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%gwaé}gg o315 45,115,000 | 45,115,000 | 45,115,000 | 45,115,000 | 45,115,000
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R — 8 11 7 6
001 % 999,975 999,992 999,998 999,990 999,987
S — 17 23 15 12
002 % 999,950 999,984 999,996 999,980 999,974
e — 34 46 30 24
0.03 % 999,925 999,976 999,994 999,970 999,961
R — 51 69 45 36
004 % 999,900 999,968 999,992 999,960 999,948
e — 68 92 60 48
005 % 999,875 999,960 999,990 999,950 999,935
e — 85 115 75 60
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- — 170 230 150 120
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e — 340 460 300 240
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e — 510 690 450 360
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e — 850 1,150 750 600
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AR Uics, [ BAREHES R i B OB IR & 7R
L7,

HIV [BELR O7E#EIc T 3 0 2 M3, EFEFEHEFR~O
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VOFEREL 6 BLUET-1 0 5E 7-3 1T/, HIV &Y
ROKIEE T X N stKd 5 &, HIV RFFREGEFG > 2 7
L OB NELILE, L&V HIV BG5S #n
TV REER &8 - 7o BETL 2 4 D HIV RET YT B
VR T LADOPETIE, AAREEL A REOEHXRIR LA
R U7co RITIRLTOI WA, HIV SR OEED 2 k
DIEM] 2,850 T & A 7356, BET L 7cik &KW HIV &

PRTH 5 0.005% TH, HAEEFXABETNIRLT
(Rl v AT XD BOVEEREK - 72,

z =

a) I LB TRETE Y 25 Lo WT

Aolkgat 21T - 7 4 D HIV RGP B v 2 7 A1
TNTNIHFRD D 2REN LTIV AT L EEZ SN S
bOTHb, [ACTGO76] (F 1994 i E.M. Connor 5 I
Lo THEENb DT, ZOERET R MIMA SN B
BRI & 12 E 4 IR HIV PR v 2 7 4 875 -
TW3, [ACTGO76] ([ R LR 2R T VIR
A G DY 1 AARERE R, ST b 2 HBRNERN S

R 6 HIVEHITIROSHE K HIV EE TV AT 40 Y 3 2 L— v a VITERER
(HIV @G L7 WE 10 EEEF L 750 T/ EOEREE D i 5 SIRGE L 1254

HIV 54 4 ACTGO076+ )

IEIR o S 7 NI S i ACTGO076 Elective C/S Elective C/S HIVNETO012
0.005% 502,094 504,703 504,492 504,779 504,873
' ’ 100% 100.52% 100,48% 100.53% 100.53%
0.01 % 503,038 505,027 504,603 505,179 505,365
' ’ 100% 100.40% 100.31% 100.4% 100.46%
0.02 % 504,925 505,673 504,827 505,976 506,351
' ’ 100% 100.15% 99.98% 100.21% 100.28%
0.03 % 506,813 506,320 505,050 506,774 507,336
’ ’ 100% 99.90% 99,65% 99.99% 100.10%
0.04 % 508,701 506,967 505,273 507,572 508,321
' ’ 100% 99.66% 99.33% 99.78% 99.93%
0.05 % 510,589 507,613 505,496 508,371 509,307
' ’ 100% 99.42% 99.00% 99.57% 99.75%
01 % 520,030 510,847 506,613 512,362 514,234
' ’ 100% 98.23% 97.42% 98.53% 98.89%
0.2 % 538,919 517,315 508,845 520,345 524,091
’ ’ 100% 95.99% 94.42% 96.55% 97.25%
03 % 557,818 523,784 511,078 528,330 533,951
' ’ 100% 93.90% 91.62% 94.71% 95.72%
05 o 595,645 536,726 515,544 544 304 553,677
' ’ 100% 90.11% 86.55% 91.38% 92.95%
Lo % 690,376 569,098 526,710 584,269 603,038
' ’ 100% 82.43% 76.29% 84.63% 87.35%

FBOIIERGSER — A b o OB (RALIGD,

TERRANEOEEE 100% & L& 20, & HIV B RGE

T~ 27 A OB NRILOMHFHT 2R 9 M 13T hTh o HIV B TR B O ERIMRLSE S 1

oV AT LEIRT,
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x 7-1 FHEROEBEENRE L EE0% HIV B TFERATE v 2 7 4 OBHMRL (20 1)
(HIV @G U7 ViE 10 £ L 250 T/ EEDEEE D 0 5 EARGE L 156

HIV [k . ACTGO76-+ .
IR O s *x % K ACTGO076 Elective C/S Elective C/S HIVNETO012
0.005% 501,469 504,503 504,442 504,529 504,548
R 100% 100.61% 100.59% 100.61% 100.61%
001 % 501,788 504,627 504,503 504,678 504,715
e 100% 100.57% 100.54% 100.57% 100.58%
0.05 % 504,338 505,613 504,996 505,871 506,057
R 100% 100.25% 100.13% 100.30% 100.34%
o1 o 507,527 506,847 505,613 507,361 507,733
- 100% 99.87% 99.62% 99.97% 100.04%
0s o 533,066 516,718 510,544 519,292 521,156
- 100% 96.93% 95.77% 97.42% 97.77%
Lo o 565,063 529,066 516,708 534,219 537,954
v 100% 93.63% 91.44% 94.54% 95.20%

FERRIEEG AR - Ad 20 oBH (B, FERIEANEOEEZ 100% & Lz &0, % HIV BE TR
FB v AT A OBRWERLOEEET 2T, M BZhE o HIV BT TR B O BRSNS E S
7o HIV SR v 2 7 £ %2R T,

xR 72 FHEROKEENEZLLIGEDS HIV B FEGTFH v 2 7 4 O& AR
(HIV 124 L 72 W13 10 A L 500 T H/FEORBEE S 115 ERGE L 12856

HIV [51E +o ACTGO076+ :
TR o SR 7 NI S i ACTGO076 Elective C/S Elective C/S HIVNETO012
0.005% 501,781 504,603 504,467 504,654 504,710
' ’ 100% 100.56% 100.54% 100.57% 100.58%
0.0 % 502,413 504,827 504,553 504,928 505,040
’ ’ 100% 100.48% 100.43% 100.50% 100.52%
0.05 % 507,463 506,613 506,246 507,121 507,682
’ i 100% 99.83% 99.56% 99.93% 100.04%
0.10 % 513,778 508,847 506,113 509,861 510,984
’ 100% 99.04% 98.51% 99.24% 99.46%
0.50 % 564,355 526,722 513,044 531,798 537,417
' ’ 100% 93.33% 90.91% 94.23% 95.23%
100 % 627,719 549,082 521,709 559,244 570,496
’ ’ 100% 87.47% 83.11% 89.09% 90.88%

FERIERGE AR~ Ab o OB (HEARE), TERERGKROESEE 100% & Lick &0, 2% HIV BTG
T > 27 A OB RO 2R #lHNT 1Z 22 ho HIV BHSEE TR RO BHIRESE S 1
7o HIV WK Y R 7 £ %R T,

RGP BhE & L CEED BATEERICTThNL TV 3 DFEREE L CTEETH %, [HIVNET012] 3% D3 =
FRiY 2T L EZZLOND, HERTETYBO & ] OF N EHPBIF S THEIRICE b, BFHERiaobsn
V2T AITIRP OFT HIV IBES T E 10 - 12548 D5 Ex TIEFICHEHINTVWE Y RTFATH 5,
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K 7-3 HEROBEENEL BSOS HIV BFFREGTH ~ 2 7 4 O AR R
(HIV i@y L 72 R 13 10 H4EF L 1,000 J7 [ /FEOEREE 3 p 5 EGE L7256

HIV (5% s ACTGO076+ .
IR O s *x o K ACTGO076 Elective C/S Elective C/S HIVNETO012
0.005% 502,406 504,803 504,517 504,904 505,035
’ ¢ 100% 100.48% 100.42% 100.50% 100.52%
0.0l % 503,663 505,227 504,653 505,428 505,690
' ‘ 100% 100.31% 100.20% 100.35% 100.40%
0.05 % 513,714 508,613 506,746 509,621 510,932
’ ’ 100% 99.01% 98.45% 99.20% 99.46%
0.10 % 526,282 512,847 507,113 514,862 517,485
’ 100% 97.45% 96.38% 97.83% 98.33%
0.50 % 626,934 546,730 518,044 556,811 569,938
’ ¢ 100% 87.21% 82.63% 88.81% 90.91%
1.00 % 753,033 589,114 531,711 609,294 635,581
' ‘ 100% 78.23% 70.61% 80.91% 84.40%

FBGIFRAS AR~ Ab oo 0B (HALIZD,

TRERHEDEEE 100% & LizE =20, & HIV RE TR

TP v 27 o OB FXEHR IO Z R T M BT h T ho HIV B TR BO BRI RENE S 1

7o HIV SR v 2 5 L %R,

R TREENDOHHIVEI O Z K HZRE 21T 5
HAART DS S TV 557, RHA~D HAART &, BT
G120 Ts <, BHAD HIV BGEOBEIC LD, &
DENTIRBSIIGTE 20, EHOHASDET, B
ANOEEOFME, MALLZTNEESRVELELE-
TWb, TDHAE|O HIV BTG T~ 2 57 4 O
ST HAART 2 &80 10 - 7243, T WK IC HAART
DFFHE EFERADOFBYDIE W T & DHEER S g,
WARHIV B EGE TR & 2 7 & & L CEAXSh R Z B
Y BMEND D,

HIV RFERGE PR > 2 7 A CTOME 720 T <, FHi
ZITHOI O [EWE] v 25 4 &% T HIV B TR TB
VAT L OBERXINRLE MG LB, HIV R
KBOLTR, KR TH->Thb 70% 25 80% OF AR
G, HIVIEREOERRE I 2 P PEMiTdh
E, BHOSD SO A RTRTRGE TR 217 5 5 e
FEVEDS L 18 B a[REMEDS D B e TH B, 1272 LRI
FHEREFENBEOATITONE bD TR, BRI
HIV B3 2 fmEi) - I\t EREG W b EHETH
50T, HALIISREFRRGY PR T OERIC (SHR AR 12 E]
Wi TH %,

b)) BAXIRLOGFETEICOWT

HIV RGP v 2 7 s OBISIR LD W T D

WXEZ W, 0L BREREEICBT 2METTH

D, TOFMREE L TC.J. Murray 51 & % Disability-
adjusted life-years (DALYs) Z£2HH L 720282 0101
DALYs (FHFHIIC HIV B F G PP~ R 7 & 2 fREt L
TV ESICFEE LI TOTHEDO A THEE VW S
REMWEET 505, HAREWNICE T 2 HIV P Y 27 4
OFM A 2 I IZHEM b SN ETO B ORI R
WEETd 5, T THRIDOWKGTTIRIEIRS RIS 2 B H
&, HIV BEFEGEOFRIC e 28 M, HIV ICEG: L 222
DIREER = BARICHEE LT, BRI ZHRETd 5
Z&ELT
Aloihcs 2 BHE, TR - SEicr» 2 BRI
HIV B chEF NI BoiE#Ea 2 ~ s N TRo %
EB 1. DREME LTER LI, RhRO/5 2 -5 &L
TId, FERERBEE, FBiY 27 21Tk 0 EEINd 2 IR
BT Ulco HARICE W T HIV TGS 410 %
NicFERDOREALEEFICKREST 2 LffsNn 5D
T, FERGur AR 3 IR o NS AR TR T Lo
b, ¢RbLEASEIOMIICE T S HIV BTG T~ 2
FLADNRERT NS A =5 E L TCHEYEEZEZ D TH
%o BHRIIRE LTid, bl 4 IEEges Il
RETE| - 1A FHERE & Lico T OBEHRIRL,
SRS RS OB S AR L 7c b D TH 5,
o) RE - HEEF — 7 OIS >V T

F21TR LT — 7 BHAICB Y 2 BEERBUSES, E
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e BEAITERE Ul MR AE ICHORE %
KR L TOWIF U 50D, 13 L TEBOKEEIE
FEICBL L TV A E D NI REEOH D b b %, Bich
FUBHIcB O TRFEBITIE T « 2 R —HF 7T VO T -

FL—7EikAHE L -TLEESY b 2 L Hbh, &
Bl L 7o E ERMOBEARBE O DICB - T0bs EE
ZoNb, LrLHAICEWTREEICOSMEHEAIC
PESEEE S Tnad T &, fcEHTE Akt
BOT— 70T L SERBREHEERICHE L, £
teis EUIRE AP g HIc 5 281413, SRlov L 2
L— a3 YRTRAER 2 HIV 5HER 1% TR
EHUOABOBARIKLTH 15% 1T LB o nT &n
5, COWTUIBHEHOHERZ ERmICKEIEELL
ZWEEZ 5N,

MREHCi A L 7ot HIV 3EA| T, X2 HAICB VTR
SNTEOFTHRBSHED RIS AZT v o v 7 & AZT i
Y%, Nevirapine BEKIC D W TIELI T D & 51 L Tl
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Objective : The purpose of this study is to investigate the most cost effective strategy for the
Prevention of HIV Mother-to-Child Transmission (PMCT) in Japan.

Methods : A comprehensive computer simulation method with Microsoft Excel 2000 was
used in this study. We selected the four well-known PMCT protocols ; 1) ACTGO076, 2)
ACTGO076+ Elective Caesarian Section (C/S), 3) Elective C/S only, and 4) HIVENTO12.
The total PMCT cost was defined as the sum of the indirect prevention costs like regular
antenatal (or prenatal) check ups and direct prevention costs including maternal HIV test,
labor expenses, medication fees, baby formula, PCR tests and C/S expenses. “No prevention
strategy” was also simulated as a control. Every cost was calculated based on the national
health insurance credits. Each vertical transmission rate was quoted from past large-scale
studies. The effectiveness of every prevention strategy was evaluated with both the expected
number of non-infected infants through each strategy and its total PMCT cost. The reported
current HIV prevalence rate among pregnant women in Japan is about 0.02% ; however, we
also investigated on the assumption that will be from 0.005% to 1.0% respectively to simulate
future HIV prevalence situations in Japan.

Results : When the HIV prevalence rate surpassed 0.02%, “ACTGO076+elective C/S”
showed the most cost effective result, on the condition that the life-long medication cost per
one HIV-infected child is 75 million yen (equal to nearly US$630,000). When the prevalence
rate was 0.02% and below, however, there were no significant difference among strategies.

Conclusion : “ACTG076 +elective C/S” will be the most cost-effective and morally accept-
able strategy to cope with the prospective increase of HIV-positive pregnancy in Japan in the
future as well as in the current situation.

Key words : HIV/AIDS, PMCT (PMTCT), cost-benefit ratio, ACTG076, elective C/S
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