APPENDICES

198



d' U % (%
!l‘lJ‘]Ji.Ti’)‘iJil]N!ﬂﬂ'Jﬂ‘lJiiﬂ!!ﬁ%El]ﬂTH"hiﬁ

a o

v 9 o a o
@iudmSudaeuniy eo VU3l - o& TUSYsol)

a

[

MBualumsne T U
% a v ' Y q ¥ A ° = o a A
HUVTBUDINNINUAN & 1 UAazTo INNYIANABUAININNATINVAINDIL 1D
a < = Y o 1 I o A
ANuAAUYBIH YN Yoo luunudeuwzuitesniy o aeuaal
aouil o MIDWNEIND A B1g fgua MaAuMalsane1nia s1eldvesnseunss
o ya dy [ a 1 a dy ] A
ugaareluaseuaia nstamenvyaare lunquineu uazauly
B
d' a A A @ ad A v Y o o =
aoud b AINAA AT WIB NAuaANNedny Tsauazedulsa Tasludowezl
{ 4 a ] v
UszTenfinaisoamsnueaz Isn uazlduy@enaouiniudlenudoniu
v ' A 9 (]
AananuINvsotlosed1als

a o a 9 9 A Y o
F1IOUN & ﬂ'lﬂHJLﬂEl’Jﬂ'LIﬂ'J'IllglﬁﬂxﬂiﬂlmgUWG]'luUl'Jiﬁ

v Ay & o v 92
m‘mamm‘uﬁa’umﬂ%nmﬂﬁmm lwo UIN ﬂ’lﬂu@’]uLu@W’lU’Nﬂ’lﬂ’lNLlaj 4l mﬁjﬁﬂ

Y
Tiernels wyermnsadunBerdumsasudemanniululg isvsidoyad 18 I Anszd

U

Y
=2

A ) a 9= Y} A 9 o
Wal LWE]GLWHJﬂi]ﬂ’JHJﬂﬂ mmgaﬂmmumqSl,miawaﬂimmzmiﬂuﬂmmmu m’Ji]EJ"]JE]ilIi’OQ

' 3 9 o o ' A A o o A A gy & 9
awazgﬂumagamawu‘igﬂummau i]85113ﬁ$ GI)"é)ﬂif)ﬁfgaﬂ‘]sJmﬂﬂuflugllﬂ’ﬂlﬂuﬂlﬂuﬁﬂlﬁ)ﬁiﬂi

Q U

[ ]

v A YA 9

nmsutadeyavziluneuiuaesaudndou luamnsahtedoya’ls uazezriaredoya

L] QU

Y

g o z £ av o =
HAZONAITNIHUAYaLEIT oAU uan [0) 1

vouguINAnyFIeneuILIAeUN WA nmyiidersduaunsodeunndiveld
1 9 Y
Muef InsAnn ode-g&&mbed lanasanal (msdnmiasiil lulldumneuuny uagisosy

A = 1
HINUVDNNTZANUNHYAUAT o G]qfﬂ)

wesrun anslrdind [§ide

199



HUVARUIMDEINUTSAUAZEINIUIITE  COUC cernnrrrrreeeeeeeeeeeeeeeeeeeeeeerreeeeeeeeenans

\J Ad' A ! U
aIHUN o VBYAAIUM

v
=

o Glﬂ) o A /Gl 1 D A a o bl 1 1 A o a
Mg vo linysiuasesnine v Tuges (L wieidumluresineinssiuniuesveany
~
nniga
o) LWl () ane ) wdjs

o) 918 G@oﬂ G@@?J D@l@‘ﬂ G@m‘ﬂ Qoéﬂ Q@&ﬂ
o) tThyunySeumisdonseli (U Souod  SoUFU o

) Yy = A g’/
() 'lai1di5eu  aumsnpigegedodsu

li' ra 1 d‘
m@waﬂ”lmaﬂuﬂmummﬂ

&) vyaumanwugamuessls () avunas () fssaues () Huq

A 9 a A 1
&) WYazAINNABUAUMINUAM YN0 14
(Jazaan () dunndientes () luazainme (nigwnn)
a a dy w d’ A 1]
b) vyllaworamsaaienumounse Ll

() dlawme fuiiou s1u9u AU

C ) Bidlame sz

a a dy 1Y) 1 Y 9 () A 1
o) nyitlameranmsaarenuauluguan evu aulndihu auluvgin wie li

) dlawme duauluguru s AU

C ) Bidlame sz

= A v Ay o A ya A ul '
<) wkinﬂumﬂumuawummu ADYIAY m’f]uclﬁﬂuﬁl'l L(FIGRYY

() %903 (ouadiee) (31 de

o PN N T

g) asounsIyliseldlszunanfonas
felalouRs..... Sinenthaeld ©

200



' d‘ a A A o Qd‘ = [ Y (Y
TIUN v ANHAA ANV 1130 ‘ﬂﬂuﬂﬂ‘n!ﬂﬂ?ﬂﬂiiﬂlmzﬂ”lﬂ“ﬂ?ﬁﬁ

¥
o A

' & v ' a 9 < ‘/ oA o a A
cluﬁ?uuﬂlﬂiﬂﬁk!ﬂ?ul!agﬂﬂ@ﬂllsllﬂﬂ'ﬂll LAaZiya Gluﬂ)’fNﬂ@ﬁﬂﬂﬂﬂ?1uﬂﬂﬂlﬂﬂﬁuﬂ1ﬂﬂq@

W94
Yonw wiwase  wiw T hidiv Taiu
nn g mila dw daeann
fign fign
o luewmaanydaiueadamisasnulimena o O ) )
I8
b dnueau hidliasamsamesy lindass o O O O
o wylanudwelumsdumamoemdania - O O O O -
¢ myifamsesmlielunsmumany o O o O -
uwng
& wnyditdymnsegiwnunuaulunseuns 5 J e\ U O
b euiinsunadenvemyseusueiny o O o O -
& puaginsunaBenvesmygensuiainy iy NS\ O U -
< anfnnnunaideavesiysedudainyiilu o O o O -
& euthuiinnuradenveaygensudeiiny 0O\, O |G O
flu
oo myllesndundnhimmzamduindbidle O O O (O -
oo mylieenndundiafmnszieuliihle O A B0 O
olo iy lieennduenaiulhimnizaglidile o O o O -
o melileendundu hamszdentnidle (O OO OO O O
od  audwreuesryullang nateenluenty o O O O -
o&  Yantanhiesls audugiineseumianny o O o d -
20NINNGNIAND
ob  FAnmnuialiiinvzuaasinilieenndhlndny o O o O -
athatiiu ldaa
o) YAnhauduinyhindunnduiuvediveany o O o d -
o wyllennldiauduanmyiuels o O O O -
og  mylieenlfauduanrimyduemesls o o O o ]
wo wHﬁmméfﬂ%ﬁ&nxﬁum‘lﬁmmm nﬂfTa NN o o 0o O O
e  wyAnimMyzannsatiiiaediiluddi o O o O -
foamsIaduse
blo  Aanmydangilesuamuansnvesauies o O o O )

Un

201



loen

b

nyRanmsundhialigadeanzassnn . O O OO O
fluGeshiaansamldlien
usiaziiglassaualviu vyfavyIzasany o o O O

nau hialigndeanazasanarla

)

J

Flsloune. ... identhaeld &

202



9
b&. vzlilszdudnes nyanmyiianuaslylunmsiverdndaus lnu

o dq’ Y 1 9 1 dy Y a 1 4 1 dya da!
AW ma“lwwgmumammm‘lﬂu LAIANANTUIUNANTUNATUINAUY

O wnfiga D wn (Jahunae (oo

<3 { o a {
Taaidn v dofassfuanuAavesnyuiniga

() Jeuviiga

[

uny 1% w50

Yonau To lails 'l
uwla
b Wydannuedlinogn - - O
we  nydedinusan 1l wydseznuodhialdasana O O -
b wyhiveunundm hidmszewialva o O -
s nyhiveunuenduhimwszeniisaniliosos - - -
wo  viyliveuiumdin himmszdesiunndaznataia - - -
oo  vylandlenidesiuediulisanniy o O )
ol nydEndefidesiuedinhiasuaznaeads o O -
oo myrundnhiaudriFnlidesauneda 1wy aau'd endou o O O
wc  driiauaadeonlifum sxihldmgddnenniuednlhfann O -
¥
Y
w&  manundnihiaiuazas exildy oo mivennnnhms . O OJ O
Autuaznanende
ob  Snuewdamennlsail hidosulaaenddn myszerniun () O
g aniy
oo nyligUnsaisrmaeunisiuerdin i wu wiwnt Tnsdwed - - -
o2 wodwnanuedn hia vydneziadsduegiuihldnuendn 1) 1141 )
"lﬁmammﬁﬂa@]
@& 5 o i vy limeasnund hiaae o O -
do  $10 o Suiithun wyundinhisasmmnnile LV &) -
¢o T30 Tuitduin wyivedu himaenmiha sy 0 O - -
<lo. WinsAuea 1L 1 aeenaBNNNGA AB e, Wil

Filalovns... fdenthaell <

203



J d' b4 4‘ k4 %
aIUN o ﬂ?]ﬂg!’iﬁﬂiiﬂ!!ﬁ3819]114"!35@'

msuas velinysudennude Uil udaiarsanhmwiinydign wie lign wienn'li
nswvidelimiledlida v ludendu
Yonm gndieg T hiwile
gndes  Tansu
o ieoylemunsofademamedaniugld O OJ -
b weeyledmunsaAnsennuaiggnld - ) )
o enyleirunsadademadenld O - -
¢ denyleirunsadademuduiaend O - -
& onyleinusadadememsduia nazmsvionndaiild O OJ OJ
b L%@Laﬁv‘la’iﬁm15naﬂco’iamqmsguﬁﬁmmméuﬁ’ﬂﬁ’ O OJ OJ
o msl¥denintumniiaanonyledld O - -
< oxlodnadeniadou udni wiemuensiauiy O - -
& iyeerlodRndomagaiald - ) -
oo faniFoeyleoiszerhinanserms gmeuenizmiouauind - - -
o0 szEzRAmTUIZoYiT1aMEsouLD ﬁm%ﬁmdnqumma ) O O
olo  szazeadiiuszoziihameiinenyleTuiFnannn O - -
om  Aanieirledihingnm univarseumeausa - - -
o apiuliTsimnTsanadeeyledimeniald - - -
o&  tmyhituenduhia nSenwaesnaios tesziiszay - - -
ANHUanag
ob  dmyhidund e wiefwasnaiesy Yoz iieny-
¢ : v ) ) )
Tousrameniinanniiy
o0 onhiduendhfasamesreounetazinalsaunsndeuldne () ] )
o i hfmazselinylgidmudiu ilhedes - - -
o0& mdnhiamnsamianeoylelinuanniame'ld O - -
o msnundnsmiviEdeisnudiadenyled - - -
wo  diidoieloinnesudnzih1iEnmneniu O - -
o msnuedinhidhideriearssn i O O O

Flslouns. ... sinenthaell <

204



Yo v A ¢ o v v 1 )
loen. ‘ViHﬂﬂiﬂﬂl@yﬁ!i@ﬂiiﬂ!@ﬂﬁ%WﬂVIGI,@IUN (G]E)‘U‘lﬂu']ﬂﬂ’n ® U9)

1 k4
(J nue O wenna (L ndans @ineen (L Slvga unuhidaaie

() Aney Tnsviend (L wils@oiudd () Buq fe

<. nylasudeyasesendnhiannilaths (aovldnnnii e 4o)
1 Y
() vwe Cwenna () ndans (ineen (] Slvga unuhidaaiie

() 3ng Ingeiend () wisdoniud () Buq fie

a ~ Y 9 A ~ Yy A o
lok. WEﬂﬂ?WiHﬂ?Wi?MWENﬂ’JTNg ﬂ’ﬂiJLﬂlﬂi]Li?NI‘iﬂlmgEﬂiﬂmWENW@]!!ﬁ]‘ﬂi@fN

CJ inaiiisane CJum (I dhunaw (U o CJ ¥oenn

U \

a U 4 L & 1 Y] o a 4 J
b, nyAaises lsanilueguazendiu hiaiianudnynemsliiialuaeutiuinua lvu

o

J mﬂﬁqﬂ (Jaun (Jahunans (U eo J ﬁ’aﬂ‘ﬁqﬂ

YoUAUAL... kA iineumalansunnde....

Y o = (v} d' = 4 v
meﬂ'ﬁmmmaeua1u"lthNﬂuguﬂn...uaziwmmzan"lmaﬂm

205



d‘ U k4 (%4
l!‘]J‘lJﬁi’)‘iJi'nN!ﬂﬂ?ﬂﬂiiﬂ!!ﬁ$ﬂ1ﬂﬂﬂ?5ﬁ

a J

(iudmsudneueiy ob — o TUTy5a)
MrnaslumsneuUDgaUNN
[ a v " Y 9 Yy A ° = o A oA
pugenINiInuall  wih uaazdeliieudonaoumauiaganunuesa Wie
a <3 9 A Y o 1 I o dy
anuAaivveieunniiga Jemowluuuudeuniwezutsesniu o aeuail
aouil o MDWINEINY A 018 Hgua MU Tsaweiuia 51elduesnsouns?
o Ya 24} [ a "9 a dy 1 A
snudaadeluasounss madlaweiniowdadse lunguiou nazauly
YUY
d' a A A @ ad A v Y o o =
AUl b AUAA ANNITE 50 Nauaanneany Tsauazomiu e Taelumowezd
1 4 a 1 <3 o
UszTeninaGomsnuemas 1sa waz lddoudonaouiniualonudon i

v ' A 9 (]
ﬂ\iﬂa']’JNWﬂﬁﬁﬂu@ﬂ@ﬂNlrlﬁ

a ° = o 9 A Y o
F1IOUN & ﬂ?ﬂ'llllﬂﬂf]ﬂ‘ﬂﬂ'ﬂﬂgliﬁ]ﬂIiﬂlla&’ﬂW@]’lu‘l'ﬁﬁ

v A Y Y X o Yy Y Y=
mma‘utm‘uﬁaunmhnmﬂizmm lwo UIN DIUDIDTIHLUDUIUINAIDIULAN umgﬁﬂ

Y
Tiaunely desemnsadwnsoriumsasudomonninlyld fadsaziihveyan sl

[

a ¢ A q9y a 92 ¥ A a 2 g
AUAITICHING lwaﬁlﬁlﬂ]’ﬂﬁ]ﬂ'ﬂuﬂﬂ ﬂ'J’lngﬁﬂﬂJ@\?u@\?c]GI)ULT!'ENGU@QIiﬂLlagﬂ'ﬁﬂUﬂ']ll']ﬂmu q") {d|

[ J ] 9 9 < [ ' A A o v s A gy & 9
ﬂl@ﬁﬂiﬂ\‘]j’]ﬂ$&ﬂﬂﬂl@y’ﬁBllﬂ\iu’f]\‘]l,ﬂUﬂ'JnJaU Fﬂzlllligu%flﬂiflﬁmaﬂ‘]&lmﬂﬂuﬂugl’lﬂ'ﬂlﬂumﬂy’a
= A )

9 o a g (J 1 Y K 4 o
voulas ﬂ?illﬂﬁﬂ]@ﬂuﬁ{ﬂgﬂ”Isl,uﬂ@llW'JL@]i’)5ﬁ'Ju@]'JVIW'E)HUhJﬁTN']iE]HJ”IﬂQﬂJﬂiJﬁ"lQ tasacnany

U U

9 g @ z £ av S
m@game)ﬂmim‘ﬁnﬂ‘ﬁmmifﬂﬁum’iafﬂmﬂunm ® 1

v 9 2
YouAMNINNT 03T 18R UILVTOUNINATIH Wintolidoasdoanindouniugive
9}d‘ 4 [ 4 9 = g}./ dy = a 1 19 o
Taniues nsfini ode-6&&mboed lanasanal (Mmsanwaiil lufiumaeuunu uagidees
A = 1Y
HINVOINTZANINTDIAUAZ o YA)

WSFUN ANT AT

Uy o
{298

206



HUUAR UMM INUITAUAZEINIHIITE  COUR vvvererrerereresreeeereeesreeerreeeseeesseessssens

Y
o A slsls/ o A ‘/al ' D A a N TR & o a v a
ANV VD LU UBDINUATDINNY HBO NnIvAUA uﬂfﬂqj1ﬂﬂ@33ﬂuﬂaquﬂiﬂﬁuﬂ\i“ﬂ\ilﬂﬂ‘ﬂqﬂ

) 1WA CJaw () v

o) 01 (Jevl (ool (Joxd

o) Aunevesdilinineglvy () diog O @edtauds dadilne.
&) faumitfedilidinegivy () dieg O @edtauds st
&) tiudessoumidensio’l () Boueg BOUTU oo

" Yt ) A ¥
L) WéBeu sumsAnuigegededu

d‘ 1= 1 d’
mqwaw‘lmiauﬂammmﬂ

) teadumunmunavuestials(J Gauinds (Jfssammes (L duq

9 A 9 a A '
o) ‘Ll’f]\iﬁgﬂ’f]ﬂ‘ﬂW@QL@MW?QNWWU@QAWN@WS@VM

() azan () gunndiantios () Tdazaanias (d1unn)
) A a A o A A '
&) tealamenamsaaseiuiionyse i
a o dl o
(] Aleuwe fumiou $11u Al

C ) Nidlaupe w1z

Y a a nﬂy % ] Y Y 9 A T
&) voullawenamsamdonuauluguru avu aulndihu aulungihu) vie b

O dowe duauluguyu 1w AU
COMid@lawe s
Y A A v A v o A ya A '
00) Holinuiiudguainitu nesvae weulinuer vie'li
(] Wifl (quadie) CIfife
00) ATOUASIIDNTWIRSEanPoNe v (L laimsw)
galdauaz...... dnevthaelld <

207



v
\J =

adun

13

v
ad A [

o ANNAA AN K30 NauaanneItUlsatazend e

A A Yy a v 2 oA o a v A
REVION] iuﬁquuﬂlﬂiﬂuﬂﬂﬂqullagﬂﬂ@nlﬁ]@ﬂ'ﬂu LA Gluﬂ)'f]\jﬂ@ﬁﬂﬂﬂﬂj1uﬂﬂﬂlﬂqu@\1u1ﬂ‘ﬂqﬂ

Yo Wiude wiu i T higiudoe
wnfign dw wile  wiw annilga
e
o lusmnaesdadueadannsainulimenia O O O O O
i
o ninueduhiahinsanasamess hindansa O O O O -
o dedlanudwnlumsAumannusnmnda OJ O O O -
1ia
< deddidaymizesildielumsfumanny O O a O O
uwng
& edditymmsegswnunuaulunseunia - b \\ U -
5 rleuimsunadeaveniosensudsiiteuiiy - O O O -
®  puaginiunadeavesiesseniudsiivoutiy O g o -
< ndAnmsuradeavenipgenudiitouiiy - O O O -
& euthuiinswnadenvesioseniudiintes OJ o o O -
Hu
oo  auluthuiinar lifedlueennivediu e O O a O O
oo tieuilnarlifodliemnnusidiulTa ) & 2 O O
oo azlnaihliiodlieenndueidlsa - o O d -
oo tieuthulnarliioshiesnnusidiu e O O O O -
od  auduveuneaanq nateenluenthy - o o O -
o&  YAntnaniezls audugiinezveuusuenties O O O O O
20NINNGNIAND
ob  IAnhauiliinzuaasiinliesnndnlng - O a O -
Wosothuiiuldva
o0 JAnauduiineshindunvidusuvedives - o O o -
Hoq
oc  todhiemnlinudueminiouiiuesls 0 O O O O
o8  vodhissnnlfinuauaniniosumesyls 0 O O O O
wo  tedlimnaidlafioziuelfnsuim nﬂﬁya nn - O O O -
1Y
wo  tioedainioszamnsetasuiaediilidai 0 O O O 0

YV Y o <
foamsladgusa

208



blo

[EYS

nemmiadngilenuanuansavesauies - O O O -

N
WesAnnmsnuendm hialigndeaazass - O O O -

naufuFesiiaansemlahinn
usiazfiguassaualnu esdninfesszamisn - O O O -

nuenam hialdgndeaazasaan’la

gi9ldounz...... Anevinae ld &

209



w&. fzlilsziudues desaainisalinnuaalalumsdueidiusaua lvu
Owniiga Jan Dahweane (U des (L) veuiiga

wb. naesditdam wiea Liauiels deuinvzalsnyny

o). apulToaluvuudIns o

() Ny () 3ué

13 dv Y 9 ' 9 ' cgl Y a 4 4 3 ga 43! v Y A [ I / )
ANV ma“lwummumﬂmmmllﬂu LAINAATNINHANITULATHNATUNUUBDN 1% vi50 ulil Taedn UD

asanuanuAnvewiounniga

Yonnw Ty JPY C I FHTTH
b Wosneinwedlinosgn - - O
ws  vesdestiauiacli Yestsaznuodhialdasaa - -
wo  tedliveunueidiuhimmszawialne ) - O
wme  todhiveunundm himmazeniisamnalieses - - O
oo todliveuiumdn himmizdesiuenadiaznmania - - O
oo Tedanieiidesiuedinlhsanniu - - O
od  Tedanieiidesivediniiasuaznatuase - - -
w&  tostundhyaudiidnhidesames iy aduld orden - - O
ob  drilauamdenliiun sxihilifeddnernivedasain - - -
W
oo nspunduhiafiavady winlideddnerniuennnins O - -
AuSuaznaonds
od  Sidusudamennisail Lidesiuluaaondia dosvemninuer O O
dhanniy
ws  VesdigUnsairmmeunsnuedinlhia wu wiiin Insdwed O O -
<o wosmmiuedm e desinesmdudu nieediuiensuh O O O
Tnuend e hyaasnaiiosy
€o 129 o fuiiriuin dodhimeduiund s aae - - O
o $11 0 Suiiriun fesiundhiansammmnile - - -
o 9o fuiinman destundnlimeenmhe udlidu 0wni - O - O

D] a v o a A a
E&. uf‘NLﬂflﬂ‘LlleﬂuUl’Jiﬁ!ﬁfJ!'Jﬁnﬂﬂﬂq@] 1712 [T HIN

galdouaz...... Aneninaell <

210



1

adun

13

k4 d‘ Y [
%) ﬂ]nllg!iﬂﬁiiﬂ!!ﬁ%ﬂ]ﬂ]ﬂ“?iﬁ

a8 vy ' ) ' T \/ oA o < Y A
ANVLUDI ﬂlﬂiﬁuﬂﬂ@WUﬂJﬂﬂ?Tﬂﬁﬂqﬂu AT Glmmwmenummmummuawqw

v
VOAINN

Y
UGN

8

m L 8 o e A

(oJo]

olo

[ofoy)

&

®o

A’I = a 1 v v dy Y
1¥010% 197 1U1T0AAAD NI UNATHWUS I8
d’l a a 1 1y 4
ooy lodansafanennuiggn 1a
d’l = a 1 A Y
Worey I ausnansomuaen la
&' = a T & A Y
oo lodaunsananemaduiaen 1a
dy a a 1 YY) Y Y
oo lodaunsanaaemamsauia uazmsrionuduiulé
dy = a 1 4;4 Qw U Y
ooy lodasanademamsguiiimsunzaunu 1

YY o1 @ o Ya A Ay v
mslyteninumuildaarenylel]d
& a1 v Yy o A v o
1o loRanenation M HIMUBIMITTINIY
2{’ aa 1 % 4
oo loIAnnemagana Ia
ya d” = | A a
Aaarooylodsvazhivanserims gmeuenszmilouaning

d I A 1 a .dy 1
szazoamilisrerNianeeoue Aaye 15AA19NINNNY
I A X

szazpamiluszoznemeiwaerlaufSnannn

ya A a1 o ' ' o
Qﬂm“ﬁam%'lmﬂ"luminm THNNYILDOUNDANUI

Yy
Tagiiuiidssnu Isnaareony lod 1tmeniald

Yy 9

1a Y o A A [l 9 A g A [~ =
mum"lunummu'laiﬁ NIDNULQLINIUDY) UDIITUINALADAVIINA

TW5anas

Yy 9 1a Y [ A A ] E) =} (Y]
flodlupuendu e visenumenaniss fesrziidsmnalFaerle

Muameniinannuu

Y 1A Y [ J a 9 I
f]ﬂllﬂuEJ”I@’I”I‘L!M],'JiﬁiNﬂWEﬁJ%@@uLL@LLﬁ%LﬂﬂIiﬂLmiﬂclﬁ‘)umlﬂ\ﬂﬂ

v o v YY A ay aX ' .
mmu'l’nﬁﬁ]zma‘lwuamgnmumumu llll“]J'JEl“]J'E’J?J

I

g lyamunsamaayenslod liruaniane'ld

a Y v I ad A Ao Y X =~
ﬂ']iﬂufl']@l']uVl'ﬁﬁl‘ﬂu?ﬁ!ﬂﬂ?ﬂiﬂﬁ?ﬁﬁﬂl%ﬂlﬂ‘]ﬁq@')

k4
Y a2 A

= d‘ A Y o Yo dﬁg
01 LGIf’t‘]L’t‘]"]fUl?J’JT]ﬂﬂfﬂlLﬁ 2z IS nEenIu

a Y [ L d' ) Yo 49!
mynuedu lyaludeidesszi Ivsauenay

000000 0 U 0uooobooooubooooo
000000 0 U 0uooobooooubooood
0000000 0O 0O0ODOOODODODOODOODOOOE

galdouaz..... dnevihae il <

211



Y MYy ¥ A ¢ dq 9 Y ' o
. Yoslasudeyasedlsaeaduinilaths (aeulduinni o 4o)
O uwe(Iwonna (uadwns @Gawweny () hige unushidaaiie

() Sngy Tnssiend () wila@onu (] Buq fe

<. Hodldsudeyasesnduhannilaha @ouldinnni e Yo)
O uwe(Iwonna (uadwns @Gaweny () hge unushidaaiie

a Y] o Y] a L4 4
() Sng/ Tngsiend ) wilafomui (] Buq fe
Y a1 Y A Y 9 A ~ Y A o
&, Yosaanlunmsmidadinnmd anudilaGeslsanazonnniissneudnsed
I wamisane L wn (dhweae () sfes () vfeaunn

Y a1 A { g ' £y 1% o W 3 !
ob. Yosnaniseslsanilueguazendiu hiadinnudngaemslizialuaeuiininua v

O winfiga O ann O dhwnann - (O 1fes () dosiiqa

v v v 1A o v v
ﬂlﬂnﬂmﬂz...umqmdmnﬂz‘nﬁmnmﬂmvlﬂmn"qmm....

Y o v Ay o A =Wy v
Gllﬂﬁlﬂu“!ﬂﬂﬂﬂﬂﬂ13»]11‘1]aﬂﬂuﬁ!!‘ﬂn...!!agﬁﬂmﬂﬂﬂizaﬂ"!ﬂ!ﬂﬂﬂg

212



supRuTeyamenaindmsumsaneszezii 2

Code ..o,
A ~a A
1. ®gNsWART 71 I AU
2. UNGWART uaaeual) e,
3. CD4 (3UAY AOUSY ART ..o, cell/ml.
{ 1) [y <3
4. szoznaf asy ART sudedunudoya......... F1 1o
tz' Yo o . .

5. gAT81 ARV 'ﬂ"lmuﬂmquu T first line ...... second line)

A 9 dy g’/ 1 [ A ~

Sulrgasentiaua UAoUAl) s

o dy d‘ 9 [ [ dy
6. UIUNBNADISVYTE MUY ... 10

o < Ao L 9 & & <
7. UIMLANNSUUTEMW/ANOE ......... WA Y 159

(V=) a [] 4 i H I}
8. Usziamanaems lunlszasaane ARV Iuson 1 Yacuun @Gimsiunnl?)

[ ] 4
Sunaou/l 213 Iinalszaad
. o g 4 4 4
9. mM3lsziuszauoIMIFMAI ... GRG A . @eathunang GBI
o A ~ A X A , A =
10. Taguiuiimsnarefoevsoli ..aa ... 1ina
11. Viral load ic‘h’e:fﬂ ................... copies/ml. (i“u/!ﬁ’au/ﬂ ATV e, )

9
@ ' v
12. CD4 2 a5agane noudaiunudoya

Sundouil CD4 (cell/ml.)

213



Cases summary, problems related to ART adherence, specific
individual intervention and results after intervention of participants

in Phase 111 study
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1. Case number 1
18 year old male
Background

The boy is the only person in his family whose blood result is “positive”. His
parents and two siblings have “negative” result. The family was gathering information
to find fault with the hospital and the MSF medical team from France used to offer him
financial assistance on DNA test when he started his treatment (they doubted that he
might be unintentionally alternated with the other baby while being delivered to his
current parents after his birth). However, the family finally ignored the idea. They
concluded that if the test result shows that he is not their child, anyway they won’t be
able to find the real one or abandon the boy due to close relationship built and their pity

for him.

His father has left the family to work in Bangkok since he was young and comes
to visit them only sometimes during festivals. So, the boy is more intimate with his
mother. She had helped him to prepare his medicines during his childhood. When the
boy was studying Matthayom 2 (3 years ago), he often skipped class. Finally, he
couldn’t finish his studies and had to leave his school. At the beginning, his mother
thought about sending him to work with his father but after considering that the father
might not get used to take care of a child with health problems, she has asked the boy to

help to look after their buffaloes instead.

About 1 year ago, his mother started her job as a housekeeper at a hotel in town
(10 km. from their house). She said that he is a big boy and told him to prepare his
medicines by himself. The boy felt that he doesn't get the same care and interest from
her like before. Sometimes she also spends long time outside during her days off and
the boy has regular duties on providing fresh grass for the buffaloes every morning. So,

he is no longer strict to take his medicines like previously did.
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Problems related to ART adherence

1. Lack of motivation from caregiver (his mother).

2. He always forgot taking ARVs in the morning because he had to go to the
field to give his buffaloes some grasses. He misunderstood that he had to have breakfast
before taking ARVs.

Specific individual intervention

1. Gave counseling information to his mother for motivation encouragement
and more close caring as same as before.

2. Adjusted the most convenient time for him to take ARVs from 7.30 a.m./p.m.
to 6.00 a.m./p.m. and gave him knowledge that taking ARVs is meal independent.

Results after intervention
He was able to manage himself to take medicines regularly.

Intervention outcomes

Outcome Before After Total change
intervention intervention
Adherence (%) 78.33 92.50 +14.17
Knowledge score 18 22 +4
CD4 cell count (cell/ml.) 247 393 + 146
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2. Case number 2
17 year old female
Background

The girl has 2 siblings. Her mother has several husbands and all her 3 children
are from 3 different husbands. Her mother is currently living with the fourth one but
they don’t have any children together. The girl and her mother are the two persons in

the family whose blood result is “positive”.

Her father passed away when she was 9 months old. After his death, her mother
moved to a new place for her small trading business and left the girl with her
grandmother. She was often sick when she was young until the grandmother thought
she might not survive. Her grandmother previously did a pig farm to earn her living
which enabled her to have money to cover travel expenses to take the girl to hospital
and others. She had to take care of the girl all the time so she couldn't undertake other
kinds of work. Her mother didn’t give any financial support. She was living with her

new husband and was having a new child at that time.

The house where the girl and her grandmother live is rather comfortable. Her
aunt had it built for them 3 years ago. She works faraway and sends money to the girl
and her grandmother every month. Her grandmother is also doing a frog farm now apart
from her pig farming activities. Her mother has moved back to live with them since 2

years. Her husband has also come with her.

Her grandmother feels really proud of her capabilities to help the girl passing
over her health crisis during her childhood. The girl has become a beautiful teenager.
She really respects and loves her grandmother. Two years ago, her grandmother asked
her to prepare her medicines by herself. During daytime, she went to work in rice fields.
When she came back she started to find out that the girl left her medicines in several

places (the girl is mentally slow, she hid them and often forgot).

Several male teenagers in the village were interested in the girl and during the

grandmother's absence she often went outside. Later, the grandmother also found out
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that the girl has a boyfriend who is 13 years older living in the same village. She asked
to meet both of them and learned that the girl and her boyfriend already had sexual
relationship which caused her ignorance of medicine taking (she didn't want to be asked
what she has when it's time to take her medicines). So. she told them to get married. Her
grandmother decided to tell the truth to the man about the girl’s disease. Luckily, he was
able to accept it. After this, the girl will follow him to work in Rayong province and will

come back to get her medicines following her appointments.
Problems related to ART adherence

1. Not having a caregiver (2 years ago) because of her grandmother thought that
she could able to prepare her medicines by herself.

2. She avoided taking ARVs at the time that she stayed with her boyfriend
(became husband now) because she wanted to conceal her disease condition. Three
months later, she decided to disclose her disease to him, but he never got any
knowledge about HIVV/AIDS from the healthcare team.

Specific individual intervention

Provided knowledge information to her husband and encouraged him to be a
new caregiver not only concerning the importance of ARVs but also the medicinal
adherence and how to live together.

Results after intervention

Her husband became her new caregiver and also be able to enhance the time

taking ARVs effectively. They learned to live together without disease transmission.

Intervention outcomes

Outcome Before After Total change
intervention intervention
Adherence (%) 76.66 95.83 +19.17
Knowledge score 20 22 +2(9.09)
CD4 cell count (cell/ml.) 840 800 -40
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3. Case number 3
18 year old female
Background

The girl's father passed away when she was young. She has lived with her
mother and grandmother. Her mother has taken care of her for everything including
preparing medicines to take at the same time as her. The girl is mentally delayed
compared to children at the same age. When she finished Prathom 5, she had to leave

her school because she couldn't catch up the lessons.

Her mother undertakes weaving jobs working at home. What she asks the girl to
help her everyday includes cooking rice for dinner (she gets up too late to cook it for
breakfast), refilling the bottles with water and putting them back in the fridge and
washing dishes. The girl has several learning problems. She has a bad memory and has
never been able to prepare her medicines by herself. Recently, her mother had a lot of
works and the girl had to take DDI separately. It has become 3 times a day; DDI at
06.00 a.m. when her stomach is still empty, other medicines at 07.00 a.m./07.00 p.m.
Her mother prepared them for her but most of the time she forgot DDI because it's
different from her own medicines. Both the mother and the researcher used to teach the
girl to prepare her medicines several times but she still can't do it.

Problems related to ART adherence

1. Caregiver (her mother) prepared ARVs for her at the same time as she took
them (7.00 a.m./p.m.), but she always forgot DDI dose at 6.00 a.m. because time
difference.

2. Her intelligence level was inferior to her age because of her disease since her
born , therefore she had a short term memory and could not prepare medicines by

herself.
Specific individual intervention

Showing them how to make a one day medicines set and taught her mother to set

the alarm clock at 6.00 a.m. as a reminder.
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Results after intervention

The ART adherence improved but not completely because sometimes her

mother forgot to set the alarm clock.

Intervention outcomes

Outcome Before After Total change
intervention intervention
Adherence (%) 78.88 94.44 +15.56
Knowledge score 3 15 +12 (54.54)
CD4 cell count (cell/ml.) 664 775 +111
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4. Case number 4
18 year old male
Background

The boy has only one brother and his blood result is “negative”. His father
passed away when he was 1 year old. He had lived with his elder brother and mother
until she passed away when he was 10 years old. After her death, he has lived with his
aunt (elder sister of his mother) who is widowed and has 2 children. Her children
moved out to different places after they got married. His brother studies in town and
doesn't come back often. So, the boy is living only with his aunt. He and his brother are

not close.

He went to school until Prathom 3 (about 9 years old) and had to quit his studies
to stay at home because he often got sick. His aunt leaves home early morning for her
work and returns in the evening everyday. Before this, the boy loved to play internet
games spending about 4-5 hours a day at an internet shop. Now, he goes there only
sometimes (when he gets a lot of money; from his aunt or local administration office).
He said he has nothing to do during daytime and really gets bored. His friends have left
the village to work in other provinces so he has nobody to play with. He loves watching
art programs on TV and used to enjoy drawing but now he can't do because he has no

materials for that.

During his childhood, his aunt had helped to prepare his medicines but now he
has to do it by himself. Recently, the doctor changed some medicines for him. He
became confused feeling there are too many. Now, he is getting familiar with them.
Some medicines are big (Ritonavir). They become sticky after being mixed with saliva
and get stuck in his throat when he tries to swallow. The other medicine (Atazanavir)
easily absorbs humidity. Once he accidentally felt a small quantity of water on them,

they became sticky and formed a small lump.
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Problems related to ART adherence

Many pills per meal made him confused. He complained that he always spit
sticky ritonavir out because it was hard to swallow when contacted with saliva and
sometimes he left atazanavir that had been contaminated with water and some turned to

swell and get lumpy, so he lost taking it in many doses.
Specific individual intervention

Showing him how to make a one day medicine set , adviced him some tips to
make it easier to take ritonavir, by rapid swallowing it and drinking a lot of water to
decrease the contact time with saliva and gave him information about how to store
hygroscopic drugs, by putting silica gel and avoiding contacted with water or moisture.

Results after intervention

He was able to swallow ritonavir and more appropriated stored atazanavir in a

tight box that was kept in a refrigerator.

Intervention outcomes

Outcome Before After Total change
intervention intervention
Adherence (%) 78.33 100.00 +21.67
Knowledge score 20 22 +2(9.09)
CD4 cell count (cell/ml.) 521 514 -7
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5. Case number 5
16 year old male
Background

The boy lived with his father after his mother passed away when he was less
than 1 year old. His father knew that the boy's mother is HIV infected only when she
passed away. He got angry that she didn't tell him before he made his decision to live

with her.

After his mother's death, his father became depressed and introvert. When the
boy was 3-4 years old, he started to be sick. His father took him to hospital for
treatment. He helped to feed him medicines when he began his antiviral treatment.
When the boy was about 7 years old, his father hanged himself in their house and died.

The boy experienced that horrible incident and has become introvert until now.

At present, he is living with his uncle and aunt (his father's relatives). They have
two children who have moved out, not living with them anymore. The boy is studying
Matthayom 3. His aunt told that he actually enjoys games and returns home late. He
almost doesn't talk with anybody including his uncle and aunt and their neighbors.

When being asked a question, not only he won't answer but he will also show that he is

unhappy.

He used to have a close friend in the village but now they are not close anymore
because the friend can't accept his self-willed character. The boy had saved his 500
baths received each month from local administration office to purchase a mobile phone
and doesn't give his phone numbers to his uncle and aunt.

During the past two months, his aunt observed that he didn't take his medicines.
However, each time she asked him about that, he would show that he is irritated. His
aunt said she has no idea what to do with him because he doesn't accept to talk with

anybody.
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Problems related to ART adherence

1. Worse communication with caregivers (his uncle and aunt). He believed that
his uncle and aunt were not sincere to take care of him. Therefore he rejected the
relationship with them since his father had died (his mother died when he was less than
one year old).

2. Lacking motivation to live.

Specific individual intervention

1. Gave information about disease, benefit of ARVS, taking to caregivers (his
aunt and uncle) and give them a counseling for adjusted their positive attitude and
belief.

2. Tried to counseling for open his mind to his family and beneficial of the

treatment
Results after intervention

He still did not open his mind to accept his uncle and aunt to be his caregiver

and also rejected the researcher and volunteers to contact him.

Intervention outcomes

Outcome Before After Total change
intervention intervention
Adherence (%) 0.00 0.00 0.00
Knowledge score 15 15 0
CD4 cell count (cell/ml.) 771 529 - 242
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6. Case number 6
18 year old female
Background

Her mother passed away when the girl was 3 years old. She lived with her father
and maternal grandparents. When she was 10 years old, her father committed suicide
hanging him at home. Since that time, she has lived only with her grandparents having
her grandmother as the main care taker. The girl is reserved and introvert. She
discontinued her studies after finishing primary school (Prathom 6). She has stayed
home and has no close friend. Two years ago, her grandmother observed that she hid
her medicines and lied that they were already taken. When her grandmother could prove

that she told lies, the girl asked to stop taking her medicines.

One month ago, she got sick with cryptococcal meningitis and couldn't walk.
Her grandmother took her to hospital. She was admitted about one month and was
discharged when she felt better. The doctor gave her an appointment later at

immunology clinic for consideration of restarting antiviral medicines.

The researcher talked with her grandmother (the girl can't walk, she stays home).
She begged for another chance of treatment for the girl. She promised she will feed the
medicines by herself. The doctor ordered to restart. One week later, the researcher went
there with my team (visit 1) and saw the girl lying in her bed with her grandmother
besides taking good care of her. She was feeding the girl with food and medicines. The
girl said she still had some headache, body pain and difficulties to take medicines
(LPV/r is too big and Fluconazole still gets stuck in her throat when she tries to

swallow).

The researcher checked if her grandmother could prepare the medicines
correctly and found that she was confused for the medicines by time and after meals
(breakfast and dinner). As a result, the girl didn't get her medicines on time. She had to
wait for her meals. The researcher solved the problems by preparing medicines as

example for one day; by time and after meals respectively.
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Problems related to ART adherence

1. Caregiver (her grandmother) could not prepare her medicines correctly.
2. She was lacking motivation to live and her parents died when she was young,

therefore she rejected doing routine habits by herself.
Specific individual intervention

1. Showed her and grandmother how to make one day medicine set.
2. Gave her information of disease, benefit of ARVs, and disease prognosis and

also encouraged her to go on living.
Results after intervention

Her grandmother could prepare her medicines correctly but finally around 2

months later, she died with opportunistic infections.

Intervention outcomes

Outcome Before After Total change
intervention intervention
Adherence (%) 0.00 100.00 +100.00
Knowledge score 10 19 +9 (40.91)
CD4 cell count (cell/ml.) 122 14 - 108
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7. Case number 7
16 year old female
Background

Her mother passed away when the girl was about one year old. Her father was
remarried and moved to a new place. The girl has stayed with her maternal grandmother
since she was 3-4 years old. Her grandmother had been the main person who takes care
of her until she was about 14, her grandmother started to let her prepare the medicines

by herself. She could do that without any problems.

One year ago, her grandmother passed away. The girl had no more support so
she moved to stay with her aunt’s family. The aunt is not willing to look after her. She
doesn’t want to take the girl as a burden so she doesn’t pay enough attention to her. The
girl has to help her on all kinds of household chores and also to take care of her
children. She didn’t take her medicines on time. Sometime, she forgot too. The aunt has
never accompanied the girl to see the doctor when she has an appointment.

One month ago, she said the girl has become a big girl so she has to find a job to
share her expenses at home otherwise she will no longer allow her to stay at her house.
She took the girl to work at a coffee shop in town where the girl gets paid 190 baths per
day. She has to give her aunt 1,000 baths each week. The girl said some medicines are

big, not easy to be swallowed (LPV/r).
Problems related to ART adherence

1. She always missed taking ARVs in the evening because it was during her
working hours.

2. She complained that the medicine (LPV/r) was too big to swallow.
Specific individual intervention

1. Adjusted the most convenient time for her to take ARVs from 8.00 a.m./p.m.
to 7.00 a.m./p.m.
2. Advised her to use a reminder e.g. alarm clock
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3. Advise she to divide tablet (LPV/r) into two parts before taking.

Results after intervention

She was able to manage herself to take medicines regularly.

Intervention outcomes

Outcome Before After Total change
intervention intervention
Adherence (%) 77.78 95 +17.22
Knowledge score 19 22 + 3 (13.64)
CD4 cell count (cell/ml.) 179 170 -9
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8. Case number 8
10 year old female
Background

The girl's mother left her with her paternal grandmother about 5 days after she
was born. A liquid antiviral medicine given by the hospital in Bangkok was also left at
the same time. The grandmother didn't know what the medicine is. She was told by the
girl's mother that it's a medicine for new born babies. So, she didn't give it correctly.
After that, the girl never went to hospital again.

Her mother is from a rich family. Both her parents are government officials. She was a
beautiful woman. When the mother was teenager, she left her family (without her
parents’ awareness) to live in Bangkok with the girl’s father during a period of time.
After giving birth, she ended up her relationship with him. She left the girl with the
paternal grandmother without telling her own family that she has a child. She returned
to Bangkok and never visited her child again. The girl’s father had a blood check and
got “negative” result. Later he met a new woman and has a new child. His new family

moved to Bangkok.

When she was at walking age, she wasn’t able to walk like other children (her
legs were too weak). So, at school age, she didn’t attend school. Her grandmother’s
blood is also “positive”. She got infected from her latest husband (the 3™ one) who

passed away 5 years ago.

Later, the girl’s mother came for a treatment at immunology clinic. She told the
volunteer about her history in the past. The volunteer suspected she could be the girl’s
mother. When asked in details, she confirmed that it’s right. Then, the volunteer told her
about the hardship of the girl and her grandmother’s living but the mother was not able
to accept that the girl is handicapped. She was still too small for the mother to see any

abnormalities when she took her to her grandmother.

After she was told about her child’s history, the mother often gave clothes and
other necessary goods to the girl through the volunteer but never accepted to visit her

child until she passed away after 3-4 months of the treatment with Surin Hospital.
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Before her death, she told her younger brother that she has one daughter and
asked him to help to take care of the girl. She told him to contact the volunteer to get
her address. After her death, the uncle went to visit the girl a few times but the maternal

grandparents still do not accept and have never come to see her.

Her grandmother has income from seasonal works. Some months her father
sends her money, 1,000 — 2,000 baths each time. The girl and her grandmother get 500
baths each (aid funds for infected persons) every month from local administration

office. Her grandmother also receives 500 baths of elderly people's funds each month.

The girl lives by herself during daytime when her grandmother goes to work.
She has made a good effort to help herself. She can take a bath, go to toilets, wash
dishes, cook rice and wash clothes (she leaves them for her grandmother to hang after
she returns home in the evening). With her hands holding something, she can stand
longer now and can also walk if someone helps her to. She is waiting for walking
support equipment from the hospital in her next appointment.

The girl and her grandmother previously lived in a bad condition house. One
year ago, they got a new house through the assistance of their local administration

office. Their living condition is much better now.

Although the girl has not attended school, her grandmother taught her to count
and write numbers write her name and family name and read time (only digital time on
mobile phones, not from traditional style clocks). Five months ago, her grandmother
told her to prepare her medicines by herself. She could take her medicines on time but
couldn't prepare correctly as she needs only half tablet for some medicines

(Lamivudine) but she couldn’t break them.

The girl has a good humor. She is smiling and enthusiastic to learn. She wants a
notebook to practice her handwriting and write down numbers. She also wants to have
some small fish at home to ease her loneliness during daytime. She has a small basin in
front of the house. Before visiting her, the researcher was told about the fish. So, the
researcher brought her some. She was really happy. She asked the volunteer to clean the

basin and release the fish for her.
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Problems related to ART adherence

The caregiver (her grandmother) always prepared and organized medicines for
her but since she had to go for work she could not do it on time. Therefore, she had to
let her organized the medicines by herself but she could not did it completely because
she could not read the medicines’ label (She did not get studied because of her legs
were disable) and could not divided exactly half tablets (lamivudine).

Specific individual intervention

1. Gave a one day medicines’ example set to her for organize medicines
repeated by that set.

2. Let her grandmother divided the tablets (lamivudine) to get more exactly
half.

Results after intervention
She was able to manage herself to take medicines regularly.

Intervention outcomes

Outcome Before After Total change
intervention intervention
Adherence (%) 73.33 96.67 +23.34
Knowledge score 2 19 + 17 (77.27)
CD4 cell count (cell/ml.) 516 594 +78
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9. Case number 9
17 year old male
Background

The boy was left with his grandmother when he was very young (in fact she is a
younger sister of his maternal grandmother. His real maternal grandmother passed away
before he was born). His parents went to work in Bangkok at that time. His father

passed away when he was 2 years old and his mother when he was about 10.

The boy lives with his extended family which includes his grandmother, aunt,
aunt’s child and uncle. Everybody is aware of his blood result but it hasn’t caused any
problems of living together. Their house has 2 storeys and the boy sleeps on the ground

floor.

His grandmother is the main person who takes care of him since he has started
his treatment. However, when the boy was 13 years old, he was asked to prepare his
medicines by himself. He could do it correctly. He studies at the school in his village
but doesn’t go to school yet since the new semester has started (in May) because he has
followed some young men in the village to work as a water tray installer and has stayed

in the city.

His grandmother told that 2 months after he started his work, the boy came back
to visit her and gave her 1,000 baths. He also bought her a big bag of rice. He is really
proud to be able to earn money and let her share his income. However, the work obliges
him to stay with other people and their schedule is various. He started to drink and
smoke. He was not able to take his medicines on time because he didn't dare to bring
them to take during working hours being afraid would get some questions from his

colleagues.

The day that the researcher visited him at home with my team, his grandmother
went to ask for his phone number from his close friend. The girl told that the teacher

asked her to tell him to retake his studies otherwise he won’t be allowed to attend the

232



exam. His grandmother showed a letter from the school to his friend. That day, he had
only 2 days left to contact the school for a permission to attend the exam.

The researcher talked with his friend asking her to encourage him to return to
school and solve the problems of medicine taking. The following day, | talked with the

boy on the phone. He promised to retake his studies and be strict for his medicines.
Problems related to ART adherence

He suddenly stopped studying and went to work in the town. At that time,

during his working hours, he could not take the medicines on time.
Specific individual intervention

Gave him knowledge of disease, benefit of ARVs and advised him to adjust his

schedule to take the medicines and also encouraged him to take medicines.
Results after intervention

Finally, he decided to come back home and back to his school to continue

studying. Then he was able to manage himself to take medicines regularly again.

Intervention outcomes

Outcome Before After Total change
intervention intervention
Adherence (%) 69.44 98.33 +28.89
Knowledge score 12 21 +9 (40.90)
CD4 cell count (cell/ml.) 789 826 + 37
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10. Case number 10
17 year old male
Background

The boy is the only child. His parents passed away when he was young. He has
lived with his maternal grandparents and cousins. His family has a rather good financial

status. His aunt’s boyfriend is a construction contractor.

His grandmother and cousins have not disclosed his blood result to people in
their village and allowed only some volunteers to visit at home (those who have not
revealed themselves to the community). When we went to his house, we had to tell their

neighbors that we are his aunt’s friends.

The family takes good care of the boy and is strict with his behavior. He is
studying Matthayom 6 at the secondary school in their village now. Many of his close
friends in the group are boys. He loves to have a conversation at his friend’s house after
school and return home early night. He does the same thing during weekends. The first
time of our visit, he was not at home. We asked for his telephone number from his

grandmother for a new appointment 2 days later.

At our second visit for visit 1, his grandmother asked us to visit her husband
first. The boy’s grandfather can’t walk anymore due to mellioidosis. The researcher
interviewed the aunt who takes care of the grandfather. She can prepare the medicines
correctly but the patient is pale, so the researcher recommended more food with iron for

him.

When the researcher talked with the boy, he said the cause of missing his
medicines is his visit to his friend's house in the evening (medicine time 07.00
a.m./07.00 p.m.). He has nobody who has same age at home to talk with. He doesn’t
dare to bring his medicines with him being afraid that his friends would ask some
questions. The friends in his group don’t drink and smoke. They only enjoy talking to

each other, driving motorbike on the roads and looking for good food during weekends.
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The boy obtained good results for his studies. His average grade is 3.75 (of 4).
When being asked about his dream career in future, he said he wants to be an architect.
He wants to make a design like his aunt's boyfriend. Now, he has still not prepared
himself for entrance exam. The researcher encouraged him to find his own solutions to
take his medicines on time and to plan for the entrance exam. He said he will set time
on his phone about 5 minutes before to remind himself to take his medicines and he will
stay at home on Monday and Friday evenings to study his textbooks. He will go out

only on Saturday and Sunday but won’t spend the whole days outside.
Problems related to ART adherence

He loved to go outside to talk with his friends in the evening because his parents
had passed away since he was a child. He enjoyed talking with his friends who were at

the same age. Because of this, he always forgot to take the evening dose of medicines.
Specific individual intervention

Helped him adjust the most convenient time for him to take ARVs from 7.00

a.m./p.m. to 6.00 a.m./p.m. and advised him to use a reminder e.g. alarm clock.
Results after intervention
He was able to manage himself to take medicines regularly.

Intervention outcomes

Outcome Before After Total change
intervention intervention
Adherence (%) 79.44 96.67 +17.23
Knowledge score 20 22 +2(9.09)
CD4 cell count (cell/ml.) 850 867 + 17
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11. Case number 11
13 year old female
Background

The girl has two siblings. Her 20 year old brother also has the same blood result
and has to take medicines. Her 7 year old brother has Down syndrome but his blood
result is “negative”. Her father passed away when she was 5 years old. Her mother
works as a maid for a company in Bangkok. She takes medicine continuously and
regularly. The mother has left her 3 children with her mother for many years. She sends

money for their expenses every month.

The girl is reserved and rather introvert. She doesn’t have many close friends.
She is studying Matthayom 1 at the school in her village. She prefers staying with her
mother than her grandmother. Her grandmother has difficulties to walk. She takes one
glass of strong alcohol everyday and ignores the girl’s medicine taking. The girl’s

brother also has history of desultory medicine taking.

The girl gets bored feeling lack of good counselor. She gets bored of her
grandmother. She made a decision by herself to stop taking medicines last year. Two
weeks ago, she experienced a strong headache. Her grandmother took her to community
hospital. The doctor found that she had cryptococcal meningitis and had to be admitted.
Her mother took leave and came back to take care of her. The doctor decided to restart

the treatment with antiviral medicines for her.

The researcher found the girl for the first time at the community hospital. She
had a high fever and still had a headache. Her mother told that the girl’s brother was
arrested for drug possession so she left his antiviral medicines with the police to pass to

him.

Her mother told that the girl doesn’t have any problems at school and in the
community but she needs her and wants to be with her. Her grandmother is not at the
age of giving counsel. She said she will take the girl to Bangkok with her after she is
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discharged. She thought her daughter would feel happier and she will also take care of
her medicine taking.

Her mother hasn’t told her colleagues about her blood result being afraid she
will lose her job. She has a visible vain on her arm after several years of stavudine use.
She receives her medicines from a government hospital in Bangkok and the doctor just
changed to GPO-Z last year. It will take several years for her to have her vain less
visible. She doesn’t dare to wear a short sleeve shirt. She told people that she has
allergy problems when she has rashes and when she takes medicines at work. Nobody
doubts about her disease. The researcher took her phone number to make a follow up of

the girl’s case later.
Problems related to ART adherence

1. Caregiver (her grandmother) could not able to take care her.
2. She needs her mother to take care as a caregiver than her grandmother.
3. Lacked motivation and felt bored to take medicines because she felt lonely

and wanted to stay together with her mother.
Specific individual intervention

Gave her mother the knowledge of disease and benefit of ARVs. Also
encouraged her to take the medicines and advised her mother to stay together with her

because a teenager needs her mother as a caregiver.
Results after intervention

Her mother moved her to stay and study in Bangkok and be a care giver which
made her feel happier.
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Intervention outcomes

Outcome Before After Total change
intervention intervention
Adherence (%) 0.00 100.00 +100.00
Knowledge score 13 20 +7(31.82)
CD4 cell count (cell/ml.) 31 57 + 26
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12. Case number 12
18 year old female
Background

Her parents passed away when she was young. She lived with her maternal
grandmother during her childhood. She started antiviral medicines when she was about
7 years old. After her grandmother's death (when she was 11), she lived with her aunt
and cousins. She is a good looking girl and people in her village know about her blood
result but no loathing shown. She didn’t continue her studies after finishing Mattayom
3. Her cousin took her to work in another province 3 years ago. She found her boyfriend
there and she moved to Suratthani province with him for a new work. It was a turning
point for her. She started to stop her medicines not wanting to be asked by her boyfriend

and seeing that she was still healthy after a trial stop.

2 years later, she became thin, her hair fell, she had rashes on her skin and a
strong headache. She also had problems with her boyfriend and their relationship was
terminated. She returned home and went to see the doctor who found out that she had

cryptococcal meningitis.

The first visit was conducted one month after she left hospital and stayed at
home. The researcher explained her how immune system functions starting from the
time the body gets the viruses until the person starts to be sick, the period when the
person stops taking medicines or takes them incorrectly until sickness signs show. The
girl began to understand and intended to restart medicines again to make her body
healthy and have a life like that of normal people again.

Problems related to ART adherence

She had got a boyfriend and stopped taking the medicines because she wanted to
live as normal and also concealed her condition from her partner. After having stopped
ARVs for 1 year, she began to got cryptococcal meningitis, then she broke up with her
partner and came back home.
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Specific individual intervention

Gave her the knowledge of disease, benefit of ARVs, disadvantages of stopped

ARVs and encouraged her to take the medicines.
Results after intervention

She tried to restart ARVs again. She gained 3 kg. in weight after having
restarted taking the medicines for 2 months. She felt stronger and happier.

Intervention outcomes

Outcome Before After Total change
intervention intervention
Adherence (%) 0.00 100.00 +100.00
Knowledge score 17 22 +5(22.73)
CD4 cell count (cell/ml.) 11 38 + 27

240



13. Case number 13
18 year old female
Background

Her parents passed away when the girl was about 3 years old. She has lived with
her aunt and maternal grandmother. After finishing Matthayom 3, she stayed at home
and helped her aunt in her agricultural tractor service business. During the last two
years, she had a boyfriend. Her seriousness for medicine taking reduced. Her boyfriend

is not someone of the same village and she didn’t tell him about her blood result.

She moved to another province with him and didn’t take her medicines on time
due to her work. She often took them 30 minutes later. She missed her appointments

and didn’t contact immunology clinic during 7 months.
Problems related to ART adherence

She got a boyfriend and decided to live together, then moved to another
province and started working there. She had a problem about the time for taking

medicines because her time is overlapped with her working time.
Specific individual intervention

1. Helped her adjust the most convenient time for her to take ARVs from 8.00
a.m./p.m. to 7.00 a.m./p.m.

2. Advised her to use a reminder e.g. mobile phone’s alarm clock.
Results after intervention

She was able to manage herself to take medicines regularly.
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Intervention outcomes

Outcome Before After Total change
intervention intervention
Adherence (%) 77.22 98.33 +21.11
Knowledge score 18 22 +4(18.18)
CD4 cell count (cell/ml.) 625 703 +78
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14. Case number 14
16 year old male
Background

The boy’s father passed away when he was young. He has lived with his mother.
He has one brother and his blood result is “negative”. His brother has one child also

living with them in a simple 2 storey house closed to their cousins’ and the road.

He left his school when he was studying semester 1, Matthayom 3. He often
skipped class with his friends that time and started being not on time for taking his

medicines. His friends don’t know about his blood result.

After leaving his secondary school, he chose to further an external & informal
study program to get Matthayom 3 certificate. He helps his mother to take care of their
cows during daytime. He also goes for fishing from time to time to get the fish for his
mother to cook. He chose 07.00 a.m./07.00 p.m. option. He is often not punctual for his
morning medicines because he watches TV in the night and sleeps late.

Problems related to ART adherence

He had become a teenager, so he wanted to play outside with his friends and did
not concentrate on his studies, and then he dropped out from his secondary school
during semester. As a result, he sometimes failed to take medicines on time. Nowadays
he has started non-formal education but still has a problem with going to bed late at

night and waking up late, so he always took his medicines late in the morning.
Specific individual intervention

1. Helped him adjust the most convenient time for his medicines from 7.00
a.m./p.m. to 9.00 a.m./p.m.

2. Advised him to use a reminder e.g. mobile phone’s alarm clock.
Results after intervention

He was able to manage himself to take medicines regularly.
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Intervention outcomes

Outcome Before After Total change
intervention intervention
Adherence (%) 79.17 96.67 +17.50
Knowledge score 19 21 +2(9.09)
CD4 cell count (cell/ml.) 638 646 8
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15. Case number 15
17 year old female
Background

Her father passed away when she was 2 months old and her mother one year
after his death. The girl has lived with her 61 year old maternal grandmother who has

diabetes and high blood pressure problems.

Her grandmother knows about her HIV infection. The girl started antiviral
medicines when she was 3 years old. Her grandmother had been the main person to take
care of her and prepare the medicines for her. The girl started to do it by herself when
she was about 15 years old. She could do it correctly. Her study results were good until
she knew a man (6 years of age gap) through social media when she was studying
Matthayom 4 (about 16 years old). When she finished Matthayom 4, she wanted to stop

her studies and find a job.

During the last school vacation, the man came to see her for the first time at
home and stayed with her during her grandmother's absence. Her neighbor called her
grandmother to inform. The grandmother didn't see him at home anymore when she
came back but she told him to marry the girl. The man offered gold and 200,000 baths

as dowry.

The researcher made a visit to her home but the girl and her husband had left for
their work in Chonburi. Six months before leaving, the girl finished her medicines and
decided to discontinue as she still felt healthy. About disclosure of her blood result, her
grandmother said the girl told her husband about her disease shortly after their wedding

but he didn’t believe seeing that she is good looking and has beautiful skin.

Her grandfather came to join the conversation. He said he regrets for the girl’s
future. Her studies were running well but she decided to leave to get married. Her

grandfather just returned home 3 months before after working 10 years in Korea.

Her grandmother started to have problems for walking. She just got a supporting

walker after she fell down on the floor and went to see the doctor recently.
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The researcher explained about progression of the disease after stopping
medicines and opportunistic diseases of which the symptoms will start about 1 year later

and the period can be various depending on immune quantity of each patient.
Problems related to ART adherence

Her parents had passed away. She stayed with her grandmother who was her
care giver. She had become a teenager and she met her boyfriend by social media.
Finally they got married. She disclosed her disease to her husband but he did not believe
the truth. So, that made her confused about the existence of her disease and she decided

to stop ARVs and went to work in an other province with her husband.
Specific individual intervention

Contacted her by telephone and gave her the knowledge of disease, benefit of

ARVs and disadvantages of stopping ARVs and encouraged her to restart ARVs again.
Results after intervention

She accepted the suggestion. She was admitted to an other hospital with
opportunistic infections and her doctor would restart ARVs for her. Her husband

accepted her disease status and gave her encouragement.

Intervention outcomes

QOutcome Before After Total change
intervention intervention
Adherence (%) 0.00 0.00 0.00
Knowledge score 18 22 +4 (18.18)
CD4 cell count (cell/ml.) 395 372 -23
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16. Case number 16
15 year old male
Background

The boy has one brother and his blood result is “negative”. His parents passed
away when he was young. He has lived with his paternal grandparents. His paternal
uncle who lives separately with his family sends them money for family expenses. His
grandmother is the main person who takes care of him since he has started his
medicines. When he was 13 years old, his grandmother asked him to prepare his

medicines by himself because she started to have some problems with her vision.

He chose to further his studies at a vocational school after he graduated
Matthayom 3 from the school in his community. At the new school, he has to attend a
daily morning ceremony at 07.30 a.m. The first three months, he also had to attend an
orientation ceremony in the evening. These schedules caused some difficulties for him
to take his medicines (07.30 a.m./07.30 p.m.). He was more than 30 minutes late for

almost every meal.
Problems related to ART adherence

He started to take ARVs since he was a child and tried to prepare his medicines
by himself when he was 13 years old. After he finished the secondary school
(Matthayom 3), he decided to study in a vocational school. Since that, he had a problem
about the time overlapping between the class start and his medicines’ time. So, he

always took both doses of medicines late.
Specific individual intervention

1. Adjusted the most convenient time for him to take ARVs from 7.30 a.m./p.m.
to 7.00 a.m./p.m.

2. Advised him to use supporter machine e.g. mobile phone’s alarm clock.
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Results after intervention

He was able to manage himself to take medicines regularly.

Intervention outcomes

Outcome Before After Total change
intervention intervention
Adherence (%) 75.56 96.67 +21.11
Knowledge score 16 22 +6 (27.27)
CD4 cell count (cell/ml.) 595 635 +40

248




17. Case number 17
11 year old male
Background

His mother has three sons from three different husbands. The boy is the
youngest and the only child whose blood result is “positive”. The leader believes his
mother might have been infected from her first husband. All her three husbands
including the boy’s father passed away. His father deceased two years ago and one year
later his mother got a new husband (the fourth one). His mother keeps her blood result
as a secret not disclosing to anybody including her family members. She looks like a
normal person seeing her physical appearance.

His mother’s family is considered rich in the village. Her deceased father used to
work as a government officer. The boy’s father never had a wife before his mother. He
married her when he was about 50 years old (she was about thirties at that time). His
mother didn’t see the doctor during her pregnancy. After giving birth, they found that
the boy’s blood result is “positive”. The hospital gave her an appointment to join post
delivery program for mothers but his mother wasn’t present at the appointment. She
said that it’s fine. It is strange that she didn’t take the boy to get the treatment since the
beginning but for herself the mother has come regularly to take her own antiviral

medicines.

The boy had PPE rashes on his body when he was about 2 years old. One of the
volunteers saw that. His mother said that he got bitten by a kind of parasite bugs. After
that, the boy started to get sick and the doctor found that he had TB and PCP. Since that
time, he has taken the treatment with antiviral medicines. His mother has taken
responsibility to give him medicines and didn’t tell his father about the infection. His
mother has taken the medicines for the boy without his presence. She came alone except
for blood check. She took him with her and told him to return immediately after the
check done.

Later, the boy’s father started to get sick. He was admitted with PCP and TB

problems. The doctor told him about his blood result and gave an appointment for him
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to start antiviral medicines. His father then asked his mother if she was infected
previously. She accepted it. His father was very sad that she didn’t tell the truth before.
The mother claimed that it is something that nobody will easily tell somebody else in
the first instance except when it is doubted and she is asked she would be ready to tell
the truth.

The volunteer told that about one month after starting his medicines, the father
had liver problems and was discouraged. Finally, he passed away. When | asked the
boy’s mother about his death, she avoided talking about AIDS but said that ghost might
be the cause.

The boy’s mother is diligent. She does pig farming, rice farming, orchards and
rice trade. They live rather far from the village due to the pig farming. His mother
doesn't want the boy to have any close friends. So, he doesn’t have a lot of friends. He is

always under his mother’s disciplines.

When the boy was young, he was told by his mother that due to his heart
disease, he needs to take medicines regularly. He went to study at the school in his
village and didn't go to school anymore when he was at Prathom 5 level. His school
friends made fun of his infection (people in the village knows that his mother is HIV
infected guessing from the history of her having husbands and their death but she
doesn't accept the truth. She still thinks that nobody knows it). The next semester, the
boy was moved to a school in town to change to better environment. He has to travel

with a round-trip transfer vehicle between his village and his new school each day.

Now, he knows that he 1s HIV infected but doesn’t understand well about the
disease. His medicine time is 08.00 a.m./08.00 p.m. which is the time that he is at
school. The doctor ordered LPV/r (200/50) 2 x 2, his mother prepared 1x2 for him so

the boy has less than 80% of adherence during the past six months.
Problems related to ART adherence

His mother tried to hide their disease status from the community. However his
friends knew and teased him at school. Then, his mother decided to move him to

another school in the town which was far from his home. As a result, his lifestyles had
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changed. He could not take his medicines on time since 6 months ago, because it was
the time that he got on the school bus.

Specific individual intervention

Adjusted the most convenient time for him to take ARVs from 8.00 a.m./p.m. to

6.30 a.m./p.m.
Results after intervention
He was able to manage himself to take medicines regularly.

Intervention outcomes

Outcome Before After Total change
intervention intervention
Adherence (%) 74.17 100.00 +25.83
Knowledge score 15 21 +6 (27.27)
CD4 cell count (cell/ml.) 720 797 + 77
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