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ABSTRACT

China has experienced a dramatic increase in the number of HIV infections, with

newly infected cases increasing by 70,000 (range 60,000-80,000) per y"a.t .

Prevention is a central element in AIDS control. This thesis focuses particularly on

behavioural interventions for preventing sexual transmission of HIV. The

international literature on the evaluation of this type of intervention largely originates

from developed countries and from Afüca. Developing countries as China, where the

AIDS epidemic is growing rapidly, lack rigorous evaluation studies to determine the

effectiveness of HIV prevention activities in their local settings.

Thus, I have developed a model to inform decision-making based on evidence

generated in settings other than those for which policy is being developed. This

model has been illustrated through two case studies in China, the first on HIV/AIDS

prevention strategies targeting young people, and the second on men who have sex

with men (MSM). To begin with, systematic reviews of all published experimental

and quasi-experimental studies of HIV behavioural interventions for these two

populations were conducted to inform decision-makers about the effectiveness of the

intervention of interest, However, since HIV behavioural interventions are complex

and dependent on the context in which they are implemented, I argue that systematic

reviews should be context-specific. Therefore, in addition to the standard methods of

systematic reviews, it has been necessary to add an analysis of whether the evaluated

' UNltoSlWHO. New HIV data show growing AIDS epidemic in China.
(accessed 4

December 2006)
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interventions could be implemented in China (applicability) and whether the

effectiveness of the intervention detected in the original evaluation could be

transferred to the Chinese setting (transferability).

The effectiveness of an intervention, on its own, does not justiff resource allocation,

given that resources are inevitably scarce. Therefore, economic evaluations were

conducted for the interventions found to be effective and applicable in order to

determine the extent to which they represent value for money. Decision-analflic

models were developed to estimate the cost-effectiveness of these interventions when

implemented over one-year. The extent of uncertainty in the transferability of all the

evaluated interventions was examined in threshold analyses. The cost-effectiveness of

long-term interventions for MSM was also estimated using a Markov model.

The study indicates that well designed and implemented community-based peer

education and HIV voluntary counselling and testing (VCT) programs targeting

MSM are applicable to the Chinese setting and cost-saving, compared with "no active

intervention". By contrast, although they pass the test of applicability, the incremental

cost per disability-adjusted life-year saved of HIV VCT for the general population

and school AIDS education for young people who have a general risk level are

InternationalS29,62l and International $2,413,971 respectively, and so are not cost-

effective based on a threshold recommended by the World Health Organization.

Sensitivity analyses show that these results are robust to the likely range of variation

for most variables and assumptions.
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IX

I conclude that, at the current stage of the AIDS epidemic in China, intervention

strategies that target high-risk population groups like MSM should be a priority area

for public funding. Although the interventions analysed are not comprehensive, the

model established in this study could be used to evaluate other interventions. This

study has shown a way forward for bridging gaps between evidence-based public

health and its relevance to developing countries.
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