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Abstract :
1. Background

In Japan, the community health care focused on adult's diseases, and this care depend
on especially administrative organs until recent years. However the community health
care development began to perform together with residents recently.

The health education and screening tests of HIV/AIDS prevention is performing each
health center in Japan, but it's declined that the residents keep at a respectful distance to
HIV/AIDS prevention and care. Because HIV/AIDS patients are only a few in Japan, we
have no experience to meet HIV/AIDS patients and family.

2. Purpose

(1) The process and the present situation of HIV/AIDS prevention and care in

community of phayao, Thailand

(2) The duty of staff members and positions, each role, role of nurse especially
(3) Observation of the related institution for HIV/AIDS prevention and care

3. Methods
(1) Interview with the staff experts

@ The process and the present situation of HIV/AIDS prevention and care
@ The duty of staff members and position, each role

(2) Observation

The related institution for HIV/AIDS prevention and care

(3) Data collection
@ Health and medical resources

@ Vital statistics and HIV/AIDS situation

4. Results and Conclusions

The most important care of HIV/AIDS prevention were preventive care, mental
supports and self care for immunization. These care relate quality of life.

The roles of nurse are not only direct care for HIV/AIDS patients, but also
establishment of community health care together PWA members.
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