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Problem Statement: Tuberculosis (TB) is a leading cause of mortality in people with AIDS (PWA). Despite the availability of TB treatment and Directly Observed Therapy (DOT) for PWA, adherence to TB treatment is problematic due to serious AIDS stigma and AIDS-related fatalism.

Objectives: To synthesize results from qualitative studies that investigated the sociocultural factors associated with adherence to TB treatment among HIV-positive TB patients and to develop educational materials to promote adherence to TB treatment.

Design: Qualitative and action research.

Setting and Study Population: A series of published and unpublished studies on social and behavioral aspects of TB associated with HIV/AIDS, conducted in Chiang Rai, Thailand, was synthesized. These studies investigated the attitudes, beliefs, and behaviors of PWA with TB, their families, people in their communities, and health care workers about TB and TB treatment for PWA.

Results: Analysis of the studies confirmed that AIDS-related fatalism is common, due to high AIDS mortality in Chiang Rai. The high mortality resulting from TB among PWA negatively affected the perceived effectiveness of TB treatment and influenced the attitudes of the health staff and the community. Health staff and community members who believed it a low priority or had low motivation to treat PWA with TB expected that the patients would eventually die from AIDS and thought noncompliance with TB treatment was common. However, analysis of the synthesized study results suggests that patient adherence could be promoted by (1) the patients’ living with concerned family members for whom the patient expressed love; (2) patients’ receiving a health education message that taking TB medicine is the best way to prevent TB transmission to their loved ones because it kills TB germs; and (3) patients’ and family members’ hearing stories of PWA with TB who were successfully cured of TB, including seeing their photos and learning about the ways they coped with the difficulties of taking TB medicine. We have developed health education materials focusing on these approaches and including eight patients’ stories,  with their photos (before TB treatment and after completing the treatment). These materials will be distributed to PWA with TB at the beginning of TB treatment. The effectiveness of these materials will be evaluated by measuring adherence to TB treatment. The materials will be printed and will be ready in June 2004. The materials will be used in the hospitals where TB/HIV patients are diagnosed. Furthermore, the materials will be used as training materials for health workers and community based caregivers.

Conclusions: Despite the social complexity of TB associated with HIV/AIDS, adherence to TB treatment may be promoted through research-based health education materials.
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