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ABSTRACT

This study aimed to study the differences in access to the antiretroviral
treatment service considering availability, affordability, and acceptability and also to
evaluate the equity in access by using the Kakwani index. This Quantitative study
using questionnaires, incorporated with qualitative research, was used to collect the
data. The sample comprised HIVV/AIDS patients who had been receiving antiretroviral
therapy for more than 6 months and were situated in 8 districts of Chiang Mai. A total
of 380 participants were selected using accidental sampling.

The results indicate that (1) in terms of availability, the patients who lived
in a rural area and had a low income were experiencing problems of a longer time
being taken commuting to the service than any other groups, despite the fact that the
distance of travel was not very different from other groups. (2) In terms of
affordability, the burden of cost for the low-income group was higher than the high-
income group, which mostly was the cost for travel and meals. The low-income group
trended to use money from a loan or their relatives more than other groups. (3) In
terms of acceptability, groups in the rural areas had more negative perceptions
regarding the service than other groups, despite the fact that the overall group
satisfaction level was high. (4) In terms of equity in access, there was inequity in
access, which means that the rich group had an advantage over the poor group,
whereas the poor had a higher progressive proportion of expenditure in accessing
antiretroviral drugs than the rich.

The findings lead to policy recommendations including the development
of sub-district health promotion hospitals to provide the antiretroviral drugs, the
collaboration or extension of the role of the network of HIV-positive volunteers to
assist the work of the medical facilities, the improvement in privacy in the service
areas, the adjustment of the benefits of the 3 main health coverage schemes, and the
contribution of good understanding to society in order to continuously reduce
discrimination.
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