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CHAPTER 3

Identifying information regarding effectiveness
and cost-effectiveness of policy and strategies
reorientation to mitigate the impact of HIV/
AIDS in Thailand

1. Background

In Thailand in recent years, as in other developing countries, there has
been an increasing impetus to justify resource allocation decisions in the
health sector, especially after the introduction of the universal health
insurance coverage policy in 2001.[1] The term “evidence-based decision
making” was, therefore, introduced to ensure that decisions about health
and health care are based on the best available knowledge. To use such an
approach it is necessary to appraise what constitutes evidence in relation
to health-enhancing interventions. While it is still a common practice to
use data on effectiveness to justify health care resource allocation,
decision makers, academics and health care professionals are becoming
more interested in health economic evaluation, which is designed to guide
explicit health resource allocation decisions. This is done by comparing the
marginal costs and consequences of alternative health care interventions.[2]
The second edition of “"Disease Control Priorities in Developing Countries”
hereafter "DCP2", aims to support a World Bank initiative in the late 1980s
which sought informative evidence to guide policy makers in identifying
cost-effective interventions for combating major health problems.[3] This
is important because evidence suggests that proven effective and
cost-effective interventions could save millions of lives in developing
countries.

However, the prioritisation of strategies for dealing with sexually
transmitted infections and HIV/AIDS, which are among the highest
disease burdens in Thailand and many other developing countries,
appeared in chapters 17 and 18 of the DCP2 respectively, and was done
with several limitations.[3] Firstly, a lack of reliable evidence regarding
the effectiveness and cost-effectiveness of many potential strategies was
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addressed throughout the chapters. This underlines the fact that many
HIV/AIDS programs have been carried out without close monitoring, and
rarely incorporated well-defined control groups necessary to show the
effectiveness of the intervention. In addition, the authors did not
comprehensively and systematically search for evidence, which resulted
in the exclusion of a number of published and unpublished literature.

Secondly, the book provides policy recommendations across health care
settings which raise concerns about the transferability of the findings from
one setting to another. For example, the infrastructure, social and cultural
issues that are specific to the Thai health care system may not be well
recognised. Lastly, there were no clearly defined strategic plans for the
implementation of the recommendations. Some of the recommendations
such as school-based education or peer-based programs are too broad,
and would need fine tuning before implementation.

This project therefore aims to elaborate on the achievement of DCP2 by
offering precise information about the effectiveness and cost-effective-
ness of HIV/AIDS interventions that are specific to the Thai setting. This
information will be crucial for guiding public investment to lessen both the
short and long-term impact of HIV/AIDS in Thailand.

In addition, in the context of universal access to ART, evidence from the
National AIDS Spending Assessment indicates a decreasing proportion of
expenditure on prevention interventions, hence the need to revitalize HIV
prevention. By assessing the effectiveness and cost-effectiveness of
prevention interventions, this paper provides useful data that will
hopefully guide policy makers in their resource allocation decisions.

2. Objectives

1. To produce a comprehensive list of prevention interventions that
are likely to be cost-effective under the Thai setting (the list will
include both interventions that are currently available and not
available in Thailand);

2. To identify information gaps at the national and international levels
concerning the effectiveness and/or cost-effectiveness of HIV/AIDS
prevention interventions in general and/or in relation to specific
population groups.
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3. Methodology
A. Criteria for considering studies for this review

The primary criteria for selection of studies was that they report the
effectiveness or cost effectiveness of HIV prevention intervention(s).
Nevertheless, the effectiveness of such interventions can be measured in
a number of ways. Figure 3.1 shows the concept of outcome hierarchies
that emphasize the difference between ‘proximal’, ‘intermediate’ and
‘distal’ outcomes of HIV interventions. It can be seen that the scale of
immediate measures of effectiveness of HIV intervention are characterised
by the change in knowledge, attitude, perception and skills of the
individuals. In many HIV programs, the changes were reported in terms of
trust, caution and received assurances. Further along the continuum, these
immediate changes can subsequently affect the determinants of health or
health behavior, for example, condom use, abstinence or fewer partners in
the case of HIV/AIDS interventions. Finally, changes in incidence or
morbidity or mortality should be evaluated as the final or ultimate goal of
the program.

. Behavior
. Btehz::ylor_ change or Health
intentions: Risk indicators: HIV
attitude, exposure: incidence,
knowledge, Trust, . bidi
v i condom use, morbidity,
Caution, Received fewer partners mortality
assurances p
>
Immediate Intermediate Final
Outcomes Outcomes Outcomes
TIME

Figure 3.1: Outcome measures for HIV prevention interventions [4]

As it is not always the case that changes in immediate outcomes lead to
changes in intermediate and final outcomes, this study considered only
the effectiveness of interventions in terms of the changes in HIV risk
behaviour (intermediate outcomes) and HIV incidence (final outcomes).
Furthermore, the review included only economic evaluation studies that
presented the results in terms of cost per HIV infection averted, or cost
per Quality-Adjusted Life Year (QALY) gained, or cost per Disability- Ad-
justed Life Year (DALY) gained.

B. Sources of information

The review gave a higher priority to studies conducted within the Thai
setting. These studies better recognise the limitations of resources and
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infrastructure that are specific to the health care system in Thailand, and
the effectiveness of the many interventions which are determined by
different context specific factors. The review of the Thai literature,
therefore, included both published and unpublished (grey) literature such
as research reports, Master’s dissertations or Ph.D. theses, which are
considered to be important in the Thai context. If the local data on the
effectiveness or cost-effectiveness of interventions were available, then
no further search for international evidence was made. For interventions
with no supporting local evidence, a systematic search for evidence from
international databases was done. Box 3.1 provides detailed information
of data sources used for the review.

Box 3.1: A list of databases that were used for reviewing information on the
effectiveness and cost-effectiveness of HIV/AIDS prevention.

Domestic databases:
- Thai HTA database (http://www.db.hitap.net/);
- Health Systems Research Institute database (http://www.hsri.or.th)
- Journal of Health Science (http://pubnet.moph.go.th)
- Thai thesis database (http://thesis.tiac.or.th)
- Thai Index Medicus (http://161.200.96.194)
- The Thailand Research Fund (http://www.trf.or.th)
- International Health Policy Program (http://ihpp.thaigov.net)
- Research Library of National Research Council of Thailand
(http://www.riclib.nrct.go.th)
- Raks Thai Foundation
- PHAMIT
- International Organization for Migration (IOM)

International databases:
- Pubmed;
- Cochrane library:

Because the Thai databases were quite small and the intent was to include
as many studies as possible in the review, only ‘AIDS’ OR ‘HIV' were used
as keywords for searching from Thai databases.

For international databases, various keywords and search strategies were
used to identify the relevant papers. Table 3.1 reveals keywords and search
strategies used for the Pub Med database. For Cochrane, we used ‘searched
by topic’ by selecting ‘HIV/AIDS'.
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Table 3.1: Keywords and search strategies used for Pub Med

Search 1 : International evidence for cost-effectiveness analysis abstracts
#7 #4 AND #6 Limits: Publication Date from 1997/01/01 to 236
2008/04/30, English
#6 #4 AND Review 444
#5 #4 Limits: Publication Date from 2005/01/01 to 2008/04/30, English 513
#4 | #3 AND economics 3660
#3 #1 AND #2 NOT Vertical Transmission 41452
#2 | Prevention and Control OR Primary Prevention OR 722080
Intervention Studies OR Early Intervention
#1 Acquired Immunodeficiency Syndrome OR HIV 220908
Search 2 : International evidence of effectiveness
#8 #7 Limits: Publication Date from 1997/01/01 to 2008/04/30, English 102
#7 #5 AND Review 126
#6 #5 Limits: Publication Date from 2005/01/01 to 2008/04/30, English 373
#5 | #4 NOT Vertical transmission 1288
#4 #1 AND #2 AND #3 1482
#3 | Randomized Controlled Trial 302239
#2 | Prevention and Control OR Primary Prevention OR Intervention 785868
Studies OR Early Intervention
#1 | Acquired Immunodeficiency Syndrome OR HIV 221573
Search 3 : International evidence by risk group
#23 | #22 Limits: Publication Date from 2005/01/01 to 2008/07/31, English 4
#22 | #1 AND #2 AND #5 AND #21 5
#21 | migrant worker 6549
#20 | #19 Limits: Publication Date from 2005/01/01 to 2008/07/31, English 50
#19 | #1 AND #2 AND #5 AND #18 163
#18 | iv drug user 10036
#17 | #16 Limits: Publication Date from 2005/01/01 to 2008/07/31, English 49
#16 | #1 AND #2 AND #5 AND #15 130
#15 | Search Male Homosexuality OR gay 19013
#14 | #13 Limits: Publication Date from 2005/01/01 to 2008/07/31, English 35
#13 | #1 AND #2 AND #5 AND #12 107
#12 | prostitution OR “sex workers” 5017
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Search 3 : International evidence by risk group abstracts
#11 | #10Limits: Publication Date from 2005/01/01 to 2008/07/31, English 8
#10 | #1 AND #2 AND #5 AND #9 18
#9 | discordant* 12552
#8 #7 Limits: Publication Date from 2005/01/01 to 2008/07/31, English 22
#7 #1 AND #2 AND #5 AND #6 77
#6 | breast feeding 23834
#5 #3 OR # 4 688368
#4 | observation 161732
#3 | Randomized Controlled Trial 305945
#2 | Prevention and Control OR Primary Prevention OR

Intervention Studies OR Early Intervention 903379
#1 | Acquired Immunodeficiency Syndrome OR HIV 225001

C. Types of studies

For the purpose of this review, studies were identified as being one of the
following design types:
1. Systematic review and meta-analysis of randomised controlled
trials (RCTs)
2. Systematic reviews of case controls or cohort studies
3. Case control studies
4. Cohort studies

Descriptive or qualitative reports were deliberately excluded from the
review. Because the above information is vulnerable to different degrees
of bias, systematic review and meta-analysis of high quality RCTs are the
most favourable data sources [2].

The advantages of using systematic reviews of clinical effects are two fold:
First, a more precise estimate can be attained from combining the
outcome data from a number of studies. Second, by using the results from
studies carried out in a range of settings, assuming that these studies are
sufficiently homogenous to be comparable, the estimate can then be
applied to a more general patient population with different baseline risks,
rather than specifically for a population group selected for an individual
trial. In cases where a meta-analysis of RCT(s) was not available for
particular reasons, then evidence available in a higher hierarchy, based on
Table 3.2, which presents a broad agreement on the level of clinical
evidence, was considered.
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Table 3.2: Levels of clinical evidence

1++ | Systematic reviews & meta-analyses of RCTs or RCT(s) conducted
in Thailand with a very low risk of bias.

1+ Systematic reviews & meta-analyses of RCTs or RCT(s) conducted
internationally with a very low risk of bias.

1- Systematic reviews & meta-analyses of RCTs or RCT(s) conducted
in Thailand with a high risk of bias.
1-- Systematic reviews & meta-analyses of RCTs or RCT(s) conducted

internationally with a high risk of bias.

2++ | Systematic reviews of case control or cohort studies conducted
in Thailand with a very low risk of confounding, bias, or chance
and a high probability that the relationship is causal.

2+ Systematic reviews of case control or cohort studies conducted
internationally with a very low risk of confounding, bias, or chance
and a high probability that the relationship is causal.

2- Case control or cohort studies conducted in Thailand with a high
risk of confounding, bias, or chance and a significant risk that the
relationship is not causal.

2-- Case control or cohort studies conducted internationally with
a high risk of confounding, bias, or chance and a significant risk

that the relationship is not causal

Adapted from [2]

Economic evaluation can be carried out using a number of different
perspectives. These range from the broadest societal perspective, which
includes all health and non-health care expenses paid by health providers,
health insurers, patients’ employers and households, to a narrow
individual patient perspective, which only includes expenses paid by
patients. As there is general consensus among health economists that the
societal perspective is the most useful for priority setting in health care,
this review compared the value for money of different HIV/AIDS
preventive interventions using a societal viewpoint. However, if the
economic evidence of the societal viewpoint was not provided, only the
health care provider perspective was used.

In addition, different monetary currencies and unit costs associated with
particular resources between locations and overtime are among the most
commonly cited obstacles to applying economic evaluation findings across
settings. This study adjusted all cost-effectiveness ratios in a common
currency, the international dollar, and at present value-2008, using the
local Consumer Price Index (CPI) from the study country and Purchasing
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Power Parity (PPP) information from the World Bank (12.609 National
currency per current international dollar).

D. Scope and types of interventions

Interventions under this investigation were those that showed evidence of
reducing HIV incidence or risk behaviour likely to affect horizontal and
vertical HIV transmission. The set of interventions was not restricted to
those in practice in Thailand or funded by the Thai government. It also
covered interventions provided at all levels, i.e. individuals, groups, and
communities, which are likely to be beneficial in the reduction of the HIV/
AIDS epidemic worldwide.

Given that a wide range of interventions were included in this study, it is
vital that they have clear definitions and detailed information. This would
help to ensure better understanding of each specific intervention, its
delivery mode, and target population group. A lack of clarity and
descriptive detail of specific interventions makes it difficult to assess and/
or compare their effectiveness and cost-effectiveness in different settings.
It is also impossible to make sensible recommendations for policy decision
making if there are no concise definitions for commonly implemented
intervention approaches.

It is necessary that this study establish or adopt a standard structure on
how to define and classify interventions for the prevention of HIV/AIDS.
Fortunately, a recent framework for classifying HIV prevention
interventions proposed by UNAIDS serves this purpose well. The UNAIDS
framework recommends that an intervention should be defined based on:
i) foundation of brief description including descriptions of activities or
services and commaodities provided in the intervention and, when relevant,
key message content included with the intervention, and ii) detail codified
in quality standards namely message content, the method of delivery,
target population, setting and the desirable outcomes, and its theoretical
ground (see Figure 3.2).
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Primary focus: activity/service/commodity | —— >  Foundation of brief

/ description
| Secondary focus: message content (when relevant) |

Message content

Delivery mode

Detail codified in
quality standards

| Target population |

Setting

U/

Theory and planned
outcome

Figure 3.2: Proposed framework for establishing intervention definitions [5]

The same UNAIDS report also provides guidance for classifying HIV
prevention interventions. Based on its recommendations, interventions are
grouped into five broad categories as follows:

1.

interventions that affect knowledge, attitude and beliefs and
influence psychological and social correlates of risk;

. harm reduction interventions that lower the risk of a behaviour, but

do not eliminate the behaviour;

. biological/biomedical interventions that strive to reduce HIV

infection and transmission risk;

. mitigation of barriers to prevention and negative social outcomes of

HIV infection; and

. mitigation of biological outcomes of HIV infection.However, as the

fifth category was not related to HIV prevention interventions, it
was not included in the review.

From the above recommendations, we provide a definition and classifica-
tion of each HIV prevention intervention in Table 3.3.
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E. Description of studies

A search of Thai databases was carried out and a total of 932 abstracts
were initially identified (see Figure 3.3). Of these, 890 abstracts were
excluded based on our exclusion criteria namely: i) publications of the
same study, ii) descriptive studies, iii) assessment of satisfaction,
knowledge and attitude towards HIV/AIDS, risk behaviour and program
activities (not outcomes), iv) reports of case studies, v) unit cost analysis.

Of the 42 papers reviewed, only 14 were found to be relevant and
included in the analysis. Of the 28 papers excluded, 25 reported only
immediate outcomes of the HIV prevention programs. For example, two
papers which reported the effectiveness of the distribution of condom
vending machines in the communities, only used numbers of condoms
sold per machine and/or customer’s satisfaction as their outcome
measures. [6, 7] Three other papers that evaluated drug regimens for the
prevention of vertical HIV transmission were excluded because the
regimen under investigation, i.e. AZT only regimens, is how not in clinical
practice in Thailand. [8-10]

932 abstracts identified through

the search
[
[ |
890 abstracts were excluded 42 full papers were reviewed
[
| ]
14 papers included in the analysis 28 papers excluded after
- 3 experimental studies on HIV vaccine, workplace-based reviewing their full texts

education for male conscripts, and provider-initiated voluntary
HIV screening;

- 6 quasi-experimental studies on workplace-based education
for female sex workers, school-based education for young
people, and community-based education for injecting drug
users;

- 3 economic evaluation studies on the prevention of vertical
HIV transmission, HIV vaccine, and screening blood products;
- 2 observational studies of a *100% condom’ program and

prevention of vertical HIV transmission

Figure 3.3: Literature review profile of the Thai literature
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A total of 1392 abstracts were identified through international searches
(see Figure 3.4). Of these, 1203 studies were eliminated because they
were editorials, descriptive, or qualitative reports. Also excluded were a
number of studies that assessed the effectiveness and cost-effectiveness
of programs for the prevention of mother-to-child HIV transmission
because Thai studies had already been identified. The full text of the
remaining 189 studies was reviewed and 71 studies were found to be
relevant and included in the analysis in the final stage.

1392 Abstracts identified

through the search
I
[ ]
1203 Abstracts were excluded 189 Full papers were reviewed
T
I |
71 Papers included in the analysis 118 Papers excluded after
- 15 systematic reviews/meta-analyses; reviewing their full texts

- 18 economic evaluation studies;
- 20 randomised controlled trials;

- 18 observational study

Figure 3.4: Literature review profile of the international literature

4. Results

Table 3.4 Summarizes the effectiveness and cost-effectiveness of each
HIV prevention intervention based on the review of domestic and interna-
tional studies. It was not surprising that a much larger proportion of effec-
tiveness and cost-effectiveness studies were conducted in international
settings, mainly the US followed by Sub-Saharan Africa. There were more
effectiveness studies than cost-effectiveness studies conducted for HIV
prevention within the Thai setting (11 effectiveness studies vs. 3
cost-effectiveness studies). More effectiveness studies were identified than
cost-effectiveness studies from international settings (45 effectiveness
studies vs. 26 cost-effectiveness studies).

Furthermore, most of the assessments focused on interventions affecting
knowledge, attitudes and beliefs (48/95 or 51%), followed by biological/
biomedical interventions (28/95 or 29%), harm reduction interventions
(16/95 or 17%) and, lastly, mitigation of barriers to prevention and
negative social outcomes of HIV infection (3/95 or 3%).
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There were thirteen interventions where effectiveness and cost-
effectiveness information were both available for the same population
groups. These included:

e Community-based education among MSM and women living in low

income housing developments;

e Improved sexually transmitted infection treatment services;

e Male and female condom use;

¢ Mass media campaign;

e Mass treatment of sexually transmitted infections;

e Male circumcision;

¢ Needle and syringe exchange;

e Nucleic acid test for voluntary blood donations;

e Program for PMTCT - prevention of mother-to-child HIV transmission;

e Provider-initiated HIV screening at health care settings;

e School-based education;

e Street outreach program for IDUs;

o Workplace-based education for FSWs.

Five of the above thirteen interventions, namely (1) male condom use,
(2) street outreach program for UDUs, (3) male circumcision, (4) needle
and syringe exchange, and (5) PMTCT through a combination of
antiretroviral drugs and breastfeeding substitutes, showed significant
benefits in reducing HIV incidence among target populations. In addition,
although there was no reduction in HIV incidence, community-based
education among MSM and workplace-based education for FSWs showed a
reduction in HIV risk behaviour than the school-based education program.
Only mass treatment of STIs showed no evidence of reducing either risk
behaviour or HIV incidence in clinical studies. Economic modelling,
however, indicated a range of 916 to 695,000 PPP$ per HIV infection averted.

Twelve interventions had information on effectiveness but lacked
cost-effectiveness evidence. These are:

e Abstinence only program;

e Abstinence-plus program;

e Community-based education among young people, IDUs and FSWs.;

e Drug substitution treatment;

e HIV vaccine for IDUs.

e Microbicides;
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e Microfinance;

¢ Needle social marketing;

e Peer education intervention;

e Post-exposure prophylaxis;

¢ Voluntary counselling and HIV testing for HIV-negative employees,
MSM and HIV serodiscordant couples;

e Workplace-based education among male conscripts.

Overall, treatment of STIs was the only intervention that showed a
significant reduction in HIV incidence. There were some indications that
abstinence-plus programs, community-based education, drug substitution
treatment, needle social marketing, peer education, and VCT reduced HIV
risk behaviour among the target populations. However, their respective
studies were not designed to assess reduction in HIV incidence. In
comparison to ‘standard’ or ‘current’ practice, there was no evidence of
better effectiveness (i.e. reduction of HIV incidence and HIV risk behaviour)
for the following interventions: i) abstinence only program, ii) single
ante-retroviral drug for post-exposure prophylaxis, iii) HIV vaccine for IDUs,
iv) microfinance, and v) workplace-based education among male conscripts.

There were four interventions where only cost-effectiveness information
was available through the use of mathematical estimations. These were:
e HIV vaccine for ten-year-old uninfected children;
e Increased alcohol tax;
e Screening blood products and donated organs;
e Voluntary counselling and HIV testing for prison inmates;

Notably, the cost-effectiveness of the HIV vaccine was based on the
assumption that the vaccine would be available at 30% efficacy.

Figure 3.5 compares the cost per HIV infection averted of each HIV
prevention intervention. Cost-effectiveness ratios vary largely, ranging from
70 PPP$ per HIV infection averted for screening blood products, to 2,000,000
PPP$ per HIV infection averted for community-based education for women
living in low income housing. It is likely that biological/biomedical
interventions (highlighted in blue) are more cost-effective than those
interventions affecting knowledge, attitudes and beliefs (highlighted in pink).

115



. “Revitalising HIV prevention in Thailand: a critical assessment”

$1,000,000,000
$100,000,000
el
g $10,000,000
©
z $1,000,000
S $100,000
2
I $10,000
QL
£ $1,000
>
T $100
S~
‘g‘ $10
9] $1
o 5 N g 5 < & -
\Q?\ 4\%\“ &,‘)& %ﬁb\ A\Lz bO@ ‘tv*g 3 eAC\ eﬁé\ 0%@‘0 c}‘@ \‘&\d ’@(& \@(\% 'é’\é\ 6‘?’(\\ {\500 & 5\00 %bé
G &S P F e T FE S &N §E S
RPN AR S PR SIU PN NG & @ e A 0 &
b&?‘;\oc f—,\@é 4"}%0 '&@é\@({} e:‘%e q&\&g\--‘é‘bo @-Qo &b?’ & N 4 & zb@" & C & & &8
& 2 & & & AT & E PP &P & &
&« & PN NI O I 4 & @“6 &
RN RN RPN K\ & > G IR
& 5‘00 & o s & AR .,@b & G & \\&\» \)'3\* \J
& .
& &S & \G‘Q‘ N O@’ Nil & _v&b 4 Q& %ok & &
54 o & N S SN
© & N & & & &0 QS
NS K Ay ) & S & & &
S & R & 5 S
N © & @ N
S EOMIFENRC
& \)@ g 6\(\ 8)’»
CCS RO
&L & &S
& PN
& N @,b‘—) Q
& &
S &
N4 S
. Interventions that affect knowledge, attitude and belief
. Harm reduction interventions
. Biological/biomedical interventions
. Mitigation of barriers to prevention HIV infection

Figure 3.5: Summary of cost-effectiveness data for HIV prevention interventions
(PPP$ 2008 per HIV infection averted)

Table 3.5 Summarises the findings from the reviews. It prioritises HIV
prevention interventions based on effectiveness and cost-effectiveness
evidence. The table presents results by target population including FSWs,
IDUs, MSM, and sero-discordant couples, who are currently the major
sources of HIV infection in Thailand.

Interventions proven to be both effective and cost-effective for FSWs were:
VCT, workplace-based education, and male and female condom use.
Community-based education and improvement of STI services proved to
be effective, but no evidence regarding the value for money among FSWs
was found. The study found that microbicides were not effective in
preventing HIV transmission amongst FSWSs.

Condom use was proven to be the only effective and cost-effective
intervention for MSM, while VCT and improved STI treatment services
demonstrated effectiveness but lacked cost-effectiveness information.
Community-based education was clinically effective but not cost effective.
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For IDUs condom use, VCT and street outreach were shown to be both

effective and cost-effective. Needle social marketing, improved STI
treatment services and substitution treatment demonstrated clinical
effectiveness but were not supported by economic evidence. Needle and
syringe exchange under the supervision of medical staff was proven to be
effective but not cost effective. Community based education; HIV vaccines
and post-exposure prophylaxis were shown to be ineffective in the
prevention of HIV transmission amongst IDUs.

Condom use was the only intervention proven to be both effective and
cost-effective for sero-discordant couples. Voluntary HIV counselling and
testing, and improvement of STI treatment services were amongst the
interventions proven clinically effective but no cost-effectiveness
information was available.

Overall, VCT and condom use were the only interventions where extensive
evaluations of the effectiveness and cost-effectiveness across population
groups were done. Meanwhile, improved STI treatment service was proven
to be clinically effective across most target populations. However, no
economic evaluation study was conducted for the intervention. It can be
observed that in the information gap for 1) many interventions, including
routine (provider-initiated) voluntary HIV screening at healthcare settings,
introduction of female condoms, HIV vaccine, male circumcision,
microbicides, and post-exposure prophylaxis, and 2) some targeted
populations, namely sero-discordant couples, prison inmates, health care
workers both effectiveness and cost-effectiveness studies need to be
conducted to provide proper evidence to guide resource allocation
decisions regarding HIV prevention and control.
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Table 3.5: Summary of findings by intervention and target population

Interventions FSW  MSM | IDU | SDC | Preg | PI | HCW |Young |G pop

I. Interventions that affect knowledge, attitude and beliefs and influence psychological and
social correlates of risk

Abstinence-only programs

Abstinence-plus programs

Community-based education

Mass media campaigns

Peer education
Routine (provider-initiated) voluntary
HIV screening at healthcare settings

School-based sex education programs
(combined with life skills)

Voluntary HIV counselling and testing
(VCT) (+ STI clinic and condom distribution)

Workplace-based education
(+condom distribution / free STI clinic)

II. Harm reduction interventions that lower the risk of a behaviour, but do not eliminate

the behaviour

Condom use (availability and accessibility)

Introduction of female condoms

Needle and syringe exchange

Needle social marketing

Street outreach

II1.Biological/biomedical interventions that strive to reduce HIV infection and transmission
risk

HIV vaccine

Improved STI treatment services

Mass or community treatment of sexually
transmitted infections

Male circumcision

Microbicides

Post-exposure prophylaxis

Prevention of mother-to-child
transmission of HIV

Screening blood products and
donated organs for HIV

Substitution treatment

B

Using nucleic acid test screening (NAT)
of volunteer blood donations

IV. Mitigation of barriers to prevention and negative social outcomes of HIV infection

Increased alcohol tax

Microfinance

Microfinance (combined with education)
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Abbreviations

FSW - Female sex worker

MSM - Men who have sex with men
IDU - Injecting drug user

SDC - Serodiscordant couples

Preg - Pregnant women

PI - Prison inmate

HCW - Healthcare worker

Young - People aged 10-24 years old
G pop - General people

The colour of effectiveness and cost-effectiveness

Cost-
Colours | Effectiveness ) Description
effectiveness
Y Y The intervention is proven to be effective and
€s €s cost-effective
Data not The intervention is proven to be effective but
Yes ) . ; .
available no evidence regarding cost-effectiveness
Y N The intervention is proven to be effective
€s ° but not cost-effective
N No, data not The intervention is proven to be neither
0 available effective nor cost-effective
Data not Data not No evidence concerning effectiveness or
available available cost-effectiveness of the intervention

The intervention is not relevant or used for
a particular target population

In general, decision makers prefer to use local evidence over international
information when making policy decisions. However, the study found a
glaring lack of local information on the effectiveness and cost-effective-
ness of HIV prevention among the groups most at risk of HIV infection in
Thailand namely, young people, MSM, IDUs, FSWs, and sero-discordant
couples. See Table 3.6.
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Table 3.6: Summary of interventions conducted for each target population

Target populations

Interventions

Domestic studies

International studies

Young people

- School-based education

Abstinence programs
School-based education
Community-based education
Peer education intervention

Men who have sex
with men

NA

Community-based education
Voluntary HIV counselling and
testing

Peer education intervention

Injecting drug users

- Community-based
education
- HIV vaccine

Street outreach

Drug substitution treatment
Community-based education
Needle social marketing
Needle and syringe exchange
Post-exposure prophylaxis
Peer education intervention

Female sex workers

- Workplace-based
education

Workplace-based education /
condom distribution/free STI
clinic visits

Community based intervention
(Sonagachi)

Microbicide

Introduction of female condom
Peer education intervention

HIV sero-discordant

NA

Increase condom use

- 100% condom program

couples Voluntary HIV counselling and
testing/STI services/free condoms
Male - Workplace-based education Condom distribution

Circumcision

Prison inmates

NA

HIV screening

Pregnant women

- Program for prevention of
mother-to-child transmission

NA (stop the search)

Health care workers

NA

Post-exposure prophylaxis

General population

- Provider-initiated HIV
screening

- HIV screening for blood
donations

Mass media campaign

Mass treatment of STI
Community-based education
Microfinance

Voluntary HIV counselling and
testing

Infrastructure

NA

Increased alcohol tax
Improvement of STI treatment
services
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5. Discussion and conclusion

The review highlighted several limitations in using effectiveness and cost-
effectiveness evidence for HIV/AIDS policy decision making or program
reorientation. First, the lack of proper assessment of effectiveness and/or
cost-effectiveness outcomes of many interventions poses a significant
challenge in making evidence-informed health policy decisions. During the
review, we found that most domestic studies evaluated the effectiveness
or cost-effectiveness of interventions using measures such as knowledge,
attitudes, perception, and skills. The use of such measures will severely
limit the usefulness of the evaluations because they do not allow for the
comparison of value for money across different types of interventions due
to variation in outcome measurement. In addition, the outcomes of such
measures may not be of primary interest to decision makers or health care
planners in considering health resource allocation.

Second, although evidence for assessing the effectiveness of interventions
was found to be of high quality, a major concern was the strength of
evidence used to generate information on cost-effectiveness. For example,
many cost-effectiveness studies did not obtain intervention effectiveness
from data sources that minimized the potential for bias such as systematic
reviews or experimental studies. Rather, they obtained data from expert
opinions with unconvincing assumptions.[69] Economic evaluations can
be useful for guiding policy decisions only when performed correctly and
reported accurately; these findings clearly depict barriers that would
diminish the use of cost-effectiveness evidence to inform policy decisions.

Third, given that a lot was invested in determining local information for
HIV prevention, the majority of studies reporting the effectiveness and
cost-effectiveness of HIV interventions were identified from international
publications rather than domestic journals or grey literature (see Table
3.7). This reflects the fact that good quality studies are likely to be
published in international journals. Thus, it is sensible to recommend that
international databases are still major sources of information, and can be
used to inform decision making about the effectiveness and cost-effective-
ness of HIV prevention interventions.
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Table 3.7: Review profile of domestic literature

. Initial Review of Final
Type of literature . .
search full text inclusion
Articles published in domestic journals 528 16 1
Articles published in international 111 11 5
journals
Theses/dissertations 99 11 5
Research reports 24 3 2
Conference proceedings 170 1 1
Total 932 42 14

This study found that male/female condoms, street outreach programs,
programs for the prevention of mother-to-child HIV transmission,
improvement of STI treatment services and circumcision, were the only
interventions that showed strong evidence of reducing HIV infection among
target populations. The DCP2 also included these four interventions,
excluding circumcision, in its recommendations for concentrated epidemic
areas in the East Asia and the Pacific region. [3] [note that Thailand is
now classified as a concentrated epidemic] [89] The differences between
recommendations from the DCP2 and our findings are as follows:

e Although it was recommended in the DCP2, lack of strong evidence
proved that community-based education offers good value for money
in the prevention of HIV infections in either low or high HIV
prevalence settings.

e There were consistent results showing that screening blood
products and donated organs for HIV is very cost-effective, while
there was little reference made to this intervention in the DCP2.

e This study found that there was potential for interventions that aim
to mitigate barriers to prevention and negative social outcomes of
HIV infection such as higher alcohol tax and micro financing. These
interventions should be carefully considered in the future.

It is interesting to note that very limited local information was found about
HIV interventions for the populations most at risk of HIV infection in
Thailand. These include: IDUs, MSM, FSWs, and young people. Of the nine
interventions identified from our review, only one study on an HIV vaccine
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for IDUs was conducted in Thailand with an usual assumption of vaccine
efficacy. Moreover, HIV preventive vaccines are not available on the global
market. These findings underline the urgent need to prioritize health
research in resource allocation in order to assess the effectiveness and
cost-effectiveness of HIV interventions that could curb infections among
high risk groups.

Caution should be made when applying the effectiveness and cost-
effectiveness data from this study to inform policy decision making. Firstly,
because many studies were conducted in various settings with target
populations of different sizes, different HIV prevalence, different attitudes
towards HIV/AIDS and socio-economic and cultural determinants of risk
behaviours responses to interventions, these factors would greatly affect
not only the effectiveness of the intervention but also its value for money.
Furthermore, we would argue that this matter is rather more important
because almost all preventive interventions need to be delivered on a
population basis.

Secondly, although we have made explicit criteria to judge whether the
effectiveness studies/data are good enough to be used in decision making,
there was no standard to measure the quality of cost-effectiveness
studies. While we found most effectiveness studies to be of good quality
(mainly in the 1% or 2™ hierarchy), we were unsure of the quality of data
used in many of the cost-effectiveness studies.

Lastly, it is important to recognise that several factors and not only
effectiveness or cost-effectiveness information guide a country’s health
care decisions. Other factors including political and ethical issues, and
societal values such as equity, also play a significant role in the decision
making processes. However, these issues were not taken into consider-
ation in this study.
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