & 17 0.1 0.004* 0.06
7. Total score of
frequency of SMS 6.7+4.60 17.6+5.60 6.6+4.70 148+460  10.9 8.2 0.002* 0.27
Squad leader roles
8.Total score of squad 9.5+3.24 8.3+3.51 .-8.843.05  5.8+3.05 . 3 0.35 0.67

leader mentoring role

Data are Means £ S.D. , Using Paired- Sample T test
* = Statistically significant and ** ="Highiy Statistically Significant at pvalue<0.05
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5.2.6.3 Table 11 compares the difference in score of safe sex knowledge between pre-
post-test of study and control group conscripts.

5.2.6.4 In the study group, the knowledge in detail of scores significantly increased about
STD for most items such as syphilis, hepatitis, herpes simplex and genital herpes,
candidiasis, and herpes zoster as shown in Table 12.

On the other hand, for HI\V/ and AIDS; there was no difference between pre and
post-test scores in both study and control greups(Table12)using the Mc Nemar Test.
5.2.6.5 Table 13 compares-the difference in scores of attitudes about safe sex in the
conscripts.
5.2.6.6 The items of attitudgs@bout safe sex were divided into 5 scales , and no difference
was found between pré and post-test in: both study and control groups. However one
interesting items (“ It is fin€ 0 have multip_le partners without condoms others do the
same”) significantly changed by using Pé'grSOn Chi-square 0.01*. Compared to control
group, there were significant changes in the-'-ité'm “Having sex with only one’s wife is so
boring” changed when using Pearsofi Chi-sq[j"afr_e 0.005*as shown in Table 13.
5.2.6.7 Table 14 compares the difference in scores of practices in safe sex, sex partners and
experience of tracking.STDs i conscripts,
5.2.6.8 There was no difference in each item including the significant change in the study
group. But in the control group, there were significant changes for the item “ In the last 6
months, you never had sex at all” ( p-value <0.001**) and reverse change for the item “If
you are married/(or have girlfriends); in‘the 4ast® 6 Imonths, you“anly had sex with your wife
(or girlfriends)”.(p=value=0.05,0.06) (Table 14.)
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Table 11 Pre post-test test comparison of knowledge scores of study and

control conscripts

Variables P-Value
Chi-Square
Study Control Study Control
1. 1.1 No sexual activities 1.36 6.25 0.24 0.01
1.1.2Having sex with wife only 0.4% 3.84 0.52 0.05
1.1.3Having sex with regular partner 4,56 14.04 0.33 <0.001**
only
1.1.4 Use condom every timewhen 0.83 - 0.36 0.5
having sex with non-regular (steady) '
partners or sex workers
1.1.5 Use condom every time when T8 4 0.00 0.18 1.00
having sex with regular partners
1.1.6 Having sex without condoms when. = - ' - 1.0 0.48
having sex with male partners
1.1.7 Use condom every time when - 2.06 0.67 0.15
having sex
1.1.8 Masturbation s safe sex - 4.78 1.0 0.29
1.1.90ral"sex is'safe 1.0 7.25 031 0.07*
1.1.10 Using drug and alcohol 3.51 28.19 0.06 <0.001**

can lead to unsafe sex

Using Mc Nemar -test , * = Statistically significant and ** = Highly statistically
significant at p value<0.05
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Table 12 Pre-post test compared of STDs scores of study and control conscripts

Variables Chi-Square P-Value
Study Control

1.2.1Every STDs come from « 3.5 3 0.59 0.08
sexual intercourse :
1.2.2Gonorrhea 0.57 0.49
1.2.3 Non- gonococcal Go 0.24 0.86
1.2.4 Syphillis <0.001**  0.06
1.2.5 Hepatitis 0.007* 1.0
1.2.6 Herpes simplex/ genital <0.001** 0.04*
1.2.7 pubic lice and louse <0.001** <0.001**
1.2.8 Candidiasis <0.001** <0.001**
1.2.9 Herpez zoster 0.63 0.34
1.2.10 HIV and AIDS 0.89 0.63 0.34

: i';iﬁ?;ff.ﬁ”ﬂm ATl ﬂﬁm e —
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Table 13 Comparison of differences of attitude score between pre and post test of

study and control group conscripts

53

_ Chi-Square P-Value
Variables
Study Control Study Control
1.No sex is impossible 142 oF 0.58 0.89
2.Condom use can prevent STD 13.51 10.89 0.66 0.81
3. Not using condoms is proefbeiag .« 25.04 10.81 0.69 0.81
a real man
4.Having sex with only one s wife is° * 20:83 7 34.24 0.18 0.005*
boring
5.1t is fine to have multiple partners — 31.63 “10.87 0.01* 0.81
without using condoms.
Others will also do the same
6.When having sex with one’s 10.78 12.06 0.82 0.74
girlfriend it is not necessary-to use
condoms all the time because she can
be trust to be safe
7.When having sex with men there is  17.47 10.52 0.35 0.84
no need to use condom
8.1t is impossible to have sex with 26.21 12.32 0.51 0.72
only one female
9.Drinking alcohol and using drug 18.17 16.92 0.31 0.39

can lead to unsafe sex behaviors
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Table 13 Comparison of differences of attitude score between pre and post test of study

and control group conscripts ( Continued)

) Chi-Square P-Value
Variables
Study Control Study Control
10.All STDs can be cured 11.16 10.58 0.79 0.83
11.Using condom is embarrassing 17.96 7.8 0.32 0.95
12. Express trust and sincerityto 12.44=" " 12:61 0.71 0.70
partners by not using condoms
13.1t is difficult to talk about sex 15,36 )y 44 14,53 0.49 0.35
with others
14. If partners do not like to put a 377 16.98 0.61 0.38
condom on, it is fine p "
15.When aroused, it is impossible to  18.24 18.68 0.310 0.28
stop and put a condom on
16. If condoms break and tear, itis 16.62 14 61 0.41 0.55

impossible to stop and apply.a new

one

Using Pearson Chi Square Test, * = statistically significant and ** = Highly statistically

significant at p value < 0.05
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Table 14 Compared differences of sex partners and experiences tracking sexual

transmitted diseases between pre and post test of study and control conscripts

) Chi-Square P-Value
Variables
Study Control Study Control
1. In the last 6 months, you neverhad - 13.78 0.18 <0.001**
sex at all
2. If you are married, in the lasi=6 £ 3.78 0.38 0.05
months, you only had sex with®your
wife
3. In the last 6 months, you only had® - - 3% 0.23 0.06
sex with your girlfriend ( 1 girlfiiend)
4. In the last 6 months, you had séx . 6.24 1.0 0.001*
with your girlfriends ( more than 1)
5. In the last 6 months, yeu only had 1.93 - 0.16 0.26
sex with a man( only 1)
6. In the last 6 months, you_ had sex  3.22 0 0.07 1
with men (more than 1)
7. In the last 6 months, you had sex - - 0.84 0.28
with sex workers
8. In the last 6 months, you had sex ~ 0.09 0.26 0.75 0.60
with non-steady partners
9. In the last 6 months, you had STDs 1.63 - 0.20 0.38
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Table 14 Compared differences of sex partners and experiences tracking sexual
transmitted diseases between pre and post test of study and control conscripts
( Continued)

) Chi-Square P-Value
Variables
Study Control Study Control
10. In the last 6 months, youreceived 1.82 o o] 0.17 0.72

diagnosis and treatment for an'STD

Using Mc Nemar -test , * ='Statistically significant and ** = Highly statistically
significant at p value<0.05 2

5.2.6.9 Table 15 compares the difference ih='scores of practices in safe sex and condoms
used by conscripts.The total score bf rpractic'ir-;_i.g -.'safe sex and condoms used in conscripts
highly significantly changed" in - study grou‘ps 23+0.86 and 27.56+1.17 ( p-value
=0.001*)and did not change significantly-in t_hE_qo_ntrol group 24.94+0.99 and 26.94+0.77
( p-value =0.09). The litems on'condom uée- s;low significant change for 2 items as
follows: “In the last 6 rhonths, you had sex with a man (. enly 1) and used condoms”
( p-value=0.03* ) and, “In the last 6 month, you had sex with men ( more than 1) and
used condoms” ( p-value=0.01* ) compared tosthe control group in which there were no

significant changes for each item( Table 15 ).



Table 15 Comparison of differences of condom use between pre and post-test of

study and control group conscripts

S7

_ Chi-Square P-Value
Variables
Study Control Study Control

1.1f you are married, in the last 6 6.40 el 0.01* 0.07
months, you used condoms with-your
wife
2.In the last 6 months, you hadsex 6:42 5.58 0.01* 0.01*
with your girlfriends and used :
condoms
3.In the last 6 months, you had sex 984 -7k 4 006 0.002* 0.80
with a man (only 1) and used
condoms
4.In the last 6 month, you.had sex 8.0 1.14 0.005* 0.28
with men ('more than 1)
and used condoms
5.In the last 6 months , you hadssex 9.52 2.3 0.002* 0.12
with sex workers
and used condoms
6.1n the last'6;months; you had sex 16 4.92 <0:.00L** 0.02
with non-steady partners
and used condoms
7.*In the last 6 months, you had oral 6.12 5.14 0.01* 0.02*

sex without condoms
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Table 15 Comparison of differences of condom use between pre and post-test of

study and control group conscripts ( Continued )

Chi-Square
P-Value
Variables = oF
Study Control Study Control
8. In the last 6 months, whenever Z1.72% &\ \0:49 0.15 0.97

you had sex, you used condems

correctly and effectively

Using Pearson Chi Square Test, * = Statisticéjlyrﬁignificant and ** = Highly statistically

significant at p value<0.05

5.2.6.10 Table 16 compares the difference scores on the advantage in SMS used.The
total score of advantage in using SMS between pre-post-test of study and control
conscripts significantly inereased from 5.5£2.4 to 6.76+1.99 in study group and form
6.17+0.24 to 6.81+0.26(p--Value=0.004**) n control group (p -Value=0.063).

The details of advantage in using SMS in categories “received health message
about safe Sex”; and) ‘‘éver received niessage aboutisafe’ sex)bchavidrs” were highly
significantly increased, both with p-Value<0.001*** ( Table 16 ). By contrast, there were
some differences in items “Feel private when opening an SMS” and “I open an SMS

immediately” with both having p-Values <0.001 in the control group.
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Table 16 Comparison of differences of advantage in using SMS between pre and

post -test of study and control group conscripts

] Chi-Square P-Value
Variables

Study Control Study Control
1.Mobile phone is necessary foryour - 42.48 1.0 <0.001**
daily life
2.Your mobile phone can use SMS - 58.14 1.0 <0.001*
function
3. You mostly use your mobile - 10.81 0.60 0.001
phone for your conversation
4.You use SMS function with your == - 0.58 0.078
friends and girlfriends '
5. You have ever used SMS function 7.5 :4-1.19 0.06 <0.001**
for downloading video clips.
pictures, songs and pornography
video clips
6.You have ever used SMS function: | 5.9 5.02 0.01* 0.02*
for votes and competitions
7. You haveever used SMS+function ', 5.6 1.73 018 0.18

for football match competitions
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Table 16 Comparison of differences of advantage in using SMS between pre and

post -test of study and control group conscripts( Continued)

) Chi-Square P-Value
Variables
Study Control Study Control

8. You open message immediately 4 32.65 0.18 <0.001**
9.You feel privacy when you gpen - 25.28 0.38 <0.001**
messages
10. You ever received health 15.56 418 22 <0.001** <0.001**
messages about safe sex
behaviors
11. You ever received messages 32.59 7.22 <0.001** 0.007

about safe sex behaviors

Using Mc Nemar -test ,*'= Statistically significant and **= Highly statistically

significant at p value<0.05

5.2.6.11 Table 17 compares mean differences in.scores of frequency of using SMS.

The itemgscores in frequency of using SMS mostly increased as seen in- itable 17.
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Table 17 Comparison of differences in scores of frequency of using SMS on mobile

phone between pre and post -test of study and control group conscripts

] Chi-Square P-Value
Variables

Study Control Study Control
1. You use SMS function for 12.75 35.20 0.69 0.004*
downloading video clips, piettre;
songs and pornography pigitire and
VDO clip, pictures, song, and
pornography pictures
2. You use SMS for competigive 24,25 29.43 0.08 0.02
football games
3. You use SMS for competitive 26.16 21.95 0.05 0.14
football matches
4.You open and read e\Very short 14.20 31.56 0.58 0.01*
message
5. You open and read health 15.36 15.00 0.49 0.52
messages
6. You open and read messages 13.17 18.28 0:66 0.30

about safe sex behaviors'on mobhile

phone

Using Pearson Chi Square Test * = Statistically significant and ** = Highly statistically

significant at p value<0.05
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5.2.6.12 Table 18: Comparison of mean differences in scores of squad leaders mentoring
roles between pre-post-test of study and control groups.The score of each item in this
category showed no significant change compared to the control group which had
significant changes in “You trust your squad leader”( p value =0.03*)”However the item
of “Your squad leader has knowledge and ability to promote safe sex behaviors” in study

group had significant changes™( p value =0.006%) .(-Table 18 )

Table 18 Comparison of differences of squad leader mentoring roles between pre
and post -test of study and.eonirol group conscripts

" Chi-Square P-Value

Variables

Study 4 control Study Control
1.You and your squad leader have g.38 = 0.96 0.84 0.32
good relationships .
2. Your squad leader is involved in ~ 1.22 0.0 0.26 0.74
your daily life
3. You trust your squad leader - 4.55 0.50 0.03*
4. Your squad leader;isithe first 2.7 @13 0.10 0.71
person you talk to whenyouhave
problems
5. Your squadleader can support you = 1.36 - 0.24 0.62
to have safe sex behaviors
6. When you take leave or a break, 0.03 1.3 0.86 0.24

your squad leader gives information

and support to you to have safe sex
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Table 18 Comparison of differences of squad leader mentoring roles between pre and

post -test of study and control group conscripts ( Continued )

] Chi-Square
Variables P- value
Study Control Study Control
7.Your squad leader can - 0.03 0.35 0.85
communicate with you effectively
8. Your squad leader is involved 1.63 0 0.02 0.28
with sexual health information.and
condoms distribution
9. Your squad leader can coagh you & /1.36 1.93 0.24 0.16
in every things
10. You are close to your squad 3.69 - 0.05 1.0
11. Your squad leader has 760 . 0.65 0.006* 1.0
knowledge and ability to promote
safe sex behaviors
12. Your squad leader is a-good 0 2403 1 0.14

model for you

Using McNemar-~test ;*-= Statistically significant; and ** =-Highly statistically

significant at p value<0.05
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5.2.6.13 Table 19 shown the number of conscripts who reported they were diagnosed as
STDs 6 conscripts in study group and 9 in control group during pre- test. After finished
the study, the number of reported for STDs 13 conscripts were reported in study group
and 17 conscripts in control group. The comparison of changes was used by Mc Nemar

test shown that no differences between study and control groups ( p value =0.52, 0.72 in

Table 19 Reported STDs @i of pre Qst between study and control

pre and post-test)

groups
STDs Diagnosed ud adi T

grouy / up \
Pre-test ) IJ‘N\"\‘ N
Post-test 1 ‘% 3.4‘1 2
Total D = ,;, \

Using Mc Nemar Test

—————>7

] g
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5.2.6.14 The numbers of SMS sent from researcher by 2 methods SMS sent through
participants by SMS network system (Thai bulk SMS ) 3,093 times, SMS sent through
participants by SMS on mobile phone 2,134 times. The number of participants sent SMS
back: 109 messages; and call back to the researcher: 131 times ( Table 20)
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Table 20 Short Message Services responded during the study

66

No of Noof  No.of No.
Message Message back  call
Date Message
through  through SMS  back
Thaibulk
Message from the group 'of conscripts
21/8/53  about condom use 104 45 7 3
Message from the group of conseripis
28/8/53  about condom use ané beingagéntleman 114 33 5 4
Message from i€ group  of | conscripts
4/9/53 about condom use ' 76 66 3 5
Message from the group . of conscripts
11/9/53  about attitude©f condom use 4 89 74 2 7
14/9/53  Message from researcher about safédséx 98 72 3 4
Message from the group: “of cthCripts
18/9/53  about condom use 90 73 3 6
23/9/53  Message from researcher-about safe sg_x' 111 23 4 2
Message from the -group - of cons"cfibts
25/9/53  about condem use T2 50 3 2
Message frem the group of conscripts
2/10/53  about HIV infection and condom use 75 81 11 4
6/10/53  Message from researcher about safe sex 74 83 5
Message from 'the' group- of conscripts
9/10/53  about ondom use 124 40 8 5
IMessage ~from, .the «group jof censcripts
16/10/53 * about HIVV and'condom use 129 35 5 6
Message from researcher about safe sex
20/10/53  with men 119 59 2 2
Message from the group of conscripts
22/10/53 about HIV infection and condom use 123 41 3 3




Table 20 Short Message Services responded during the study ( Continued )
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No of
Message  Noof No.of No.of
Date Message through Message back call
Thaibulk through SMS  back
SMS

Message from the group.of conscripts

24/10/53 about condom use : 112 62 4 6
Message from the.group of conscripts

30/10/53 about condom use'andbeing a gentleman 112 62 2 6
Message from the«group of conscripts

6/11/53  about condomtise { 4 100 64 2 5
Message from the group of conscrifgs '

13/11/53 about condom use@nd STDs 7- 103 61 3 4
Message from researcher about Loy:f- -

21/11/53 Kratong Festival and safe sex _ 2 110 77 3 4
Message from the group-of conscripts"-:—z-;- -

27/11/53  about HIVijinfection and condom use 99 58 1 5
Message from researcher about Father’s

4/12/53  Day and being a good gentle man 109 67 1 8
Message from researcher in competition for

11/12/53 safe S€x answers 96 72 1 2
Message from researcher in competition for

18/12/53+, safersex answers 56 82 8 4
MeSsage from researcher-in‘competition for

25/12/53 safe sex answers 115 96 6 1
Word from a conscript about condom use

30/12/53 and safe sex 92 82 2 4
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Table 20 Short Message Services responded during the study( Continued )

No of
Message Noof  No.of No.of
Date Message through  Message back  call
Thaibulk  through SMS  back

SMS

31/12/53  Message from researcher abo 85 4 4
Message from researche

8/1/54 Sex answers 60 5 2

15/1/54 Message from research N 79 1 3

22/1/54 Message from research 75 1 3

29/1/54 Message from resea : 2 — h ) 66 1 4
Supporting words fr

5/2/54 the battle fields 83 2 3

5/2/54 Message from researcher SEOSD ’ 79 1 2
11/2/54  the battle fields 94 68 1 1

76 5 8
o~

14/2/54  Appreciation word to all subjeets—~ % ' 94

9

:
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Figure 2 shown that the highest of responded during week o™ after refreshing the
squad leaders and giving the prizes for competition of creating SMSs.

Figure 2 The number of responded SMSs and phone call back to the researcher

esmms Number of SMS responsed

e Number of call responsed

Number of SMS and phone
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CHAPTER VI
DISCUSSION AND RECOMMENDATIONS

6.1 Introduction

There are a lot of research questions on the topic of changing unsafe sex
behaviors among adolescents, such as, whether risk-reduction behavioral skills can be
increased, whether intervention-induced behavieral.ehange can be sustained, whether the
behavior of high-risk populations ean be changed-and which kinds of interventions are
most effective. It is concluded.ihat.carefully designed theory-based interventions that take
into account the characteristies of ihe particular population or culture can cause positive
changes in adolescents” safe/sex . ‘behavior, but boundary conditions for their
effectiveness still need te'be identified (Jemmatt, 2000 ). However, in the last decade, the
interactive channels, such as mabile phorie,- and short message services (SMS) have
become a part of human life. There are mari'y' studies using SMS to promote behavioral
changes. For example, in 2007, the pre-po's'tf'd’esign studies of anti-obesity have shown
effective impact in behavior modification in éc&fﬁmunity-based weight control program
( Joo and Kim, 2007).,Similarly, the study :O;f"R-CT in.asthma patients has shown PEP
variability significantly-reduced in the study group: Many studies on HIV treatment have
shown the effectiveness 0f using SMS for resource-limited settings; group-recommended
mobile phone communication might be an effective tool to improve patient outcomes
(Richard, et al, 2010).! #n Thailand; theé mehile \phone is becoming a daily need of the
people. At present, communication technology enables a variety of access to SMS, MMS,
MSN, and Skype. ~SMS .is the_.cheapest, and. easiest. to, aceess. for ,the underserved
population. “For most people“at'work, text messages can be“sent-to them without
disturbing them if they use the vibrate or silent function, after which they can open the
SMS privately. Because the technology alone would be too abstract to change behaviors,
the study tried to integrate the existing Royal Thai Army (RTA) program and the

appropriate technology in order to promote safe sex in RTA conscripts.
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6.2 Characteristics of Squad leaders

The study found that the squad leaders who enrolled in the program had an age
mean of 44.9 years compared to the population of all squad leaders in the RTA (25-35
years old, Directorate of Personnel, RTA), and had been serving as squad leaders for a
mean of 13.14 years +_ 2.10 compared to 10-20 years for the entire population of squad
leaders, (Directorate of Personnel, RTA). In/the study of Carl C. Bell in Protective
Factors to Offset Sexually Risky Behaviors amongBlack Youth, the authors stated that
the effective mentors should-be of similar age to the youth. Practically, a squad leader
who is taking care of the comscripts in|the field will be the one who stays with the
conscripts. In this study the researcher. could only recruit squad leaders who had
completed conscription'many years priof. The ideal candidates for squad leader (i.e., age

not more than 35 years) weremot ayailable to participate inthe program.

6.3 Squad Leader roles to be mentors in pfdm'oting safe sex

To be a squad leader ift the RTA there are several challenges, especially
working in the battle field. To conirol their éongcripts, the squad leader needs to ensure
that they perform their.assigned duties. Theyré‘ls’o' pecome jinvolved in the personal lives
of the conscripts because of the difference i background of all conscripts living together.
The researcher did not compare the home provinces of the conscripts because it was not
possible to eliminate this factor. However, the majority of the conscripts in the study
came from the central part/of Thailand. ©ln promoting safe sex;the study found that most
squad leaders theught that practicing safe sex (themselves and their peers) was most
important.compared.to the.squad leaders ,who first-=Came to,the training session but did
not participate. Moreover, pre-post-test'data of 'squad leaders showed-that they believe
that as part of their role, they can promote safe sex and be a good mentor of their
conscripts, both pre- and post-entry into the study. The qualitative part found that the
RTA should have more and clearer policies for squad leaders to play the mentor role of
promoting safe sex because, at present, the squad leaders have a heavy workload in

commanding the conscripts, such as battle field training, taking care of the heath of the
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conscripts, including prevention of drug addiction and receiving physical exams. Most of
squad leaders were agreed that promoting safe sex in their conscripts was not only the
duty of health centers and the medical unit but also the duty of all squad leaders in the
RTA. The quantitative results shown that it is difficult to change the role of squad leader
in the conscripts’ point of view. However, the conscripts felt that they were closer to
their squad leaders and their squad leaders gained more knowledge about safe sex. The
program aimed to promote safe sex in conscripts through squad leaders. However, most
of squad leaders who enrolied-through the program-were mostly of higher age; therefore,
a gap might occurred in the resultsthat affected the total score resulting in no significant

increase.

6.4 Findings of the study 4

6.4.1 Knowledge and attitude of squéd leader

The study found that, at the beginhihg' of the study, the knowledge of squad
leaders about safe sex was suill limited. After finishing the program, knowledge and
attitude about safe sex increased.— Because E)f the workload of squad leaders, and the
possibility that the knewledge of safe sex mi'grhf not transmit through the field squad, the
items of the knowledge of STis showing significant change were safe sex in several
items such as no sex and using condoms with all kinds of sex partners. From the
previous study of relationships among sexual knowledge, attitude and safe sex behaviors
in adolescents, jit was! found that! the! mentor Structuralymodel:is a solid channel for
promoting safe sex in adolescents ( Jiunn-Horng Loe, 2009) Some attitudes highly
improved.as.shown in seyeral items., For example: ~‘Lrealized-that.military policies have
the programs focusing on'STIs and'HIV* including concern-about safe'sex for themselves
and their conscripts. After the study, they all understood that using new technology
would increase promoting safe sex as indicated by the significant change in items
“I usually use mobile phone and SMS function”, and “I think using communication

technology devices can promote safe sex among conscripts” as the study of mentor
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support has shown that one on-line HIV prevention targeting to MSM also increased
attitude of target population.

6.4.2 Being conscripts, being more prone to unsafe sex

Serving in the RTA is compulsory duty for Thai men. The qualitative result
found that they were more attractive to the women after than before entering the army.
From focused group discussion, almost all the conscripts had more than one girlfriend
and they were already sexually active. Moreaver,.some of them (around 20 %) already
engaged in both homosexual-and heterosexual activities. The results show that most of
their female partners did not want.them to use condoms because of reduced sex pleasure
and the disdainful implicatignforthe woman. Three out of four conscripts also said there
were some condoms availabie ia'some entertainment places even though they sometimes
bought condoms by themselves at minimarts (e.9., 7-11) if they had sex with non-steady
partners or sex workers. /As UNAIDS has dbserved, uniformed personnel engaged in
unsafe sex because of group living and beihg more attractive to the women (UNAIDS,
2005)

Quantitative results show that the num.-befl,’:of partners for conscripts increased and
significantly increased.in the control group. “This result js proof that when Thai men
become army personnet; they are more tikely to have more sex partners and risk of unsafe
sex. Therefore, desigring the prevention program is highly necessary for uniformed
personnel.

After thelintérvention period;the!post-test self-administrative questionnaires were
distributed to conscripts by squad leaders. The overall result for both study and control
groups on, total attitude did-not.show. the,statistical.significance. .However, the attitude
items changed' regarding condom' ‘Use“in situatiohis when' they~'engaged in sex with
multiple partners. As mentioned, being a conscript means more risk to have multiple
partners.

6.4.3 Knowledge of the conscripts

At the beginning of the study, the knowledge of safe sex and STIs in

conscripts were limited. However significant changes in STI knowledge were found in
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both study and control groups. In the study group, the results imply that the educational
channel through SMS will be effective for this group of people. This is similar to the
findings in the study of a Randomized Controlled Trial of an SMS-Based Physical
Activity Intervention which found that SMS increased frequency of PA and walking for
exercise in targeted group. (Brianna S. et.al, 2010 )

The detailed observation found that there were no differences between
pre-post test scores about HIV/ and AIDS because, before being assigned and deployed,
conscripts receive a shori~training course on HiV-by the Army but not on STIs.
Therefore, the score of STIS was Sighitficantly increased.

6.4.4 The study intepvention increased knowledge

At present, the HIV/AIDS mass education campaign in Thailand has
addressed the epidemic.and the number of HIV infected people. Therefore, people are
now aware of many basi¢ facts about AIDS, including the fact that HIV is sexually
transmitted, and condoms and safer sex redh'ce‘" risk. .But, there is often a gap between
knowledge and behavior. However; the use of Iatex condoms is accepted to reduce the
risks of STIs, including HIV. This study has shown the statistically significant increase in
knowledge in the study group. Therefore SMS is theschannel that can be used to reach
people more personally.— The researcher provided the @uestion/answer competitions
during the study period t0 confirm that all the messages Were absorbed by the conscripts
and to confirm that all the, message were opened. During the study period, there were
some responses that‘indicate they,/feel safe when they reCeivedithe SMS. The results also
shown that the tetal score of knowledge and STlIs significantly increased in the study
group. Similarly.for.knowledge.of-the squad.leaders, after, finishing the study, the total
knowledge score increased 'significantly:

6.4.5 Practice of condom use changed without changing in attitude

In general, regardless of person’s knowledge of AIDS, no behavioral change to
prevent HIV transmission is likely unless the individual perceives personal risk. In this
study, it was demonstrated that the conscripts reported significant change in using

condoms when having sex with men (single and multiple partners). The result of the
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study implied that they were more likely to have sex with another man when they were
living together. Even so, the attitudes did not change because of several reasons
including the 5-scaled responses of the questionnaires. However, change had been found
in attitudes as well ( p=0.006). Because the recruits are having sex with men, it is more
important to deliver prevention programs for high-risk groups in promoting safe sex that
will benefit the RTA.

6.4.6 Did the ABC strategy approach.in this study work for the RTA
conscripts?

The ABC strategies In«this study tried to promote dignity and self worth, the
importance of abstinence insreducing the transmission of STIs and HIV, the skill of
practicing secondary abstingnce; being faithful and finally using condoms correctly and
consistency. P 4

However, the That HIV/ epidemic Has not been static, it has evolved. The
behavioral risk factors of young Thai men-ha\'/e changed over time (Celentano et al.,
1995). As the impact contribution ¢f direct commer01al sex was reduced by the country’s
efforts, other modes of transmission assumed more visibility and importance. Husband-
wife transmission became the dominant routé of infection for women. As brothels were
increasingly perceived-as high-risk; commercial sex shified to indirect sites, many of
which were more diffictlt to identify than brothels. Feelings of safety by the clients at
these sites reduced the pressure to use condoms. At present the transmission shifted from
direct sex workers to regularpartners 6f conscript ‘as'shown-in“the study aim to approach
mode of most risk of STIs and HIV infected such as MSM or indirect sex workers.

6.5 Thesstudy.tracked the-right target

From the study, we found-that ‘squad’ leaders have-an important role to play in
promoting safe sex. Using SMS via mobile phones will be the appropriate solution to
develop to be the Army model in the future that will be cost-effective and suitable for
vulnerable groups such as teenagers, MSM ( men who have sex with men ), and drug

users .
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Using mobile technology to promote safe sex and awareness regarding HIV and
many other communicable diseases can be a very promising step in this regard. Through
SMS, MMS and other mobile technology we can send our point of view to these exposed
conscripts which are the back bone of our defense force. At the same time an SMS-based
forum for discussion can be created to counsel them on the subject and give free
education regarding these diseases. In this segard we can approach cellular phone
companies for help and positive support.

6.6 Building the capacity of squad leaders

Along with the study, even.the total score of squad leaders roles in the conscripts
view has not shown statistically significant changes (p=0.35). But details of leaders’ role
has shown significant ‘€hanges An‘stich items as “Your squad leader is involved with

sexual health information and condoms distribution” when compared to the control group
( p=0.02*, p=0.28 ), “You arg close t0 you!r, squad leader” ( p=0.05*, p=1 ), and “Your
squad leader has knowledge and ability to pr_dfnéte safe sex behaviors” ( p=0.006*, p=1).

Therefore implementing the modet as below ;z;/EH_,_'be of benefit to the RTA and conscripts
both while they serve and as civilians after they finish the mission.
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Figure 3 The Model of Squad leaders Mentors through Short Message
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6.7 Limitations

The researcher proposed the study early in 2010 and completed the data
collection instruments in early March 2010. The study started at the beginning of May
2010 in order to recruit the conscripts who report to the army base during the period of
April 2010. Due to the unstable situation from political protests at that time, the study
was postponed to August 2010. The process of the study was running well with several
levels of cooperation. Commanders were conceined about the sex practices of the
conscripts. During the period-of the study (Nevember 2010) the squad leaders and
conscripts were assigned to assist«in flood relief in_many provinces of Thailand. SMS
were still sent to them and the study. could progress. However, by the time near the end
of the study (between end ofdantiary and beginning of February 2011), there were border
conflicts between Thailand and:Cambodia; C_:_obra—GoId (Joint training course between
RTA and United States Army) and a worsehing situation in the three southern border
provinces of Thailand. Theseé unforeseen factors required that some sample squad leaders
and conscripts were assigned fo sefve in thééé"problem areas. Changing the number of
the sample in both the study and-control grbup}é may have affected the results of the
study. However, the,sample size caloulation allowed a-reduced number of sample
respondents, therefore -permitting the completion of the-study with 81 sample study
conscripts and 77 samplé control conscripts. In addition, When testing the power back by
using the difference of means changes in STIs; the power was less than 80 %; but when
using the knowledgeichanges, the/power of the studystill remained at 100 %.
6.8 Conclusion

The research.question focused,on howsthe, intervention could function for the Thai
conscripts'by strengthening the“leadership role of squad leaders €ombined with finding
the channel that reaches the target easily and directly. The study provided the
information that conscripts need more knowledge and information in promoting safe sex.
Having understanding and reliable persons as the mentor of conscripts was required. Due
to result of the study and other findings in studies of friends helping friends and peer

programs, these results imply that the safe sex programs should take place throughout the
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RTA system. It was difficult to perform the longer-term intervention with the target
group. Rarely are studies performed using long-term interventions with this group
because unpredictable assignments occur. Therefore, long-term study data are still
limited. This study occurred at the beginning of the RTA programs and used six months
of follow-up of the squad leaders and conscripts. Only a few other studies of Army-based
interventions of this nature have been condugcted.
6.9 Recommendations

The findings of the study suggest-that the RTA system should pay more attention
to conscripts in promoting safessex: The RTA has a more beneficial health system than
for civilians. However, using'the existing facilities is still fimited. From the process of
this study it was found that most of field commanders realized that promoting safe sex is
important. Designing the appropriate appr(_)_aches will be of benefit and give the
opportunity to Thai men t0 practice safe sex- both during their service in the army and
after leaving the army. The benefits also éan" be applied to the communities that the

former conscripts live as well. :

The availability of condoms aise-is the imbor{’ént finding of the study. The more
condoms provided to the conscripts, the more intention there.is to use them correctly and
constantly. This applies-pet-eniy-in-the-army, but-aiso-for the adolescents in the country.
Moreover, the study found that, at present, same-sex relationships might be increasing.
Because the highest risk route of transmission of HIV is among MSM, this finding needs
more attention; therefore; providing safeszsex-prevention/programs will be required.

For future, studies, the researcher recommends that the preferable kinds of
condoms.should_be made available in order to.serve the demands.and reduce STIs and
HIV, along with icontinuing thisostudy+by expanding 'it.to other parts of the RTA.
Previous studies have shown that SMS via mobile phones was effective for promoting
antiviral adherence in Kenya (Richard T et.al, 2010) . Also the cost-effectiveness of the
program should be studied more rigorously to reduce the cost of the prevention program.
From the experiences of this study, it can be foreseen that the costs of conducting the

SMS program would be much lower than previous RTA prevention programs and also
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allow the tracking of the two target groups of squad leaders and conscripts. However,
stronger evidence is needed in order to recommend that the RTA continue the program;

not only as a benefit to the army, but also throughout the country as well.
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Table 21 Pre-test answers of knowledge about safe sex between study and control

sample group conscripts

Variables Study Control Total
n (%) n (%) n (%)
Knowledge
1. No sexual activities
Yes 39 (28.9) 39 (34.5) 78(31.45)
No 83 (61.5) 66 (58.4) 149(60)
Not sure 13 (9:6) g8 (7.1) 21(8.45)
Total 135(200) 113 (100) 248(100)
2.Having sex with wife gnly,
Yes 70 - (519 62 (55.4) 132(53.44)
No 50 (=D 32 (28.6) 82(42.49)
Not sure o ; 18 (16.1) 33(17.10)
Total 135 (100) 112.(100) 247(100)
3.Having sex with regutar partner onty
Yes 64 (47.1) 64 (56.6) 128(51.41)
No 43 (31.6) 26 (23.0) 69(34.67)
Not sure 29 (243) 237(20:4) 52 (26.13)
Total 136 (100) 113 (100) 199 (100)
4. Use condom.every-time when.having sex.with.non-regular (steady)
partners or sex workers
Yes 100 (72.5) 93 (82.3) 193 (76.89)
No 23 (16.7) 13 (11.5) 36(14.34)
Not sure 15 (10.9) 7 (6.2) 22 (8.76)
Total 138 (100) 113 (100) 251(100)




Table 21 Pre-test answers of knowledge about safe sex between study

and control sample group conscripts ( Continued )

88

Variables Study Control Total
n (%) n (%) n (%)
5.Use condom every time when having sex‘wiih regular partners
Yes 60-(43.8) 43 (38.1) 103(41.20)
No 54" (89.4) 56 (49.6) 110(44.00)
Not sure 23/(16.8) 14 (12.4) 37(14.80)
Total 137 J(100) "= & 113 (100) 250(100)
6. Having sex without cendamswhen having_\_/vith male partners
Yes g 6 9. (8.3) 18(7.44)
No 146486:6)- 4 |\ o5 (88) 211(87.19)
Not sure § @7 N1 (37) 13(5.37)
Total 134-(160) 108 (100) 242(100)
7. Use condom every time when having sex s
Yes 106 (76.8) 85 (75.2) 191(76.10)
No 18 (13) 177(15.0) 35(13.94)
Not sure 14 (10.1) 11 (9.7) 25(9.96)
Total 1387 (%00} 1184100) 251(100)
8. Masturbationqs safe sex
Yes 105 _.(76.6) 90 «(80.4) 195(78.31)
No 14 {10:2) 16 “(14.3) 30(12.05)
Not sure 18 (13.1) 6 (5.4) 24 (9.64)
Total 137 (100) 112 (100) 249(100)
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Table 21 Pre-test answers of knowledge about safe sex between study
and control sample group conscripts( Continued )

Variables Study Control Total

n (%) n (%)

9. Oral sex is safe

Yes 0 (27.5) 54(22.31)

No 35 (321) 84 (34.71)
Not sure 44 (40.4) 104(42.98)
Total 4" (100) 242(100)
10.Drinking alcohol anddtising dr ) , e not safe sex
Yes . %\ (53.6) 138(56.33)
No 28 (25.5) 44(17.96)
Not sure 23 (20.9) 63(25.71)
Total 245(100)
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Table 22 Pre-test answer about sexual Transmitted Diseases between

study and control sample group conscripts
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Variables Study Control Total
n (%) n (%) n (%)
1. Every diseases come frem .Sexual  intercourse
Yes 70" (47130) 40. (35.4) 110(42.15)
No 62 (41:90) % 56 (49.6) 118(45.21)
Not sure 18" (10.81) | 4 17 (15) 33(12.64)
Total 148 (100) - 4 118 (100) 261(100)
2. Gonorrhea -
Yes 122 {8243) % 180 (70.8) 202(77.39)
No 2 (487 - 26 (23) 48(18.39)
Not sure 2 7007 T i 5.2) 11(4.21)
Total 148 (100) 1137(100) 261(100)
3. Non- Gonococcal Gonarrhea
Yes 116 (78.38) 66 (58.4) 182(69.73)
No 23!/ (15.54) 25 (22°1) 48(18.39)
Not sure 9 (6.08) 22 (19.5) 31(11.88)
Total 148(100) 1431(100) 261(100)
4.Syphillis
Yes 82 (55.40) 24 (21.4) 106(40.77)
No 44 (29.72) 55 (49.1) 99(38.08)
Not sure 22 (14.86) 33 (29.5) 55(21.15)
Total 148 (100) 112 (100) 260(100)




Variables Study Control Total
n (%) n(%) n(%)
5.Hepatitis
Yes 26 (17.57) 20 (17.5) 46 (17.62)
No 100 (67.57) 76 (67.3) 176 (67.43)
Not sure 22 (14.86) 17 (15) 39 (14.94)
Total 148-(100) 113 (100) 261 (100)
6.Herpes Simplex/ Genital Herpes
Yes 434 (29,05) 20 (17.7) 63 (24.14)
No 85" (67:43) 65 (57.5) 150 (57.47)
Not sure 200 (13.5%) 28 (24.8) 48 (18.39)
Total 1413 (100) 113 (100) 261 (100)
7. pubic lice and louse
Yes 83 ..(22:30) 13 (11.6) 46 (17.76)
No 88 . (59:46) 79 (70.5) 167 (64.48)
Not sure 26 (17.57) 20 (17.9) 46 (17.76)
Total 148 (100) 1127 (100) 259 (100)
8. Candidiasis
Yes 49 (33.10) 25 (22.1) 74 (28.35)
No 69 /(46.62) 61 (54) 130 (49.81)
Not sure 30 (20.21) 27 (23.9) 57 (21.84)
Total 1484100) 1431(100) 261 (100)
9. Herpes zoster
Yes 26 (17.57) 8 (7.1) 34 (13.03)
No 95 (64.19) 85 (75.2) 180 (68.97)
Not sure 27 (18.24) 20 (17.7) 47 (18.01)
Total 148 (100) 113(100) 261 (100)
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Variables Study Control Total
n (%) n(%) n(%)
10.Human Immunodeficiency Virus and AIDS
Yes 143 (96.62) 81 (71.7) 224 (85.82)
No 5 (3.38) 26 (23) 31 (11.88)
Not sure 0 6 (5.3) 6 (2.30)
Total 148 (100) 113 (100) 261 (100)

Table 23 Pre-test answer ofaititude about safe sex . between study and control

sample group conscripts

Variables Study. Control Total

n (%) n (%) n (%)
1.No sex is impossible
Strongly Agree 49 (33.6) 43 (38.4) 92 (35.66)
Agree 54 (37.0) 41 (36.6) 95 (36.82)
Not sure 13 (8.9) 8 () 21 (8.14)
Not agree 22 (15.1) 16 (14.3) 38 (14.73)
Strongly not agree 8. (5.5) 4 (3.6) 12 (4.65)
Total 146 ' (100) 112 (100) 258 (100)
2.Condom use canprevent sexual
transmitted “diséases
Strongly Agree 16 (10.9) 18 (15.8) 34 (13.03)
Agree 45 (30.6) 43 (37.7) 88 (33.72)
Not sure 53 (36.1) 37 (32.5) 90 (34.48)
Not agree 29 (19.7) 14 (12.3) 43 (16.48)
Strongly not agree 4 (2.7) 2 (1.8 6 (2.30)
Total 147 (100) 114(100) 261 (100
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Variables Study Control Total

n (%) n(%) n(%)
3. Not used condom is proved for being man
Strongly Agree 7 (4.7) 5 (44) 41 (15.65)
Agree 24 (16:2) 17 (14.9) 53 (20.23)
Not sure 31 (20.9) 22 (19.3) 115 (43.89)
Not agree 62 (41.9) 53 (46.5) 41 (15.65)
Strongly not agree 24(16.2) 17 (14.9) 262 (100)
Total 47384100) 114 (100)
4.Having sex with only'wife s boring
Strongly Agree 19 (18.0) 14 (12.5) 33 (12.79)
Agree 32 (21.9) 26 (23.2) 58 (22.48)
Not sure 405(274) 25 (22.3) 65 (25.19)
Not agree 40 (27.4) 41 (36.6) 81 (31.40)
Strongly not agree 15 (18:3) 6 (5.4) 21 (8.14)
Total 146 (100) 112 (100) 258 (100)
5.1t is fine to have multiple partners without condoms: Others will also do the same
Strongly Agree 8 (5.4) 2 [(1.8) 10 (3.82)
Agree 19 (12.8) 9 (7.9) 28 (10.69)
Not sure 251(1619) 197(1657) 44 (16.79)
Not agree 61 (41.2) 59 (51.8) 120 (45.80)
Strongly.not.agree 35..(23.6) 25,(21:9) 60 (22.90)
Total 148 (200) 114 (200) 262 (100)
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Variables Study Control Total

n (%) n(%)
6.Having sex with girlfriend is not necessary to use condoms
all the time because she can trust and safe
Strongly Agree 27 (18.2) 20 (17.5) 47 (17.94)
Agree 30 (20.3) 40 (35.1) 70 (26.72)
Not sure 42+(28.4) 25 (21.9) 67 (25.57)
Not agree 45 (30.4) 25 (21.9) 70 (26.72)
Strongly not agree 4 (240) 4 (3.5) 8 (3.05)
Total 1418/(100) : 114 (100) 262 (1000)
7.Having sex with menna/heed to use condom
Strongly Agree 114(75) : 5 (4.5) 16 (6.18)
Agree 9 (6.5) 5 (4.5) 14 (5.41)
Not sure 8 (54) 6 (5.4) 14 (5.41)
Not agree 49 (33.3) 38 (33.9) 87 (33.59)
Strongly not agree 70 (47.6) 58 (51.8) 128(49.42)
Total 147 (100) 112(100) 259 (100)
8.1t is impossible to having sex only one female
Strongly Agree 28 (19/0) 287(24'8) 56 (21.54)
Agree 53 (36.1) 41 (36.3) 94 (36.15)
Not sure 37.(25.2) 25.(22:1) 62 (23.85)
Not agree 214(14'3) 17 1(15.0) 38 (14.65)
Strongly not agree 8 (5.4) 2 (1.8) 10 (3.85)
Total 147 (100) 113 (100) 260 (100)
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Variables Study Control Total

n (%) n(%)
9.Drinking alcohol and using drug lead to unsafe sex behaviors
Strongly Agree 18 (12:2) 16 (14) 34 (13.03)
Agree 55 (37.4) 28 (24.6) 83 (31.80)
Not sure 44 (29.9) 26 (22.8) 70 (26.82)
Not agree 19#(12°9) 31 (27.2) 50 (19.16)
Strongly not agree i1 (75) 13 (11.4) 24 (9.20)
Total £42(200) <5 114°(100) 261 (100)
10.All sexual transmitted‘disgases ¢an be cured
Strongly Agree 4 (2.7) 1 (0.9 5 (1.94)
Agree 147 (9.5) 16 (14) 30 (11.45)
Not sure 18 (52.7) 62 (54.4) 140 (53.44)
Not agree 35 (23:6) 20 (17.5) 55 (20.99)
Strongly not agree 17 (11.5) 150(18.2) 32 (12.21)
Total 148 (100) 114 (100) 262 (100)
11.Using condom is embarrassing
Strongly Agree 8 (5.5) 4 (3.6) 12 (4.65)
Agree 22 (15.2) 16 (14.3) 38 (14.73)
Not sure 13 (8.9) 8 (7.1) 21 (8.14)
Not agree 55-(3717) 41/1(86.6) 96 (37.21)
Strongly not agree 48 (32.9) 43 (38.4) 91 (35.27)
Total 146 (100) 112 (100) 258(100)
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Variables Study Control Total

n (%) n(%) n(%)
12. Express trust and sincere to partners by noeusing condoms
Strongly Agree 5 (3.4) 2 (1.8) 7 (2.68)
Agree 14 (14'6) 12 (10.5) 29 (11.11)
Not sure 16 (10.9) 13 (11.4) 29 (11.11)
Not agree 68 /(46 3) 53 (46.5) 121 (46.36)
Strongly not agree 41 (21.9) 34 (29.8) 75 (28.74)
Total 147 (100) 114 (100) 261 (100)
13.1t is difficult to talk about sex with others
Strongly Agree 11 (75) 5 (4.4) 16 (6.15)
Agree 24 (164) 32 (28.1) 56 (21.54)
Not sure 65 (44.5) 310(27.2) 96 (36.92)
Not agree 36 (24.7) 34 (29.8) 70 (26.95)
Strongly not agree 10 (6.8) 12 (10.5) 22 (8.46)
Total 146 (100) 114 (100) 260 (100)
14.1f partners do‘hot want to use candams, it IS NOt necessary to use
Strongly Agree 5 (3.4) 12 (10.5) 17 (6.49)
Agree 30.(20:3) 26 (22.8) 56 (21.37)
Not sure 48 (32.4) 31 (27.2) 79 (30.15)
Not agree 50 (33.8) 37 (32.5) 87 (33.21)
Strongly not agree 15 (10.1) 8 (7) 23 (8.78)
Total 148 (100) 114 (100) 262 (100)
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Variables Study Control Total

n (%) n (%) n (%)
15.When having aroused, it is imp
To stop and put condom on
Strongly Agree 15 (5.73)
Agree 51 (19.47)
Not sure 3) 27 (23.74) 84 (32.06)
Not agree ="\ 89 (33.97)
Strongly not agree 23 (8.78)
Total 262 (100)
16. If condoms break an to stop and change
Strongly Agree 21 (8.05)
Agree 7 52 (19.92)
Not sure A W 1 - L e 65 (24.52)
Not agree 93 (35.63)
Strongly not agree 12 (8.1) 31 (11.88)

261 (100)
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Table 24 Pre-test answer of practice safe sex in the past 6 months between study
and control sample group of conscripts

Variables Study Control Total
n (%) n (%) n (%)

1. In the last 6 months, you never have sex atali

Yes 30.(21.0) 18 (16.2) 48 (18.90)
No 1034(72.0) 87 (78.4) 190 (74.80)
Not sure 104(£0) 6 (5.4) 16 (6.30)
Total 148 @QU) — == 111 (100) 254 (100)
2. If you are married, In‘the Jast/6 months,you only have sexwith your wife

Yes 33 (44.9) _ 55 (53.4) 108 (48.87)
No 2l (34 . 35 (340) 75 (34.39)
Not sure 2% (203 13 (126) 37 (16.74)
Total 118.(100) "_ 103 (100) 221 (100)
3. In the last 6 months; you only have sexwith-y(’)ur girlfriend ( 1 girlfriend)

Yes 73 (52.9) 63 (56/8) 136 (54.62)
No 42 (30.4) 39 (35.1) 81 (32.53)
Not sure 23 (16.7) 9 (8.1) 32 (12.85)
Total 138 (100) 111 (100) 249 (100)

4. In the last 6 months, you have sexwith your girlfriends ( more than 1)

Yes 32.(235) 25 |(22/5) 39 (16.10)
No 84 (61.8) 75 (67.6) 171 (72.46)
Not sure 20 (14.7) 11 (9.9) 27 (11.44)

Total 136 (100) 111 (100) 236 (100)
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Table 24 Pre-test answer of practice safe sex in the past 6 months between study

and control sample group conscripts ( Continued )

Variables Study Control Total

n (%) n (%) n (%)
5. In the last 6 months, you only-have sexwith man
(only 1)
Yes 5 4(40) 6 (6.0) 11 (5.79)
No 75" (88:1) 87 (87) 162 (85.26)
Not sure 106(72.9) 7 (7.0) 17 (8.95)
Total 126/(100) 4 100(100) 190 (100)
6. In the last 6 months, you have sexwith men (more" than 1)
Yes 5 (40) 10 6 (2.67)
No 109.(87:2) 95 (95.0) 204 (90.67)
Not sure 11 (8.8) 4 %(4.0) 15 (6.67)
Total 125 (100) 100 (100)
7. In the last 6 months, you have sexwith sex workers
Yes 11 (8.3) 13 (11.7) 24 (9.84)
No 112(84.2) 93 (838) 205 (84.02)
Not sure 10 (7.5) 5 (4.5) 15 (6.15)
Total 133 (200) 111 (100) 244 (100)
8. In the last 6 months, you have sexwith non-steady partners
Yes 27 (20.3) 26 (23.4) 53 (21.72)
No 93 (69.9) 76 (68.5) 169 (69.26)
Not sure 13 (9.8) 9 (8.1) 22 (9.02)
Total 133 (100) 111 (100) 244 (100)
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Table 24 Pre-test answer of practice safe sex in the past 6 months between study
and control sample group of conscripts( Continued )

Variables Study Control Total
n (%) n (%)

9. In the last 6 months, you

Yes 15 (6.20)
No 210 (86.78)
Not sure 17 (7.02)
Total 242 (100)
10. In the last 6 months,

for sexual transmitted disease

Yes 7 (15.3) 45 (19.75)
No 7 80 (72.1) 158 (65.02)
Not sure A o3a7ay 4% 37 (15.23)
Total 243 (100)

AULINENTNEINS
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Table 25 Pre-test answer of condom safe sex in the past 6 months between study and
control sample group conscripts

Variables Study Control Total

n (%) n (%) n (%)
1.In the last 6 months, you drank alcohol before having sex
Every times 4..(2.8) 5 (4.5) 9 (3.56)
Almost every times 12 (8.5) 9 (8.0) 21 (8.30)
Often 10+ (/1) 7 (6.2) 17 (6.72)
Sometimes 46 (32.6) 44 (39.3) 90 (35.57)
Never 694480) 1 & 47 (4.2) 116 (45.85)
Total 1116 (400) : 112(100) 253 (100)

2. If you are married, In the last 6 months, you used condoms with your wife.

Every times 74(58) 9@ 16 (7.14)
Almost every times 3 (2:5) 8 (7.7) 11 (4.91)
Often 8 (6.7) . 548 13 (5.80)
Sometimes 30 (25.0) B 55 (24.55)
Never 72 (60) 57 (5418) 129 (57.59)
Total 120(100) 104(100) 224 (100)

3. In the last 6 month, youshad sex with your girlfriends and used condoms

Every times 23 (16:9) 14 (12.7) 37 (15.04)
Almost every times 5 (3.7) 8 (7.3) 13 (5.28)
Often 8 (5.9) 12 1(10.9) 20 (8.13)
Sometimes 47 (34.6) 37 (33.6) 84 (34.15)
Never 53 (39.0) 39 (35.5) 92 (37.40)

Total 136 (100) 110 (100) 246 (100)
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Variables Study Control Total

n (%) n (%) n (%)
4. In the last 6 month, you had sex with non steady partners
(' more than 1) and used condoms
Every times 19 (14.4) 21 (19.4) 40 (16.67)
Almost every times S6nl) 16 (14.8) 24 (10.00)
Often {_[oe) 6 (5.6) 13 (5.42)
Sometimes 18 _(136) 12 (11.1) 30 (12.50)
Never 80+(60:6) 53 (49.1) 133 (55.42)
Total 132 (100) 108 (100) 240 (100)
5. In the last 6 month, you had sexwith man (only 1) and used condoms
Every times 5 (4.2 5 (5.1 10 (4.59)
Almost every times 1 (0.8) 3 (3.0 4 (1.83)
Often 1 (0,8) 1 (1.0) 2 (0.92)
Sometimes 4 (3:4) 0 (0) 4 (1.83)
Never 108 (73) 90.(90.9) 198 (90.83)
Total 119 (100) 99 (100) 218 (100)
6. In the last 6 month, you had sex with - men (‘more than 1)
and used condoms
Every times 5 (4.2) 5 (641) 10 (4.59)
Almost every times 4 (3.4) 3 (3.0 7 (3.21)
Often 140:8) 2/(20) 3 (1.38)
Sometimes 3 (2.5) 0 (0) 3 (1.38)
Never 106 (89.1) 89 (89.9) 195 (89.45)
Total 119 (100) 99 (100) 218 (100)
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Variables Study Control Total
n (%) n (%) n (%)

7. In the last 6 month, you had sex with sex workers and used condoms

Every times 21 (16.7) 25 (23.6) 46 (19.83)
Almost every times 1 (0.8) 2 (1.9 3 (1.29)
Often 1 (0:8) 5 (4.7) 6 (2.59)
Sometimes 8 (6:3) 9 (8.5) 17 (7.33)
Never O5.(75.4) 65 (61.3) 160 (68.97)
Total 126+(100) 106 (100) 232 (100)

8. In the last 6 month, yourhadsex with non-steady partners and used condoms

Every times 18 @141 " — 22 (20.4) 40 (16.95)
Almost every times 54(3/9) ' 5 (4.6) 10 (4.24)
Often 2 @.6) 4\ A8 11 (4.66)
Sometimes 1F (13.3) 14" (13) 31 (13.14)
Never 86 (67:2) - 58 (53.7) 144 (61.02)
Total 128 (100) 108 (100) 236 (100)

9. In the last 6 monthswhenever you have sex; you used condoms correctly and effectively

Every times 47 (36.4) 40 (36.7) 87 (36.55)
Almost every times 8 (6.2) 8 (7.3) 16 (6.72)
Often 8 (612) 116.4) 15 (6.30)
Sometimes 13 (10.1) 11 (10.1) 24 (10.08)
Never 53-(41,1) 43:,(39:4) 96 (40.34)

Total 129 (200) 109 (100) 238 (100)
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Variables Study Control Total

n (%) n (%) n (%)
10 . In the last 6 months, you have oral sex without condoms
Every times 6 (5.0) 8 (7.5) 14 (6.22)
Almost every times 6 (5.0) 7 (6.6) 13 (5.78)
Often 4 (3.4) 7 (6.6) 11 (4.89)
Sometimes 15 (12.6) 14 (13.2) 29 (12.89)
Never 88 (73.9) 70 (66) 158 (70.22)
Total 119(100) 106(100) 125 (100)

Table 26 Pre-test answer0f using short méssage services on mobile phone between

study and control sample group /conscripts:

Variables Study. Control Total
n{(%) n (%) n (%)

Total of using SMS

1.Mobile phone is necessary for your daily life

Yes 130 (89.7) 94 (83.2) 224 ( 86.82)

No 3 (2.1) 9 (8.0) 12 (4.65)

Not sure 121(8.3) 10! (8.8) 22 (8.53)

Total 145(100) 113(100) 258 (100)

2.Your mobile phanes¢an use SMS function

Yes 137 (89.7) 109 (96.5) 246 (95.35)

No 3 (2.) 2 (1.8) 4 (1.55)

Not sure 12 (8.3) 2 (1.8) 8 (3.10)

Total 145 (100) 113 (100) 258 (100)
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Variables Study Control Total

n (%) n (%) n (%)
3. You mostly use your mobile phone for your conversation
Yes 131 (90.3) 103 (92.0) 234 (91.05)
No 8 (5.5) 6 (5.4) 14 (5.45)
Not sure 6 (4.1) 3 (2.7) 9 (3.50)
Total 1457(100) 112 (100) 257 (100)
4. You use prepaid card Tor you mobile phone bill
Yes 138 (95.2) = 4 106 (93.8) 244 (94.57)
No 5 (3.4) P 5 (4.4) 10 (3.588)
Not sure 2 (14) | 2(1.8) 4 (1.55)
Total 145 {200y 484\ 113 (100) 258 (100)
5. You use monthly payroll system &#1 your rﬁbbjle
Phone bill =
Yes 14 (10.3) e 12 (10.7) 26 (10.70)
No 116 (85.3) 96 (85.7) 212 (87.24)
Not sure 1 (4.4) 4 (3.6) 5 (2.06)
Total 136 (100) 112 (100) 243 (100)
6. You use SMS functionwith your friends and girlfriends
Yes 121 (85.2) 72 (64.3) 193 (75.98)
No 12 (8.5) 29 (259) 41 (16.14)
Not sure 9 (6.3) 11 (9.8) 20 (7.87)
Total 142 (100) 112 (100) 254 (100)
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Variables Study Control Total

n (%) n (%) n (%)
7. You have ever used SMS function for download VDO clips. Picture,
Songs and pornography VDO clip
Yes 72 (50.0) 65 (58) 137 (53.52)
No 59 (41.0) 39 (34.8) 98 (38.28)
Not sure 13(9/0) 3 (7.1) 21 (8.20)
Total 1414/(100) 112 (100) 256 (100)
8.You have ever used SMS function for throughvotes
and competitions
Yes 33 /(23.6) _ 24 (21.4) 57 (22.65)
No 02657 . . 17 (68.8) 169 (67.06)
Not sure 15407 1198 26 (10.32)
Total 140-(100) . 112(100) 252 (100)
9.You have ever used SMSforcompete footballrm‘atches
Yes 31 (22) 22.(19.6) 53 (20.95)
No 96 (68.1) 83 (74.1) 179 (70.75)
Not sure 14 (9.9) 7 (6.2) 21 (8.30)
Total 141 (100) 112 (100) 253 (100)
10. You open message immediately
Yes 125-(86.8) 931(83) 218 (85.16)
No 9 (6.2) 14 (12.5) 23 (8.98)
Not sure 10 (6.9) 5 (4.5) 15 (5.86)
Total 144(100) 112 (100) 256 (100)
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Variables Study Control Total

n (%) n (%) n (%)
11.You feel privacy when you open messages
Yes 89 (62.7) 67 (59.3) 156 (61.18)
No 28 (1 ’l// 32 (28.3) 60 (23.53)
Not sure 2 // 14 (12.4) 39 (15.29)
Total —-—-113 (100) 255 (100)
12. You ever received hea : ‘H
behaviors
Yes 19.5) 51 (20.08)
No ) (61.9) 147 (57.87)
Not sure 21 (18.6) 56 (22.05)
Total 13 (100) 254 (100)
13. You ever received messa
Yes 16 (14.2) 35 (13.73)
No 63.7) 175 (68.63)
Not sure 5(22.1) 45 (17.65)
Total 1@ (100) 255(100)

RINNIUUNIININY
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Table 27 Pre-test answer of frequency of using short message services on mobile
phone between study and control sample conscripts

Variables Study Control Total
n (%) n (%) n (%)

Total of frequency using SMS
1. You use SMS function ferdewnload VDO chips; picture, songs and pornography
picture and VDO clip

Usually 5 (34) 7 (6.2) 12 (4.67)
Often 22/ (1502) <1 & 9 (8.0) 31 (12.06)
Sometimes 33/(22.9) _ 29 (25.9) 62 (24.12)
Rarely 37 (25.0) 27 (24.1) 64 (24.90)
Never 48 @24y ERA N o (35.7) 88 (34.24)
Total 145 _(400) 112 (100) 257 (100)
2. You use SMS for compete games ;

Usually 5 (3.5) R (27) 8 (3.13)
Often 3(2:1) 5-(4:5) 8 (3.13)
Sometimes 12 (8.3) 11(9.8) 23 (8.98)
Rarely 23 (16.0) 11 (9.8) 34 (13.28)
Never 102(7021) 82 (73.2) 183 (71.48)
Total 144 (100) 112 (100) 256 (1000)
3. You use SMSfar compete-football matches

Usually 7T (49) 5 (4:5) 76 (29.57)
Often 37 (25.5) 7 (6.2) 44 (17.12)
Sometimes 13 (9.0) 9 (8.0) 22 (8.56)
Rarely 12 (8.3) 2 (1.8) 14 (5.45)
Never 12 (8.3) 89 (79.5) 101 (39.30)

Total 145 (100) 112(100) 257 (100)
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Table 27 Pre-test answer of frequency of using short message services on mobile
phone between study and control sample conscripts (Continued)

Variables Study Control Total
n (%) n (%) n (%)

4. You open and read every-short imessage

Usually 1(49) 49 (44.1) 120 (46.88)
Often 87 (255) 23 (20.7) 60 (33.44)
Sometimes 134(9.0) : 20(18) 33 (12.89)
Rarely £2483)~— 6 (5.4) 18 (7.03)

Never 12 (8.3) - 13 (11.7) 15 (9.77)

Total 145 (100) % 4 111 (100) 256 (100)

5. You open and read health message

Usually 7 (&8) S8 (7)) 15 (5.91)

Often 10 (7.0) " 9 (8.0) 19 (7.48)

Sometimes 19-(134) 11(98) 30 (11.81)
Rarely 19 (13.4) 137(11.6) 32 (12.60)
Never 87 (61.3) 71 (63.4) 158 (62.20)
Total 1421(100) 1124200) 254 (100)

6. You open and read meSsage about Safe sex behaviors on mobile phone

Usually 6..(4.2) 6,.(5.4) 12 (4.71)

Often 9 {(6:3) 5 (4.5) 14 (5.49)

Sometimes 12 (8.4) 10 (8.9) 22 (8.63)

Rarely 11 (7.7) 10 (8.9) 21 (8.24)

Never 105 (73.4) 81 (72.3) 186 (72.94)

Total 143 (100) 112 (100) 255 (100)
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Table 28 Pre-test answer of squad leader role to conscripts between study and

control sample conscripts

Variables Study Control Total

n (%) n (%) n (%)
Total of squad leader role to conscripts
1.You and your squad leader-have good relationships
Yes 105 _(76.6) 81 (72.3) 186 (74.70)
No 5 (3:6) 6 (5.4) 11 (4.42)
Not sure 274 (2947) 25 (22.3) 52 (20.88)
Total 137 (400) 112 (100) 249 (100)
2. your squad leader involye yourdaily fife
Yes 79 (B5:1) A 69 (61.6) 144 (58.06)
No 31 (22.8) 17 (15.2) 48 (19.35)
Not sure 30 (22.1) 26 (23.2) 56 (22.58)
Total 136" (100) 112 (100) 248 (100)
3. You trust your squac-feader
Yes 108 (78.8) 75 (67.6) 183 (73.79)
No 13 (9.5) 13 (11.7) 26 (10.48)
Not sure 16/(11.7) 23 (20.7) 39 (15.73)
Total 137 (100) 111 (100) 248 (100)
4. Your squad-eaderis the first.persan;you talk to,when,you;have problems
Yes 73 (52.9) 44 (39.3) 117 (46.80)
No 30 (21.7) 37 (33.0) 67 (26.80)
Not sure 35 (25.4) 31 (27.7) 66 (26.40)
Total 138 (100) 112 (100) 250 (100)
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Table 28 Pre-test answer of squad leader role to conscripts between study and

control sample conscripts( Continued )

Variables Study Control Total

n (%) n (%) n (%)
5. Your squad leader can support you to have safe sex behaviors
Yes 43 (31.4) 23 (20.7) 66 (26.61)
No 507(36.5) 58 (52.3) 108 (43.55)
Not sure A2 4(3241) 30 (27) 74 (29.84)
Total 137 (100): s & 111°(100) 248 (100)
6. When you leave or break, your sguad |eader__give information
and support you to have safe sex |
Yes o2 (67:6) A\ 62 (55.4) 154 (62.10)
No 20 (147 24 (21.4) 44 (17.74)
Not sure 24 (37.6) 26 (23.2) 50 (20.16)
Total 1367 (100) e eRp) (100) 248 (100)
7.Your squad leader can;communicate with you effectively
Yes 106 (77.9) 82 (73.2) 188 (75.81)
No 9 (6.6) 12 (10.7) 21 (8.47)
Not sure 214(154) 18, (16.1) 39 (15.73)
Total 136 (100) 112 (100) 248 (100)
8. Your squad-deader-invalves for sexualshealth information.and-,condoms distribution
Yes 67 (49.6) 53 (47.3) 120 (48.58)
No 36 (26.7) 32 (28.6) 68 (27.53)
Not sure 32 (23.7) 27 (24.1) 59 (23.89)
Total 135 (100) 112 (100) 247 (100)
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Table28 Pre-test answer of squad leader role to conscripts between study and

control sample conscripts ( Continued)

Variables Study Control Total

n (%) n (%) n (%)
9. Your squad leader can coach you in every ihings
Yes 71-(51.8) 40 (35.7) 111 (44.58)
No 19+(18.9) 30 (26.8) 49 (19.68)
Not sure A7 A(3413) 42 37.5) 89 (35.74)
Total 137 (1.00) 112°(100) 249 (100)
10. You close to your squad leader
Yes 89 (56.7) 36 (32.1) 105 (42.34)
No 23 (16:9) 33 (29.5) 56 (22.58)
Not sure 44 (32.4) 43 (38.4) 87 (35.08)
Total 136 (166) 112 (100) 248 (100)
11. Your squad leader-have knowledge and ability to promote
safe sex behaviors
Yes 63 (46.3) 43 (38.4) 106 (42.74)
No 17 (12.5) 18 (16.1) 35 (14.11)
Not sure 56'(41.2) 51) (45.5) 107 (43.15)
Total 136 (100) 112 (100) 248 (100)
12. Yoursguad-leader,is good moedel for,you
Yes 99 (72.8) 27 (24.1) 126 50.81)
No 10 (7.4) 15 (13.4) 25 (10.08)
Not sure 27 (19.9) 70 (62.5) 97 (39.11)
Total 136 (100) 112 (100) 248 (100)
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Table 29 Post-test answer of knowledge about safe sex between study and control

sample conscripts

Variables Study Control Total
n (%) n (%) n (%)
1. No sexual activities
Yes 36"(48.2) 14(18.9) 49 (31.61)
No 42 4(51.9) 56 (75.7) 98 (63.23)
Not sure 4 (4.9) 4 (5.4) 8 (5.16)
Total 81/(100) 74.(100) 155 (100)
2. Having sex with wife only
Yes 47 (58:0) 25 (33.8) 72 (46.45)
No 27 (33.3) 41 (55.4) 68 (43.87)
Not sure 7 (8:6) 8 (10.8) 15 (9.68)
Total 81 (100) 74 (100) 155 (100)
3. Having sex with fegular-partner onty
Yes 32 (39.5) 25 (33.8) 57 (36.77)
No 42 (51.9) 39 (52.7) 81 (52.26)
Not sure 7 (816) 10y (13.5) 17 (10.97)
Total 81 (100) 74 (100) 155 (100)
4. Use condom.every-time when.having sex.with.non-regular (steady)
partners ar sex workers
Yes 62 (76.5) 60 (82.2) 122 (79.74)
No 15 (18.5) 4 (5.5) 19 (12.42)
Not sure 3 (3.7) 9 (12.3) 12 (7.84)
Total 80 (100) 73 (100) 15 (100)
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Table 29 Post-test answer of knowledge about safe sex between study and control

sample conscripts (Continued)

Variables Study Control Total
n (%) n (%) n (%)
5.Use condom every timewhen-having sex with regular partners
Yes 487(59.3) 28 (37.8) 76 (49.03)
No 28 4A(3446) 34 (45.9) 62 (40.00)
Not sure 5 (62) 12 (16.2) 17 (10.97)
Total 81/(100) 4 74 (100) 155 (100)
6. Having sex without coptloms when having-with male partners
Yes 7486 : 7 (9.5) 14 (9.03)
No 6.9 (85.2) 61 (82.4) 130 (83.87)
Not sure 5 (6:2) 6 (8.1) 11 (7.10)
Total 81 (100) 74 (100) 155 (100)
7. Use condom every timewhen having sex
Yes 59 (72.8) 48 (64.9) 117 (70.91)
No 16 (19.8) 13 (17.6) 17 (17.58)
Not sure 6 A4 13, (17.6) 19 (11.52)
Total 81 (100) 74 (100) 165 (100)
8. Masturbation.is safe sex
Yes 65 (80.2) 41 (55.4) 106 (68.39)
No 10 (12.3) 12 (16.2) 22 (14.19)
Not sure 6 (7.4) 21 (28.4) 27 (17.42)
Total 81 (100) 74 (100) 155 (100)
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Table 29 Post-test answer of knowledge about safe sex between study and control

sample conscripts (Continued)

Variables Control Total
n (%)
9. Oral sex is safe
Yes 34 (22.37)
No - 65 (42.76)
Not sure - 2@\ 29, (40.8) 53 (34.87)
Total \ 4 ' 152 (100)
10.Drinking alcohol and efore havi !'i.“ are not safe sex
Yes A73:8)- - - 44 (59.5) 103 (66.47)
No 18. -:4;1;, 7 (9.5 25 (16.13)
Not sure __;’ £ 3 (38 , :, 1) 26 (16.88)
Total 100) 154 (100)
-
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Table 30 Post-test of sexual Transmitted Diseases between study and control sample

conscripts
Variables Study Control Total
n (%) n (%) n (%)
1. Every diseases come from Sexual intercourse
Yes 42 (51.9) 23 (31.1) 65 (41.94)
No 33 (40.7) 33 (44.6) 66 (42.58)
Not sure 6 (7.4) 18 (24.3) 24 (15.48)
Total 84-(100) 74 (100 155 (100)
2. Gonorrhea
Yes 63/ (7748) 49 (66.2) 122 (72.26)
No 124(14.8) 10 (13.5) 22 (14.19)
Not sure 6 (7.4) 15 (20.3) 21 (13.55)
Total 81 (100) 74 (100) 155 (100)
3. Non- Gonococcal Gonorrhea
Yes 61 (75:3) 41 955.4) 102 (65.81)
No 14 (17.3) 13 (17.6) 27 (17.42)
Not sure 6 (7.4) 207 (27.0) 26 (16.77)
Total 81 (100) 74.(100) 155 (100)
4.Syphillis
Yes 557 (67.9) 28) (37.8) 83 (55.55)
No 19 (23.5) 24 (32.4) 43 (27.74)
Not sure 7.98.6) 22 (29.7) 29 (18.71)
Total 81" (100) 74 (100) 155(100)
5. Hepatitis
Yes 17 (21) 6 (8.1) 23 (14.84)
No 60 (74.1) 51 (68.9) 111 (71.61)
Not sure 4 (4.9) 17 (23) 21 (13.55)
Total 81 (100) 74 (100) 155 (100)
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Table 30 Post-test of sexual Transmitted Diseases between study and control

sample conscripts( Continued )

Variables Study Control Total
n (%) n (%) n (%)
5. Hepatitis
Yes 17 (21) 6 (8.1) 23 (14.84)
No 60 (74.1) 51 (68.9) 111 (71.61)
Not sure 4 (4.9) 17 (23) 21 (13.55)
Total 84-(100) 74 (100) 155 (100)
6. Herpes Simplex/Genital Herpes
Yes 314(3813) 22 (29.7) 23 (17.29)
No 46/(56.8) 23 (31.1) 84 (63.16)
Not sure 4 (4.9) 29 (39.2) 26 (19.55)
Total 81 (100) 74 (100) 133 (100)
7. pubic lice and louse
Yes 21 (25:9) 7 (9.5) 28 (18.18)
No 51 (63.0) 46 (62.2) 97 (62.99)
Not sure 8 (9.9) 21(28.4) 29 (18.83)
Total 81 (100) 74-(100) 154 (100)
8. Candidiasis
Yes 297 (35:8) 30) (40.5) 59 (38.06)
No 42 (51.9) 17 (23) 59 (38.06)
Not sure 10..(12.3) 27 (36,5) 37 (23.87)
Total 81" (100) 74 (100) 155 (100)
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Table 30 Post-test of sexual Transmitted Diseases between study and control sample

conscripts ( Continued )

Variables Study Control Total
N\ n (%) n (%)
9. Herpes zoster A
Yes ' —0 (29.7) 40 (25.81)
No N 3 (44.6) 84 954.19)
Not sure \ 25.7) 31 (20.00)
Total 155 (100)
10.Human Immunodefici 7
Yes | (68.9) 124 (80)
No (14.9) 17 (10.97)
Not sure 12 (16.2) 14 (9.03)
Total 74 (100) 155 (100)
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Table 31 Post-test of attitude about safe sex between study and control sample

conscripts
Variables Study Control Total

n (%) n (%) n (%)
Statement
1.No sex is impossible
Strongly Agree 207(25) 18 (23.4) 38 (24.20)
Agree 84 (42.5) 18 (23.4) 52 (33.12)
Not sure 8 (8.9 4. (5.2) 7 (4.46)
Not agree 18 #(22.5) 32 (41.6) 50 (31.85)
Strongly not agree 5(6:2) 5 (6.5) 10 (6.37)
Total 80/ (100) 77 (100) 157 (1000
2.Condom use can prevent sexual transmitied diseases
Strongly Agree 17 (22) 8 (10.5) 25 (16.03)
Agree 20 (25.0) 17 (22.4) 37 (23.72)
Not sure 21 (26.2) 25 (32.9) 46 (26.49)
Not agree 20 925.0) 24 (31.6) 44 (28.21)
Strongly not agree 2 (2.5) 2 92.6) 4 (2.56)
Total 80 4(100) 767(100) 156 (100)
3. Not used condem is proved for being man
Strongly.Agree 1..(1.2) 2,(2.6) 3 (1.90)
Agree 8V (9.9) 13 1 (16.9) 21 (13.29)
Not sure 22 (27.2) 10 (13) 32 (20.25)
Not agree 41 (50.6) 48 (62.3) 89 (56.33)
Strongly not agree 9 (11.1) 4 (5.2) 13 (8.23)
Total 81 (100) 77 (100) 158 (100)
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Table 31 Post-test of attitude about safe sex between study and control sample

conscripts (Continued)

Variables Study Control Total

n (%) n (%) n (%)
4. Having sex with only wife is boring
Strongly Agree 6 (7.6) 4-(5.3) 10 (6.45)
Agree 13(16:5) 19 (25.00) 32 (20.65)
Not sure 34(43) 33 (43.4) 67 (43.23)
Not agree 23(@29%1) 18 (23.7) 41 (26.45)
Strongly not agree 3'(3'8) 2 (2.6) 5 (3.23)
Total 79 (100) 76 (100) 155 (100)
5. If is fine to have multiple partners
Without condoms Others will also dothe
Strongly Agree 4 (51 2 (2.6) 6 (6.85)
Agree 11 (13.9) 10 (13) 21 (13.46)
Not sure 15 (19) 30 (39) 45 (28.85)
Not agree 34 (43) 28 (36.4) 62 (39.74)
Strongly not agree 15 (19) 7 (9.1) 22 (14.10)
Total 79 1(100) 777(100) 156 (100)
6.Having sex with girlfriend is not necessary to use condoms
all the time because she can.trust and safe
Strongly Agree 7 (8.6) 3 (39 10 (6.33)
Agree 14 (17.3) 24 (31.2) 38 (24.05)
Not sure 30 (37.0) 42 (54.5) 72 (45.57)
Not agree 19 (23.5) 5 96.5) 24 (15.19)
Strongly not agree 11 (13.6) 3 (3.9 14 (8.86)
Total 81 9100) 77 (100) 158 (100)
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Table 31 Post-test of attitude about safe sex between study and control sample

conscripts (Continued)

Variables Study Control Total

n (%) n (%) n (%)
7.Having sex with menno need to use condom
Strongly Agree 4 (5.0) 2(2.7) 6 (3.87)
Agree Cu(7.9) 3 (4.0) 9 (5.81)
Not sure 8 (10.0) 3 (4.0) 11 (7.10)
Not agree 27 A(38.8) 23 (30.7) 50 (32.26)
Strongly not agree 35 [48.8) 44(58.7) 79 (50.97)
Total 80 (100) 75 (100) 155 (100)
8.1t is impossible to having sex.only one ferﬁale'
Strongly Agree 20 (2r.7) 4 9 (11.7) 29 (18.24)
Agree 25 (36:9) 24 (31.2) 28 (17.61)
Not sure 25 (30.9) 17 (22.1) 49 (30.82)
Not agree 10 (12.3) 17(2211) 27 (16.95)
Strongly not agree ~(.2) 25 (32.5) 26 (16.35)
Total 81 (100) 77 (100) 159 (100)
9.Drinking alcohol‘@andusing drug lead to-tunsafe sex behaviors
Strongly Agree 14 (17.5) 8 (10.4) 22 (14.01)
Agree 28..(35.0) 18..(23:4) 49 (29.30)
Not sure 179(21:2) 22 /(28.6) 39 (24.87)
Not agree 15 (18.8) 27 (35.1) 42 (26.75)
Strongly not agree 6 (7.5) 2 (2.6) 8 (5.10)
Total 80 (100) 77 (100) 157 (100)
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Table 31 Post-test of attitude about safe sex between study and control sample

conscripts (Continued)

Variables Study Control Total

n (%) n (%) n (%)
10.All sexual transmitted diseases can be cured
Strongly Agree 4.(4.9) 3 (39) 7 (4.43)
Agree 11 (13.6) 9 (11.7) 20 (12.66)
Not sure 367(44'.4) 30 (39) 66 (41.77)
Not agree 5 _(185) 31 (40.3) 46 (29.11)
Strongly not agree 15 /(185) 4. (5.2) 19 (12.036)
Total 81 (100) 77 (100) 158 (100)
11.Using condom is embarrassing
Strongly Agree 2 (2.5) 1 (1.3) 3 (1.90)
Agree 10 (12:3) 3 (3.9 13 (8.23)
Not sure 7 (8.6) 5 (6.5) 12 (7.59)
Not agree 42 (51.9) 53 (68:8) 95 (60.13)
Strongly not agree 20 (24.7) 15(19.5) 35 (22.15)
Total 81 (100) 77 (100) 158 (100)
12. Express trust and sincere to partners by not using condoms
Strongly Agree 3 B7) 21279 5 (3.21)
Agree 9 (11.1) 9 (12.0) 18 (11.54)
Not sure 9.11) 7, [9.3) 16 (10.26)
Not agree 26%(32.1) 47 1(62.7) 73 (46.79)
Strongly not agree 34 (42) 10 (13.3) 44 928.21)
Total 81 (100) 75 (100) 156 (100)
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Table 31 Post-test of attitude about safe sex between study and control sample

conscripts (Continued)

Variables Study Control Total

n (%) n (%) n (%)
13.1t is difficult to talk about.sex with others
Strongly Agree 4.(4:9) 1(1.4) 5 (3.23)
Agree 16.4(19.8) 7-(9.5) 23 (14.84)
Not sure 257 (30/9) 30 (40.5) 55 (35.48)
Not agree 22 (2742) 30 (40.5) 52 (33.55)
Strongly not agree 148 (¥7.3) 6 (8.1) 20 (12.90)
Total 81 (100) 4 74 (100) 155 (100)
14.1f partners do not want 0 usé condoms, it'is not necessary to use
Strongly Agree 7 (86) 4 (53 11 (7.01)
Agree 12 (14.8) 11 (14.5) 23 (14.65)
Not sure 28 (34.6) 21 (217.6) 49 (31.21)
Not agree 22 (27.2) 37 (48'7) 59 937.58)
Strongly not agree 12 (14.8) 3 (3.9 15 (9.55)
Total 81 (100) 76 (100) 157 (100)
15. When having aroused, it is/impossible to stop and put a condom on
Strongly Agree 5 (6.2) 3 (3.9 8 (5.06)
Agree 18.(22.2) 8 (10:4) 26 (16.46)
Not sure 23 (28.4) 24 (31.2) 47 (29.75)
Not agree 30 (37) 40 (51.9) 70 (44.30)
Strongly not agree 5(6.2) 2(2.9) 7 (4.43)
Total 81(100) 77 (100) 158 (100)
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Table 31 Post-test of attitude about safe sex between study and control sample
conscripts (Continued)

Variables

\ W Control Total
N (%) ’//“’ n (%) n (%)

16. If condoms break and

and change

Strongly Agree (2.6) 10 (6.33)
Agree (15.6) 38 (24.05)
Not sure (32.5) 44 (27.85)
Not agree (45.5) 55 (34.81)

Strongly not agree
Total

3 (3.96) 11 (6.96)
77 (100) 158 (100)
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Table 32 Post-test of practice safe sex in the past 6 months between study and

control sample conscripts

Variables Study Control Total
n (%) n (%) n (%)
1. In the last 6 months, you never have sex at.ali
Yes 22 (27.2) 36 (46.8) 58 (36.71)
No S5 (40.4) 38 (49.4) 95 (60.13)
Not sure ¥ 3 (3.9) 5 (3.16)
Total 81/(200) <= 77 (100) 158 (100)
2. If you are married, In.the last 6 months;you only have sexwith your wife
Yes 81 X(43.7) 25 (32.9) 62 (39.49)
No 29 (40.8) 39 (51.3) 72 (45.86)
Not sure 11 (15.5) > 12 (15.8) 23 (14.65)
Total 71 (160) . ’_ 76 (100) 157 (100)
3. In the last 6 months, you only have sex with );our girifriend ( 1 girlfriend)
Yes 34 (4.25) 28 (36.4) 62 (39.49)
No 36 (45.0) 36-(46.8) 72 (45.86)
Not sure 10_(12.5) 13 (16.9) 23 (14.65)
Total 80 (100) 77 (1Q0) 157 (100)
4. In the last 6 months, you have sexwith your girlfriends ( more than 1)
Yes 41 (512) 29 (37.7) 70 (44.59)
No 30 (37.5) 33 (42.9) 63 (40.13)
Not sure 9 (11.2) 15 (19.5) 24 (15.29)
Total 80 (100) 77 (100) 157 (100)
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Table 32 Post-test of practice safe sex in the past 6 months between study and

control sample conscripts ( Continued)

Variables Study Control Total
n (%) n (%) n (%)
5. In the last 6 months, you only have sex withrman ( only 1)
Yes 4 (5.3) 3 (3.9 7 (4.58)
No 647(38.2) 69 (89.6) 136 (88.89)
Not sure 5 (6.6) 5 (6.56) 10 (6.54)
Total 764(200) <% 77 (100) 153 (100)
6. In the last 6 months,y0u Jhave sex withmen (more than 1)
Yes 5 (6.6) 6 (7.8) 11 (7.19)
No 66 (86.8) 71 (92.2) 137 (89.54)
Not sure 5 (6:6) 0 5 (3.27)
Total 76 (100) .. 77 (100) 153 (100)
7. In the last 6 months,you have sex with sex V\’/orkers
Yes 9 (11.5) 8 (10.4) 17 (10.97)
No 61 (78.2) 59 (76.6) 120 (77.42)
Not sure 8 (10.3) 10 (13.0) 18 (11..61)
Total 781(100) 77 (100) 155 (100)
8. In the last 6 months, you have sex with non-steady partners
Yes 4<(5:1) 19 (25) 23 (14.94)
No 68 (7.7) 45 (59.2) 113 (73.38)
Not sure 6 (7.7) 12 (15.8) 18 (11.69)
Total 78 (100) 76 (100) 154 (100)
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Table 32 Post-test of practice safe sex in the past 6 months between study and

control sample conscripts (Continued)

Variables Study Control Total
n (¢ n (%) n (%)

9. In the last 6 months, yo —_/‘

sexual transmitted diSV '
Yes 8 (5.16)
No 137 (88.39)
Not sure 10 (6.45)
Total 155 (100)

10. In the last 6 months, yo

for sexual transmitted disease
Yes (2£8) 32 (20.65)
No 104 (67.10)
Notsure |+ 8 (108 19 (12.26)
Total 155 (100)
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Table 33 Post-test of practice safe sex in the past 6 months between study and

control sample conscripts

Variables Study Control Total
n (%) n (%) n (%)

1.In the last 6 months, you drank alcohal befare having sex

Every times 4 (4.9) 2.(2.74) 6 (3.87)
Almost every times 0 _(Dds 3 (4.1) 8 (5.16)
Often 9" (3] 3.(4.1) 6 (3.87)
Sometimes 33.4(40.7) 46 962.2) 79 (50.97)
Never 36 /(44 .4) 20 (27.0) 56 (36.13)
Total 87 (100) ; 74.(100) 155 (100)

2. If you are married, In the last 6 months, you used condoms with your wife.

Every times 14:(18.9) 1 (1.04) 15 (10.141)
Almost every times 10 (13'5) 22 (29.7) 32 (21.62)
Often 4 (5.4) . (2.7) 6 (4.05)
Sometimes 18 924.3) 20 927) 38 (25.68)
Never 28 (37.8) 29 (39.2) 57 (38.51)
Total 74 (100) 74 (100) 148 (100)

3. In the last 6 month, you'hadsex with your girlfriends and used condoms

Every times 20 (25.3) 37°(4.1) 23 (15.03)
Almost every.times 14 (17.7) 8 (10.8) 22 (14.38)
Often 10 (122.74) 231 (31.1) 33 (21.57)
Sometimes 20 (25.3) 29 939.2) 49 (32.03)
Never 15 (19.0) 11 (14.9) 26 (16.99)

Total 79 (100) 74 (100) 153 (100)
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Variables Study Control Total

n (%) n (%) n (%)
4. In the last 6 month, you had sex with non steady partners ( more than 1)
and used condoms
Every times 14l %5 9 (12.0) 23 (14.87)
Almost every times bp=15-0) 7(9.3) 19 (12.26)
Often 1061 200) 3 (4.0) 13 (8.39)
Sometimes 24" (30/0) 33 944.0) 57 936.77)
Never 20 (25) 23.(30.74) 43 (27.74)
Total 80 (1Q0) : 75. (100) 155 (100)
5. In the last 6 month, you/ad sex with man ( only 1) and used condoms
Every times 12 [15.6) : 5 (6.8) 17 (11.26)
Almost every times 34(3.9) 1 (14) 4 (2.65
Often 4 (5.2 0 4 (2.65)
Sometimes 1 (13)  61(8.1) 74.64)
Never 57-74) 62 (83.9) 119 (78.81)
Total 77 (100) 74 (100) 151 (100)
6. In the last 6 month, you had sex with men ( more than 1) and used condoms
Every times 9 (11'8) 8 1(10.7) 17 (11.26)
Almost every times 3 (3.9 0 3 (1.990
Often 3 (3.9 3 (4:0) 6 (3.97)
Sometimes 4 (5.3) 2 (2.7) 6 (3.97)
Never 57 (75) 62 982.7) 119 (78.81)
Total 76 (100) 75 (100) 151 (100)
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7. In the last 6 month, you had sex with sex workers and used condoms

Every times 19 (24.4) 15 (20) 34 (22.22)
Almost every times 4 (5.1) 4 (5.3) 7 (5.23)
Often 7 (9.0 2 (2.7) 9 (5.88)
Sometimes 12 (15.4) 23 (30.7) 35 (22.88)
Never 36 (46.2) 31 (41.3) 67 (43.79)
Total 78.(100) 75 (100) 153 (100)
8. In the last 6 month, you had-sex with non-steady partners and used condoms

Every times 1 L2000 13 (17.6) 30 (19.48)
Almost every times = 4 (T 5 (6.8) 10 (6.49)
Often 8" (10.0) 21 (28.4) 29 918.83)
Sometimes 20 (25.0) : 12 (16.2) 32 920.78)
Never 307 (37.5) 23 (31.1) 53 (30.42)
Total 80 [(100) 2474 (100) 154 (100)
9. In the last 6 months, whengver you have SeX; you used condoms correctly and effectively
Every times 39 (48.1) 28 (37.8) 67 (43.23)
Almost every times 9 (11.1) TS 1) 15 (9.68)
Often 7 (8.6) 3 (4.1) 10 (6.45)
Sometimes 12 (14.8) 5 (6.8) 17 (10.97)
Never 14 (17.3) 32 (43.2) 46 (29.68)
Total 81 (100) 74 1(100) 155 (100)
10 . In the last 6 months, you haveoral sex without condoms

Every times 11.(14.1) 1 (1.4) 12 (8.05)
Almost every times 8 (10:3) 3 (41.2) 11 (7.38)
Often 7 (9.0 1 (1.4) 8 (5.37)
Sometimes 14 (17.9) 9 (12.7) 23 (15.44)
Never 38 (48.7) 57 (80.3) 95 (63.76)

Total 78 (100) 71 (100) 149 (100)
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Table 34 Post-test of mobile phone used between study and control sample

conscripts
Variables Study Control Total
n (%) n (%) n (%)
1.Mobile phone is necessary-for your daily life
Yes 14=(87.7) 47 (62.7) 118 (75.64)
No 3 (8.7 23 (30.7) 26 (163.67)
Not sure 4(816) 5 (6.7) 12 (7.69)
Total 81 (100) 75 (100) 156 (100)
2. Your mobile phone can use SM$ function 4
Yes 76 4(93.8) 72 (96) 148 (94.87)
No 30(3.7) : 2 (2.7) 5 (3.21)
Not sure 2 (25) : 1 (13) 3 (1.92)
Total 81 .(100) 3 75 (100) 156 (100)
3. You mostly use your‘mobile phone for your conversation
Yes 66 (82.5) 44.(58.7) 110 (70.97)
No 10 (12.5) 30+(40) 40 (25.81)
Not sure 4 (5,0) 1.(1.3) 5 (3.23)
Total 80 7(100) 75' (100) 155(100)
4. You use prepaid card for you mobile phone bill
Yes 69 (85.2) 69 (92) 138 (86.46)
No 10 (121.3) 4 (5.3) 14 (8.97)
Not sure 2 (2.5) 2 (2.7) 4 (2.56)
Total 81 (100) 75 (100) 156 (100)
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Variables Study Control Total
n (%) n (%) n (%)
5. You use monthly payroll system on your mobile phone bill
Yes 11 (14.3) 5 (6.8) 16 (10.60)
No 62 (80.5) 66 (89.2) 128 (84.77)
Not sure 4l ) 3 (4.1) 7 (4.64)
Total 77 (100) 74 (100) 151 (100)
6. You use SMS function with.yourfriends and girlfriends
Yes 67 4(84/8) 56 (76.7) 123 (80.92)
No 9 (11.4) 12 (16.4) 21 (13.82)
Not sure 8 A3) 5 (6.8) 8 (5.26)
Total 79 )97.5) 73 (100) 152 (100)
7. You have ever used SMS funétion for downldad
VDO clips, picture, songs and porrography. \;i-D-Q'__cIip
Yes 56 (69.1) - 5 (72) 110 (70.51)
No 16 (19.8) 15, (20) 31 (19.87)
Not sure 9 (11.1) 6 (8) 15 (9.62)
Total 81 (100) 75 (100) 156 (100)
8.You have ever used SMS function for throughvotes and competitions
Yes 27 (33:8) 32 (43.2) 59 (38.31)
No 41 (51.2) 30 (40.5) 71 (46.10)
Not sufe 12 (150 12 (16:2) 24 (15.58)
Total 80 (100) 74 (100) 154 (100)




133

Variables Control Total
n (%) n (%)
9.You have ever used SMSfor compete football matches
Yes 34 (45.9) 67 (43.23)
No 32 (43.2) 763 (47.10)
Not sure 8 (10.8) 15 (9.68)
Total 74 (100) 155 (100)
10.You open message immediately
Yes 60 (82.2) 126 (81.82)
No 4 (5.5) 13 (8.44)
Not sure 9 (12.3) 15 (9.74)
Total 73 (100) 154 (100)
11.you feel privacy when you ©pen fHiessages
Yes 47 (64.4) 107 (69.93)
No 9 (12.3) 18 (11.76)
Not sure 17 (23.3) 28 (18.30)
Total 73(100) 153 (100)
12.You ever received health messages
Yes 35) (47.8) 81 (52.26)
No 25 (33.8) 44 (28.39)
Not sure 14 (18.9) 30 (19.35)
Total 74 (100) 155 (100)
13. You ever received messages about safe sex behaviors
Yes 24 (32.4) 68 (43.87)
No 36 (48.6) 59 (38.06)
Not sure 14 (18.9) 28 (18.06)
Total 74 (100) 155 (100)
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Table 35 Post-test of frequency of using short message services on mobile phone

between study and control sample group conscripts

Variables Study Control Total

n (%) n (%) n (%)
1. You use SMS function for dewnload VDO chips,
picture, songs and pornography. picture and VDO clip
Usually 137(16) 1.(1.4) 14 (9.15)
Often 20 (241) 31 (43.1) 51 (33.33)
Sometimes 28 (28.4) 13 (18.1) 36 (23.53)
Rarely 12" (14:8) 11 (15.3) 23 (15.03)
Never 135(16) 16 (22.2) 29 (18.95)
Total 81 (100) 72 (100) 153 (100)
2. You use SMSforcompete games
Usually 7.(8.6) 2 (2.7) 9 (5.84)
Often 6 (7.4) 6 (8.2) 12 (7.79)
Sometimes 12 (14.8) 26-(35.6) 38 (24.68)
Rarely 20 (24.7) 4 (5.5) 24 (15.58)
Never 36_(44.4) 35 (47.9) 71 (46.10)
Total 811(100) 73! (100Q 154 (100)
3. You use SMS for compete football inatches
Usually 6 (7.4) 3 (42 9 (5.92)
Often 11 (13.6) 3 (4.2) 14 (9.21)
Sometimes 13 (16) 8 (11.3) 21 (13.82)
Rarely 7 (8.6) 23 (32.4) 30 (19.74)
Never 44 (54.3) 34 (47.9) 78 (51.32)
Total 81 (100) 71 (100) 152 (100)
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Table 35 Post -test of frequency of using short message services on mobile phone

between study and control sample group conscripts ( Continued )

Variables Study Control Total

n (%) n (%) n (%)
4. You open and read every short message
Usually A7 _(58:8) 15 (20.5) 62 (40.52)
Often " (175) 17(23.3) 31 (20.26)
Sometimes 10 (125) 32 (43.8) 42 (27.45)
Rarely 4 (5.0) 6 (8.2) 10 (6.54)
Never 5/(6:2) 3 (4.1) 8 (5.23)
Total 80/ (100) 73 (100) 153 (100)
5. You open and read health message
Usually 21°426.6) 6 (8.2) 27 (17.76)
Often 14- CX7:10) 6 (8.2) 20 (13.16)
Sometimes 18 (22.8) 29 (39.7) 47 (30.92)
Rarely 9 (11.9) 4 (5.5) 13 (8.55)
Never 17 (21.5) 28+(38.4) 45 (29.61)
Total 79..(100) 73 (100) 152(100)
6. You open and read“message about-safe sex
behaviors on mobile phone
Usually 19 (23.85) 4 (55) 23 ((15.03)
Often 16 (20.0) 6 (8.2) 22 (14.38)
Sometimes 16 (20.0) 23 (31.5) 39 (25.49)
Rarely 7 (8.85) 6 (8.2) 13 (8.50)
Never 22 (27.5) 34 (46.6) 56 (36.60)
Total 80 (100) 73 (100) 153 (100)
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Table 36 Post-test of squad leader role to conscripts between study and control

sample conscripts

Variables Control Total
n (%) n (%)
Total of squad leader role to conscripts
1.You and your squad leader have good relationships
Yes 61 (76.2) 57 (77) 118 (76.62)
No 11 (14.9) 20 (12.99)
Not sure 6 (8.1) 16 (10.39)
Total 7 74 (100) 154 (100)
2. your squad leader invelve your daily-fife
Yes 46 (63) 94 (61.44)
No 12 (16.4) 32 (20.92)
Not sure 15 (20.5) 27 (17.65)
Total 73 (100) 153 (100)
3. You trust your squad, leader
Yes 297(39.7) 93 (60.78)
No 4 (5.5) 8 (5.23)
Not sure 40 (54.8) 52 (33.99)
Total 73) (100) 153 (100)
4. Your squad leaderis the first person you talk to
when you.have.problems
Yes 22 (29.7) 73 (61.86)
No 33 (44.6) 11 (9.32)
Not sure 19 (25.74) 34 (28.81)
Total 74 (100) 118 (100)
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Table 36 Post -test of squad leader role to conscripts between study and control

sample conscripts ( Continued )

Variables Study Control Total
n (%) n (%) n (%)

5. Your squad leadercan support you to

have safe sex behaviors
Yes 32"(40) 12 (16.2) 44 (28.57)
No 281(35) 35 (47.3) 63 (40.91)
Not sure 20 (25) 27 (36.5) 47 (30.52)
Total 80 (100) 74 (100) 154 (100)

6. When you leave or breaky your squad leadergive

information and support “youito have safe sex., .
Yes 55 (68:8) 45 (61.6) 100(65.36)
No 8 (10) 14 (19.2) 22 (14.38)
Not sure 17:(24:2) 3 14 (19.2) 31 (20.26)
Total 80 (100) 73 {100) 153 (100)

7.Your squad leader can communicate with you

effectively
Yes 64 (80) 53 (71.6) 117 (75.97)
No 10:(12.5) 10 (13.5) 20 (12.99)
Not sure 6 (7.5) 11 (14.9) 17 (11.04)
Total 80 (100) 74 (100) 154 (100)
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Table 36 Post -test of squad leader role to conscripts between study and control

sample conscripts (Continued)

Variables

Yes
No

Not sure

Total

9. Your squad leader can coaeh you inevery things

Yes
No

Not sure

Total

10. You close to your squad leader

Yes
No

Not sure

Total

Yes
No

Not sure

Total

12. Your squad leader is good model for you

Yes
No

Not sure

Study Control Total
n (%) n (%) n (%)
8. Your squad leader involves for sexual health information and condoms distribution
58 (72.5) 41 (56.2) 99 (64.71)
5.(6.2) 15 (20.5) 20 (13.07)
17(21.2) 17 (23.3) 34 (22.22)
807 (100) 73 (100) 153 (100)
514(6318) 157(20.3) 66 (42.86)
8 (10) 34 (45.9) 42 (47.27)
21 (26.2) 25 (33.8) 46 (29.87)
80 (100) 74 (100) 154 (100)
54 (67.5) 18 (24.7) 72 (47.06)
10 (12.5) 33 (45.2) 43 (28.10)
16 (20) 22 (30.1) 38 (24.87)
80 (100) 73(100) 153 (100)
11. Your squad leader have knowledge and ability to promote safe sex behaviors

570(712) 20y (27) 77 (50)
7 (8.85) 33 (44.6) 40 (25.97)
16..(20) 21 (28.4) 37 (24.03)
80" (100) 74 (100) 154 (100)
61 (76.2) 52 972.2) 113 (74.34)
8 (10.0) 4 (5.6) 12 (7.89)
11 (13.8) 16 (22.2) 27 (17.76)
80 (100) 72 (100) 152 (100)

Total
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Table 37 Pre- post answers of squad leaders about knowledge and attitude of safe

sex and program

Statements Pre-test Post-test
N (%) N (%)

1.No sex

Yes 0 (0) 14 (100)
No 13(92.9) 0

Not sure 1(7.1) 0

Total 14 (100) 14 (100)

2.Having sex with onl

condom

Yes 12 (85.7) 13 (92.9)
No 1(7.1) 1 (7.1)
Not sure 1(7.1) 0 (0)
Total 14 (100) 14 (100)

*4.Using condom alm s o
non steady partnersor s }r, --------------

Yes m

11 (78.6) 5 (35.7)

No 1 (7.1) 9 (64.3)
Not sure (14.3) 0(0)
Total ﬂ uEJ’J qn Ejﬂjw EJqﬂ?M (100) 14 (100)

QW’]ﬁNﬂiﬂJ UA1ANYTAE
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Statements Pre-test Post-test
N (%) N (%)

*5. Using condom sometimes with regular partners when
having sex withall regular partner
Yes 6 (42.9) 4 (28.6)
No 7 (50.0) 10 (71.4)
Not sure 1(7.1) 0
Total 14 (100) 14 (100)
6. Using condom every time.wheahaving sex with-men
Yes 4 (28.6) 13 (92.9)
No 7 (50) 10 (7.1)
Not sure 3 (21.4) 0
Total 14 (100) 14 (100)
*7. Using condom almost eveny time when hav’ing sexwith
everyone 10 (71.4) 4 (28.6)
Yes 3 (21.4) 10 (71.4)
No 1 (7.1) 0 (0)
Not sure 14 (100) 14 (100)
Total
8. Masturbation is the most safe sex
Yes 9 (64.3) 4 (28.6)
No 4 (28.6) 10 (71.4)
Not sure 147.1) 0 (0)
Total 14(100) 14 (100)
*9. External Ejaculation is safe
Yes 8 (57.1) 3 (21.4)
No 5 (35.7) 11 (78.6)
Not sure 1(7.1) 0
Total 14 (100) 14 (100)
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Statements Pre-test Post-test
N (%) N (%)

*10. Oral sex is safe

Yes 3 (21.4) 2 (14.3)

No 10 (71.4) 12 (85.7)

Not sure 1(7.1) 0

Total 14 (100) 14 (100)

11. Both alcohol taking and-drug used “before having sex

lead to un control safe sex 9 14 (100)

Yes 4 0

No 1 0

Not sure 14 (100) 14 (100)

Total

2.Please share your opinion andyour-attitude about military program in order to promote

safe sex

Staterdai Pre-test Post-test

N (%) N (%)

1.Practice safe sex is the-mostimportant both myselfandmy
conscripts
Agree 13 (92.9) 14 (100)
Not sure 0 0
Disagree 1(7.1) 0
Total 14-(100) 14 (100)
2.My conscripts expose to sexual transmitted diseases /"HIV
Agree 9 (69.2) 6 42.9)
Not sure 2 (15.4) 6 (42.9)
Disagree 2 (15.4) 2 (14.3)
Total 13 (100) 14 (100)
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Statements Pre-test Post-test
N (%) N (%)

3.1 realize all the military policies about sexual transmitted
diseases and HIV prevention programs
Agree 10 (71.4) 14(100)
Not sure 4 (28.6) 0
Disagree 0 0
Total 14(100) 14(100)
4.1 have done and be the part ofprevious sexual transmitted
diseases and HIV preventionsprograms
Agree 11 (78.6)  14(100)
Not sure 2 (14.3) 0
Disagree 1(7.1) 0
Total 14(100) 14 (100)
5.1 believe that my role can bethe patt of promoting safe sex
Agree 12 (85.7)  14(100)
Not sure 2 (14.3) 0
Disagree 0 0
Total 14(100) 14(100)
6.1 believe | can be a mentor and reliable person of conscripts
Agree 12 (85.7) 14 (100)
Not sure 2 (14.3)
Disagree 0
Total 14'(100)
7.1 suggest that the Army should have safe sex projects
Agree 13(92.9) 14 (100)
Not sure 0
Disagree 1(7.1)
Total 14(100)
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Pre-test Post-test
N (%) N (%)

Statements

8.1 usually use mobile phone and short message services
function
Agree 3 (21.4) 12 (85.7)

Not sure : ’l/// 8 (57.1) 1 (7.1)
Disagree . /
Total § é

(’ —

3 (21.4) 1(7.1)
14 (100) 14 (100)
9.1 think using communicat!

devic t
promoting safe sex throug ts

Agree XeT )\ 13 (929) 5 (35.7)
Not sure ' 1(7.1)  6(429)
Disagree 0 3(21.4)
Total 14 (100) 14 (100)

Agree 11 (78.6) 14 (100)
Not sure , - 1(7.1)

Disagree ' VT: ‘1 2(143)

Total 1 m 14 (100)

*11. | think it is difficult tg.pgform this projeét'

e AUBINANINYINT @0 2o

Not sure (61.5) 3 (21.49)

P RARANTUNMINGTRY oo




Table 38 Message from sample study conscripts
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Date Conscripts SMS No. Reply Message Unit
21/8/10
XXX 0805184569 Received with Thanks 753
XXX 0853353376 Received with Thanks 723
XXX 0859099796 Received with Thanks 723
28/8/10
XXX 0896422463 Created Messages 721
XXX 0848078378  Received with Thanks ~ Weapon
L 4 Production
XXX 0860160995  BESE 712
XXX 085991624'1;-'?" * Put condom on 100%  Weapon
;‘ Production
4/9/10 —~
XXX 0837754435 Received with Thanks 711
With good message
XXX 0895385077 Received with Thanks 712
XXX 0874164992 Received with Thanks 712
with good-message
11/9/10
XXX 0823564710 Receivedwith, Thanks, 721
with good-message
XXX 0874164992 Received with Thanks ~ Weapon
with good message Production
Center
18/9/10
XXX 0867503350 OK 723
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XXX 0805184569 Received with Thanks 723
XXX 0895385077 Received with Thanks 712
XXX 0850394991 Received with Thanks 721
XXX 0806210625 Received with Thanks ~ Weapon
Production
XXX 0812788933 Received with Thanks ~ Army
Aviation
Center
25/9/10
XXX 0887754435 Received with Thanks 711
XXX 0832198457 Received with Thanks ~ Weapon
' d Production
/ Center
XXX 0859916241 “ Created Messages 711
2/10/10 =9
XXX 0867503350:f OK 723
XXX 0832198457  Received with Thanks ~ Weapon
With'good message Production
Center
XXX 0805184569 Received with Thanks 723
with'good-message
XXX 0828859631 Received with Thanks 723
with geod messaae
XXX 0860240063 I like'this-message 711
XXX 0878097481 Created Messages Weapon
Production
Center
XXX 0803405724 Created Messages Weapon

Production
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Center
XXX 0857366290 Received with Thanks 723
with good message
XXX 0822342807 Created Messages Weapon
Production
Center
XXX 0812788938 Received with Thanks ~ Army
with-good message Aviation
Center
XXX 0850394991 Received with Thanks 721
; with good message
9/10/10 y 4
XXX 0806210625  Received with Thanks ~ Weapon
' &4 with good message Production
=, Center
XXX 0878097481 = 'J,":Created Messages Third Anti
. Aircraft
XXX 0810367731 Received-with Thanks 711
with good message
XXX 0893469858 Received with Thanks ~ Army
with'good-message Aviation
Center
XXX 0844037470 Feel safeevery times 711
when'received
messages
XXX 0812788938 Received with Thanks  Army
with good message Aviation
XXX 0899021406 Received with Thanks ~ Weapon

with good message Production
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XXX 0843795815 Created Messages 711
16/10/10
XXX 0832198457 Received with Thanks ~ Weapon
with good message Production
Center
XXX V’y Received with Thanks ~ Weapon
/ good message Production
9 Center
XXX ' - Wwith Thanks 712
\ od message
XXX 366 \ 721
XXX ! 8 ived with Thanks  Army
d message Aviation
Center
22 /10/10 =
XXX ‘Received with Thanks 712
XXX 860160995  Received with Thanks 712
use of helping
flood eﬁ
Huimrineng -
24 /10/10
TRy o
q ﬁﬁ a ﬂ ﬂ r]t % Aviation
Center
XXX 0812788938 Received with Thanks ~ Army
Aviation
Center

XXX 0893469858 Received with Thanks ~ Army




148

Aviation
XXX 0867503350 OK
30/10/10
XXX 0867503350 OK 723
XXX 0874164992 Thanks 712
6/11/10
XXX Army
Aviation
Center
XXX 723
13/11/10
XXX 723
XXX 712
XXX Weapon
Production
Center
21/11/10
XXX | 723
XXX T eceived with Thanks 712
0812788938 Recelved with Thanks ~ Army
ﬂuH’J‘l’IEJ‘V]TWEJ’]ﬂ‘a’ pieten
Center
27/11/],a
HOANIUIAVINLIAY .
4/12/10
XXX 0837754435 Received with Thanks 711
11/12/10

XXX 0867503350 Answer question Army
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Aviation
18/12/10
XXX 0867503350 Received with Thanks 723
XXX 0837754435 Answer question 711
XXX 0857334120 Answer question 713
25/12/10
XXX 0812788938 Received with Thanks 711
XXX 0867503350 Received with Thanks 712
XXX 0887754435 Received with Thanks ~ Army
Aviation
Center
30/12/10 T 4
XXX 0832198457 " Received with Thanks 712
Xxx 0806210625 Received with Thanks 723
XXX 0895385077 % Received with Thanks 711
XXX 0857366290 = '-,':Received with Thanks  Army
=i Aviation
Center
XXX 0812788938 Received with Thanks  Third Anti
Aircraft
31/12/10
XXX 0812788938 Received with Thanks  Army
with geod messaae Aviation
Center
XXX 0850394991 Received with Thanks 721
with good message
8/1/11
XXX 0832198457 Answer question 711
XXX 0806210625 Answer question 721
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XXX 0895385077 Answer question Army
Aviation
Center
15/1/11
XXX nswer question 721
XXX wer guestion 711
XXX 366290 —h—-—nﬂr question 713
XXX 8 _‘ﬁquestion Third Anti
Aircraft
22/1/11 \
XXX 3 r 7 Answ estion 711
XXX 1SWer question 721
XXX AN rduestion Army
Aviation
Center
5/2/11 '
Xxx | 0810367731 Answerguastion 711
XXX ermuestion Army
¢a Y Aviation
AUBINININEIDE, o
XXX 44037470 nswer question 711
e T AT o
q‘ )‘] aq ﬂjﬂ Eij f] \1?]%] ra EJ Aviation
Center
XXX 0899021406 Answer question Weapon
Production

XXX 0843795815 Answer question 711




Table 39 Number of telephone call-backs during the study
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Date
21/8/10

28/8/10

4/9/10

11/9/10

18/9/10

Conscripts Call back

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

Tel No.
0822608981

0849021721

0850394991

0857366290

0895757187

0808389580

0863733860

0833733860

0805083255

0865928107

0895757137

0803388468

0812998700

- 71

Unit

723

721

121

Army Aviation

, Center
f " Third Anti aircraft

711

723

Army Aviation
Center

Army Aviation
Center

712

Weapon

Answer

Received with
thanks
Received with
thanks
Received with
thanks
Received with
thanks
Received with
thanks

Received with
thanks
Received with
thanks
Received with
thanks

Received with
thanks
Received with
thanks

Received with
thanks

Received with
thanks

Received with
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production Center thanks

XXX 0805083255 723 Received with
thanks
25/9/10 XXX 0803388468 712 I like the messages
XXX 0803388468 712 Received with
thanks
XXX 0895757137 Autillery Division  Received with
thanks
XXX 0893469858 712 Received with
thanks
XXX 0805083255 723 Received with
=% thanks
XXX 0803405724 | 4 Third Anti aircraft Received with
4 thanks
XXX 0867503350 ¢, 728 Received with
=1, thanks
21010 xxx 0841784818 Weapon Received with
* productionCenter thanks
XXX 0868503350 723 Received with
thanks
XXX 0803388468 712 Received with
thanks
XXX 0805083255 723 Received with
thanks
XXX 0865272467 Weapon We have condom
production Center Us€
XXX 0853800636 Weapon Received with
production Center ~ thanks
XXX 0805083255 723 Received

XXX 0878611267 Army Aviation Received with
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Center thanks
XXX 0803388468 712 Received with
thanks
16/10/10 XXX 0865928107 Army Aviation The messages are
Center not bother me,

XX

x

, l/ | like that
/// y Aviation Received with
| ——cefiter. thanks
5 [~

XXX | have to go to

Border,

but still can use the

SMS

XXX Received with
thanks

XXX It is OK for
message,

| used vibration
function

30/10/10 XXX Received with

thanks
viatio Received with
B TN BN
xxx 0808389580 Third Anti aircrafty sReceived with
ARIAINIUNRINGTE Be
6/11/10 7  xxx 0895385077 712 Received with
thanks
XXX 0812788938 Army Aviation Received with
Center thanks

XXX 0812998700 723 Received with
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thanks

XXX 0892435401 713 Received with
thanks

13/11/10 XXX 0805083255 721 | feel lonely at
border,

receive message

made me feel better

XXX Received with
thanks
XXX Received with

thanks

21/11/10 XXX | can go out after

finish job

XXX Received with
thanks

XXX We will go out

together

B .n:ex SR T

0892433’40f M Received with

thanks

XXX
\

Received with
thanks

A ¢ TN S WHATTS e
11/12/]ﬁ 'WpTa \T) %Bfﬁgil W ’Tﬂwg ﬁ'aﬁ} E]Celved with

27/11/10 XXX

0803388468 Received with
thanks

18/12/10 XXX 0857366290 721 Received with
thanks

XXX 0812998700 Artillery Division  Received with




155

thanks
XXX 0806689288 Weapon Received with
production Center thanks
XXX 0841784818 Weapon Received with
production Center thanks
XXX 0817577949 711 Received with
thanks
25/12/10 XXX 0803388468 42 | am going to the
field
for flood situation

XXX 0892435401, .°  Weapon | am going to the

production Center ~field
for flood situation

XXX 0895757137 =, 4 Army Aviation | am going to the
. Center field
o for flood situation
XXX 08050883255 723 Received with
<o thanks
30/12/10 XXX 0895757137 Army Aviation Received with
Center thanks
XXX 0803388468 712 | am going to the
field
for flood situation
XXX 0895757137 Artillery Division*+ Received with
thanks
XXX 0805083255 723 I am going to the
field
for flood situation
31/12/10 XXX 0808780585 Army Aviation Received with

Center thanks
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XXX 0843240877 712 | am going to the
field
for flood situation
XXX 0841784818 Weapon Received with

roductlon Center thanks

XXX y Aviation Received with

thanks

XXX Received with
thanks

8/1/11 XXX Received with
thanks

XXX Received with
thanks

15/1/11 XXX Received with
thanks

XXX Received with
thanks

: Received with
productmw Center thanks

22/1/11 XXX ¢ £0895757137 @ Weapon Received with
ﬂ UBINENT W&Hﬂ‘éer tanks

080508%255 Recelved with
amamgg}g Ny

XXX eived with
thanks

XXX 0857334120 713 Received with
thanks

5/2/11 XXX 0805083255 723 Received with

thanks
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XXX 0865272467 Weapon Answer question
XXX 0805083255 723 Answer question
XXX 0805083255 723 Answer question
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Squad Leader No .........
Date /Month/year...........

(English Version)
Focused Group Discussion Guideline in Mentor Roles of Squad leader
for promoting Safe sex behavior in Thai conscripts

General Information:

Age.......... Religion............Marital Status{. ...
Education....................;¢0000

Original.................. Time ofCig squad.... v, wie.. . ...
Duties.......coovveeeneinennen.

Personal Behaviors:

Alcohol.............c...... Smoking e

......................... Quangity . F ... 5708 . R0 N

Spend night life 2............... .4 where..— = A AN
FrEQUENCY.....ceeeeeeeeeede . Habbics '.‘.f. N USROS

Mentor Role Support:

1. How isyour work related to the conscripts?
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5. How closely between you and your conscripts?

6. When you have problems with your conscripts, how were you overcome across all the

problems?

Knowledge and Attitude about promoting Safe sex behaviors through conscripts:
8. What do you think and understand about safe sex behaviors? Generally, how can you

help all your conscriptsi#o practice safe sex behaviors?

9. Regarding to Army policies, how related BeMéen the policies and promoting safe sex

behaviors?

10. Related through your works, how your roles can support and promoting safe sex

behaviors?

11. Since you act as a squad leader, how can you promoting safe sex behaviors through

your conscripts?
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12. If some projects need your involvement as the important person to promote safe sex
behaviors through your conscripts how can you support all projects?

15. If some projects relat foff te ex behaviors through your conscripts by

using SMS how can you g - all projects? What are your comments and

AULINENTNEINS
RINNIUUNIININY
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Conscripts No ...........
Date /Month/year..............
(English Version)

Focused Group Discussion Guideline i |n using behaviors about Mobile and Short

Massag y)al Conscripts

... Religion... Lo ' ion......

General Information:

Mobile phone behavior u;ed

1. What d°ﬁﬂffb?WEfW’§W‘Ef‘Tﬂ your daily life /Why?
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3. How many time you used mobile phone / and please estimate how long in each
time

...................................................................................................

rsassrssrssEsER R RaRRnuns aaes " . Easasspisasansas B T P

8. When you ha\_/ﬁ break, JWhat kind of pla activities do you like
L il
Short Period. . v e T e

9. Have you ever fegeked health message on your mobile phone, what do you

mine B Y IVNENINETINT

L LRIV D —
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Relationship between squad leader and conscripts

12.

13.

14.

15.

16.

17.

How relationship between you and your squad leader?

and why? 4

What do you think how sguad Ié‘édqr_ can promote safe sex behaviors in
conscripts? = '

When you have both short and long break, how well squad leader ever involved in

promoting safe sex?

Safe sex.behaviors knowledge-and.perceptions

18.

What'do you-understand-about safe sex?
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(English Version) Conscripts NoO .....coovvviiininnnn..
Date /Month/year.....................
Pre-post test Questionnaires on Knowledge Attitude and Practice on Safe sex

behaviors in First Army Area

Note:Do not put your name on this guestionnaire. Please answer in your real
situation. Your information will be useful ferimproving the effective program
FhxExExEx All answer-and - informationwiti-be confidentiality*********

Part 1 Personal/demographic-daia

Unit.oooiiiiii it Guoupi L./

1. Age............ years

2. Marital status: ...... sifigled. fmarried. .. widowed....w.... divorced

........ having regular partner . ... ....others pl%_aée indicate.s...........coovieiiiiiiinnnn,

.....Urban == .Rural

.....Early secondary.. ...Laté"gééé)hdary
...... Sub-bachetor ....... Bachelor or above
5. Career before being conscripts
...... Agricultural .....,government officer ......private company ......labor
...... students) @.1.2 lother§ (pl€asé) indicate)l & Loy s el
6. Average income/month before being conscripts
......NO<Ncome~, ..1,000-, Baht .or, less ... 1,001-2,000 Baht, .. « 2,001-3,000 Baht

..... 33,001-4,000° Baht.".:4,001-5,000% ..7.1...4,001-5,000° Baht....=more than 5,000
Baht
7. Before being conscripts, who did you stay
.......... Alone veen......Parent(s) oo Wife Lo Parent(s) and wife
.......... Relative and cousin ..........Friends .............Others please indicate

.......... Having continuous page
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Part 2 Knowledge Attitude and Practice on Safe sex behaviors
Knowledge about safe sex

1. Please mark xfor your answers

Yes No Not
Statements sure

What is safe sex

1. No sex

2. Having sex with wife only

3. Having sex with regular partner only

4. Use condom every timg'when having sex’v_vith non-regular

(steady) partners or sex warkers

S

5.Use condom every timewhen having sex w{th' regular

partners

6. Having sex without condoms when having with male

partners

7. Use condom every timewhen having sex

8. Masturbation‘is safe sex

9. Oral sex is safe

10.Drinking alcohol and using drug before having sex are

not safe sex

Having continuous page




2. Please mark x for your answers

186

What is Sexual Transmitted Diseases

Yes No Not

sure

1. Every diseases come from Sex \}. “H f}.

2. Gonorrhea

3. Non- Gonococcal Gonorrhea | —

4.Syphillis

i NS
5.Hepatitis I///Al\\\\\

7. pubic lice and louse I

6.Herpes Simplex/ Genital j’i’]ﬂ \\\\\\
LANNY, T

8. Candidiasis

N

9. Herpes zoster

it A
-

10.Human Immunodeficienc

vmg continuous page

ﬂ‘lJEJ’JVIEWﬁWEJ’]ﬂ‘i
QW’]@NﬂiﬂJ UA1AINYAY




Attitude
3. Please mark xfor your opinions

187

Statement

Strongly
Agree

Agree

Either
agree
and
not

agree

Not

agree

Strongly
not

agree

1.No sex is impossible

2.Condom use can prevent sexuval

transmitted diseases

3. Not used condom is proved for being

man

4.Having sex with only wife is baring

5. It is fine to have multiple
partnerswithout condoms. Others do
the same things either

6.Having sex with girlfriend is not
necessary to use condoms all the time

because she can trust and safe

7.Having sex with mennoneed to use

condom

8.1t is impossibleto having sex only one

female

9.Drinking alcohol and using drug lead

to unsafe sex behaviors

10.All sexual transmitted diseases can be

cured

11.Using condom is embarrassing
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Statement

12. To express for trust and sincer \ \ ,

partners by not using condo

13.1t is difficult to talk abou
others

14.1f partners do not need todise
condomes, it is not necesss

condoms

15. When having aroused, it is

impossible to stop and put

Strongly
Agree

Agree

Either
agree
and
not

agree

Not

agree

Strongly
not

agree

VL.

\

impossible to stop and,ch

g2

Iﬂ
ﬂ‘UEJ’WIEW]‘iWEJ’]ﬂ‘i

QW’]ﬁNﬂiﬂJ UA1AINYAY

. ]

iy
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4. In the following questions, there are confidential and personal question, if you

feel uncomfortable to answer please leave them blank. All information will

useful for further programs in the army.

History of Sexual Practices

Yes

No

Not

sure

1.In the last 6 months, you.mever have sex at all

2. If you are married, Inithe last /6 months, you only have

sex with your wife

#

3. In the last 6 months, you anly have sex Wltﬁ your

girlfriend ( 1 girlfriend)

4. In the last 6 months;you have sex with your girlfriends

( more than 1)

5. In the last 6 months, you only have sex with man( only
1)

6. In the last 6 months, you have sex with men "(more
than 1)

7. In the last 6 months, you have sex with sex workers

8. In the last 6 months, you have sex with non-steady

partners
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History of Sexual Practices Yes No Not
sure

9. In the last 6 months, you have sex with other not

mentioned above, please indicate.............. how many......

10. In the last 6 months, you have sexual transmitted

diseases

11. In the last 6 months, you received diagnosis.and

treatment for sexual transmitted diseases

Sexual Behaviors | Every | Almost | Often | Some | Never
|| times, | every times
: times

1.In the last 6 months, you'drank alcohol

before having sex

2. If you are married, In the last 6 months,

you used condoms with your wife.

3. In the last 6 month, you had sex with

your girlfriends and used condoms

4. In the last 6 month, youad sex with
non steady partners ( more than 1)-and

used condoms

5. In the‘last'6 - month, you hadsex:with

man (only 1) and used condoms

6. In the last 6 month, you had sex with

men ( more than 1) and used condoms

7. In the last 6 month, you had sex with

sex workers and used condoms
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Sexual Behaviors Every | Almost
times every

times

Often

Some

times

Never

8. In the last 6 month, you had sex with

non-steady partners and used condoms

9. In the last 6 months, you haw

other not mentioned above; p
([0 [o%: 1T, an

condoms

10. In the last 6 monthsyWwhe
have sex, you used condg

and effectively

r —
11. . In the last 6 months, yo E"—" !EE

sex without condoms =

o

7
AUEINENINYINT
RINNIUUNIININY




Part 3 Short Message Services on mobile phone

Please mark xfor your answers
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Statements

Yes

No

Not

sure

1.Mobile phone is necessary for your daily life

2. Your mobile phone can use SMS function

3. You mostly use your mobilesphene for your

conversation .

4. You use prepaid card Tor you.mabile phone hill

5. You use monthly payroil systemon yourf’mdobile

phone bill

6. You use SMS function with your friends and

girlfriends

. 71;

7. You have ever used SMS functlon for dowﬁE)ad VDO

clips, picture, songs and others please |nd|cate

8.You have ever used'SMS function for through votes

and competitions

9.You have ever used SM$ for compete foothall matches

10.You open message immediately

11.you feel privacy when you open messages

12.You ever received health messages

13. You ever received messages about safe sex behaviors
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Frequency of using SMS

Statements Every | Almost | Often | Some | Never
times every times

times

1. You use SMS function for downlo

VDO clips, picture, seng N

pornography picture and VDO ¢h

2. 'You use SMS for compe %“N\

e //’/’ _, ’.\\N\

4. You opened and read

5. You opened and readheg ﬂ"' “

6. You open and read message bou }G!

sex behaviors on mobile phone "-’ .;,{.-r'ﬁ

ﬂUEJ’JVIEW]’ﬁWEJ']ﬂ‘i
QW’]ﬁNﬂ‘iﬂd UA1AINYAY
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Squad Leader Roles

Please mark xfor your answers

Statements Yes No Not

sure

1.You and your squad leader have good relationships

2. your squad leader involve your daily life

3. You trust your squad leader

4. Your squad leader is the figstperson you talk to when you

have problems .

5. Your squad leader can'support you to hav‘_é safe sex

behaviors 4

6. When you leave or break; your squad Iead:_e't g'ive

information and support you to have safe sef._fr.f;l.g

7.Your squad leader can communicate with you_éffectively

8. Your squad leader inVolves for sexual health informatior '

and condoms distribution

9. Your squad leader can ceach you in every things

10. You close to your squad leader

11. Your sguad leadeihave knowledge and ability 4:to

promote safe sex behaviors

12. Your squad leader is good model for you

Thank you for your cooperation
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