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NAsMINanRlFlumMsmTiunulasm s
stduvuuaznalnsassduazlasnudaymiaads Tu
NANLENIAY s 4 Tasams Usenaudne 4 aesms-

1997 1 A1Aai (default value) §193UAININ HIV transmission probabilities LL8& measures of sexual behavior

Muls el
Per-act HIV transmission probability
Male-to-female vaginal sex 0.001
Female-to-male vaginal sex 0.0006
Male-to-male anal sex 0.01
Injection with an infected needle/syringe 0.0067
Infection of a needle used by an HIV-infected person 0.9
Proportionate reduction in sexual transmission as a result of condom use 0.9
Sexual activity

Number of sex partners in different time periods:

High risk heterosexuals

- 3 months 2.3

- 6 months 2.6*

- 1 year 3.0*
Men who have sex with men (MSM)

- 3 months 2.5

- 6 months 2.7

- 1 years 3.1
Number of sex acts per year

High-risk heterosexuals 81

MSM 54

*Extrapolation based on 3-month value.

Interpolation based on 3-month and 1-year values
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ﬁunuﬁLﬁﬂ%umnmsﬁwLﬁmmmmmwﬁﬂ
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w3pdauazanlugih Hdunulumsdiiuny
WNNU 11,468,326 UM

2.2 F5NLATANLULAZANNIINNDENUANNIINGD

nuaeAnsnesy  Neunulunsddiuvnurinu
45,249,987 U

2.3 WAHUILAIDIAANINIINNATLHINNUSNAS
wazasAnsIvOUNUE Y daunulumsaiiivam
WNAY 17,472,000 VN

2.4 MsasNdaeNuasanazlszansmwlu

% v :.:: 1 ] :.:‘ IS4
mssuiiaalsaadlunguennuriiuds daunu
Tumsemdiununu 47,007,997 1 (AN51N 2)

3. Uszandua (effectiveness)

Us£FNSHANNATUNNNTNHUNUNINTNITHEN
(main intervention) Y4 4 ¥1A5N1S AB (M9 3)

3.1 MEINaNWNEEIn ¥angnsaaauns

=] ] [~ Y o o 911-3' Yo

w3ahauazanudufih duugnlasumsilas-
AunnMsinaleylad/ead (HIV case prevented)
= 2,995 98

3.2 @59LA3ANALATANNNINNDENUANNIINGD
AussdnIMesy Anugilasumstasnuanms
foaeylad/aad (HIV case prevented) = 12,562
78

3.3 WAHUILAIAIIEANINIINNATLHINNUSNAS
wazaIANINMNUAULENITY AU T uIUN

Yo QJ a ‘gl’ = I'4

lasumstlasnuannmsiadaeylad/tead (HIV case
prevented) = 1,641 918

3.4 Msasndaenuasawazdszansmwlu
mMssuiBaslsaeadlunguemsushuia iy
= o 9/1-#' Vo % a ‘%‘I =
fidnugilasumsiasnunnnsiadiatayled/
ad (HIV case prevented) = 20,930 918

M3d 2 samssuilvnuiunuNNLeLIeNziayaduUiH aTUIINNMSATRIUMNENAINIINEN (main

intervention )

SWAlATINS  UUszanamavae (LIm)  Unitprice wuUszmnsnguihnang  Unitcost  Total cost
51-049 8,000,000.00 638.98 12,520 916.00 11,468,320
51-064 5,000,000.00 100.00 50,000 905.00 45,250,000
51-065 7,000,000.00 364.58 19,200 910.00 17,472,000
52-001 3,500,000.00 67.31 52,000 904.00 47,008,000
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a a

4. ﬁunu—ﬂszanﬁma (cost-effectiveness)

dunu-Uszdnduan iz uarnmsaiiuny
NA5N5YaN (main intervention) Y4 4 NINIMT @D
(MM 4)

4.1 MSEINEINNNYIONANGATONEITNAT

<~ 1 [~ Y o o Y o

w3adauazanitugin asialgnelumsdaiuy
=l 1 o L4 Yo %
A 3,828 INAaM Il 1 aulasumsiasnu
NNMsaazaeyled/teadathaliusednsna

4.2 #5793 0278ULAEANNIINT DR IUAINN
ilanuasdnsmesy azdenlgalumstlasnu fe
3,601 1N @amsylieu 1 aulasumsilasnuan

a 2.’ = e’ ] = a A
m3faratarla)/ aadatilscansna

4.3 WAHUILATIDIYANINIINNDTLHINNUSNAT

J t-:} o L o Y o

UWALBNANSNINOUNULENITY aziarlFanalunis
239y 10,641 1M damsm ey 1 aulasums
dasnunnmsaazatanla)/taadadailssansua

4.4 Msasndeenuasawazdszansmwlu
mssuiBaedsaadlunguenyucuds asiian-
Tanelunmstlaeny 2,245 1 eamsm ey 1 AU

v o a Z = 4 ] =

Tasumstasnuannsdaalazlad/landas1ai
Useanons

M3H 3 HansmlinnuiunuNaweIeNziTayaUszansuaitinduaInn15@1HRIIUAIN main intervention

(n=567 AY)
walasams  nwudsznng DU RISV IRETEN % mmiﬁ effectiveness  default HIV case
whwneiasl’ wuuasuan aunifienag (%) AN value  prevented
51-049 12,520 126 80.0 26.8 0.335 0.9 2,995.86
51-064 50,000 30 80.0 6.7 0.08375 0.9 12,562.50
51-065 19,200 321 80.0 24.4 0.305 0.9 1,641.87
52-001 52,000 90 80.0 32.2 0.4025 0.9 20,930.00

= o -a < a a a {a X% o . a [
MIINN 4 Namimmmmmu%‘mimLtazﬂixmuﬁagaﬁunu - ﬂsza‘nﬁmaﬁLﬂmﬁumnm‘smmmmmummmswan

(main intervention) IUUNMINNDIDNIIANHUNITHAN

FElATIMS AFIEMIAHUMINED dunu  Snudildiums dunu-Uszansua
tasnuannms
fagaianled/wad
51-049 WANMANgaIMIEINaNTnBeindnaran 11,468,320 2,995.86 3,828.06
wazauaIanaunuihInaa
51-064 ysanmswusiiasiaIatnesumslssau 45,250,000 12,562.50 3,601.99
ANNIINHDNUTEH NI UYDIDIAN TS
51-065 FuaziaesanemaenNsNiauay 17,472,000 1,641.87 10,641.53
misfiduinzasasdnsihnudunguienou-
Waeun ssdnsguzu Tumsnnduiumsiaeiu
wazunlaaymn orlad/ead
52-001 SNESNANEMWUEANTIOULANNATENINS 417,008,000 20,930.00 2,245.96
Gouaadlunguienzu uazyananluluiui
e
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Nowadays, financial crisis becomes a major problem worldwide and affects the policy towards
triple zero of AIDS. The investment in prevention is less than providing treatment and care. Cost-effec-
tiveness analysis is crucial to find out which intervention is the most efficient. The purpose of study was to
assess the economic evaluation using cost—effectiveness analysis of HIV preventive interventions. To
calculate cost and effectiveness of interventions implemented among 567 youths, the study was conducted
in 4 steps: (1) identify the main intervention, (2) analyze data for cost from secondary data, (3) analyze
data on effectiveness from face to face interview using questionnaire, and (4) cost-effectiveness analysis
to find out the most cost-effective intervention. The costs for 4 interventions for youths — (1) develop-
ment of enhancing life skills course, volunteering, networking and leadership, (2) establishing network
and partnership through collaboration with government organizations, (3) developing a network of coop-
eration between partners and the organizations working with youth and (4) capacity building and perfor-
mance on AIDS awareness among youth through media, were 11,468,326, 45,249,987, 17,472,000
and 47,007,997 baht, respectively; and the effectiveness of each intervention was 2,995, 12,562,
1,641 and 20,930 HIV cases prevented, respectively. The cost-effectiveness analysis shows that the cost
to prevent one case from HIV in four interventions was 4,551, 3,596, 10,633 and 2,232 baht, respec-
tively. Thus, the most Cost-effective intervention for youth was capacity building and performance on
AIDS awareness through media. Although, cost of this intervention was higher but had much more effec-
tiveness than others. The reason that makes it the most effective is because the involvement of young
people in the production process let them to be able to understand and appreciate how to prevent HIV
infection. This most cost-effective intervention should be promoted and supported by the authorities for

better management of HIV prevention program.
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