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The objective of this study was to examine the HIV/AIDS progression rate
from infection to death and their determinants and apply the Thai HIV/AIDS
progression rate to estimate AIDS deaths. Finally this study aims to estimate the
impact of HIV/AIDS mortality on the Thai population.

The study’s methodology was conducted in three steps. Firstly, the estimation
of the incubation time and survival times were calculated using two data sets - a
community cohort study and a retrospective cohort study. The second step involved
using the Thai HIV/AIDS progression rate obtained from this study and the number of
new HIV infections from 1985-2000 based on the Asian Epidemic Model (AEM) to
estimate AIDS cases and AIDS deaths. Finally, reported deaths and the mid-year
population from 1988-1996 were used to examine the impact of HIV/AIDS mortality.
Survival analysis and Cox proportional hazard were applied to estimate the
progression rate and determine predictors. Age-specific death rate and years of
potential life lost (YPLL) were indicators used to examine the impact of HIV/AIDS
mortality in the Thai population.

The median time of HIV/AIDS from infection to death in Thai adults was
shorter than in developed countries. The mediam time from infection to AIDS
diagnosis for males was 6.50 years and 8.75 for females. The incubation times were
significant different by sex. Among males, the incubation times were significantly
different by age. The median time from infection to AIDS diagnosis among males
aged 15-24 was 7.50 years. Older aged males took a shorter time to develop AIDS
than younger men (6.75 for 25-29 year olds and 6.25 in those aged 30 and over). The
same pattern existed among females; the median time for those aged 15-24 was 9.00
years, 7.75 for those aged 25-29 and 7.00 for those 30 and over. The median survival
time from AIDS diagnosis to death among those who did not receive antiretroviral
therapy was 0.85 years. Females lived longer than males (1.00 year vs. 0.82 years).
While the median survival time among those who received antiretroviral therapy was
one year (0.94 for males and 1.46 for females). Cox proportional hazards model
showed those who were infected between 1985-1992 for both males and females took
a longer time to learn of their HIV status than did those infected after 1992. The use
of dual therapy has had a significant effect in reducing mortality by 63 and 65 percent
for males and females respectively. Those with crytococcal meningistis and
pneumocystic carinii pneumonia have an increased relative risk of AIDS mortality at
each time period by about 56 and 41 percent respectively.

Estimated HIV/AIDS deaths accounted for 24 percent of all deaths in males
and 10 percent in females in 2000. HIV/AIDS deaths were highest among males aged
25-29, but were rapidly increasing among females aged 15-29 years. YPLL clearly
demonstrated that HIV/AIDS has been a leading cause of premature mortality in
Thailand since 1992. YPLL increased from less than one per 1,000 population in 1988
to 28 per 1,000 population 1996.
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