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Economic Analysis of HIV/AIDS Treatment - Review

Hajime SATO, Yasuki KoBayAasHI, Tsutomu KITAJIMA

1. ®#E

UNAIDS OHEFHIHIIE 3,000 5 ALL LD A % HSHIV J&
e /AIDS (HIV/AIDS) &3i2h b, oo 90%Ll Lk
DN &1 EENCFEMF L CTwAb. Namibia, Swaziland,
Botswana, Zimbabwe Tl 15-39 /%D A % @ 25%FHij 4 A%,
South Africa Ti&30%2SHIV &Gk TH 5. T DFERE,
2907 7)) 7 EHE OV T 54 S AT AW L,
19704 Bkl SN T E /M REBROFHRT 7 F
BHZEORRBEIARBCRLIZEDRE Y, FIC
Namibia, Botswana, Zimbabwe TiZ/NBIETCH DGR,
R D 25T RA TS, Tz, BRI LT
MREESHEIN TS Y, EERIZBWTH HIV/AIDS
WERZIEGIETH S, FRIKREICEBIT % HIV &G
1993412 2544 1% D FEFEH & %2 1), 1994 4E K2 AIDS i
BI% 441,000, ZHUC K BFETCIE 270,000 & s ST
BY, HIV/AIDSHHR O E X 1508 PV 2B 2 T
AT

HIV &G D HATAREHA S 17z 1980 4E (w1, AIDS
WZREE L7z ) =i 9870 & H AR GIE LSR5 5 6
WixdH o720, HIVY 4 )V ADIGE HRICHEEL 5 2
LIEHWEIIHAAEL TR dh o7z, LA L1987 4E I KE &
mEFH ST (Food and Drug Administration, FDA) #»%
Zidovudine (AZT) ##@W L, FBHEICL->TZ
DA DY 4 WAL L CoFEN L BE DM E
B EIN/E, ARIERGIZIHIV/AIDSIZH T 5 — A0 %
HHEE L o7, RIETIEAREEZ, HIVIEGL TWa 28
AIDS#HREL TV WwWilid, $74b b HIVICEHET % iE
WREeAFTHEHE GEMMEHIV R AIDS BE) 750N
erE e GEREMBEHIV BEER) S &5 T 5 05—
W E o TETEY, AEIIMOITY 1V 2 LI

1) HORAR BRI AR
AR

[—7— ] AIDS, HIV @l IR, Semini
[P 154 3 1 31 H 8]

2) HHRFAE

K, M, Australia TIAS HWHENRTW 5,

AZTIZHEVT 1991 4E121d Didanosine (DDI) #FDA 12
AU E i, 1995 FEKICIERMO T a7 T —ELHEHTH
5% Saquinavir 25, & SI2F D 2 4E 0 M HkE o [F fH %
HIAED SNz, BIEH WS TWBHY 1 Vv ZFNZ (1)
MW B R EH] (nucleoside reverse transcriptase
inhibitors), (2)IERZERAVILGEEZMHER (nonnucleoside
reverse transcriptase inhibitors), (3)7' 25 7 — Y HEH]
(protease inhibitors) ® 3HEHTH ), I oid 2#ILLE
PR LCERZZ2ENEONL. TEMASNLS 3 HIBE
s LY 4 v 293 (Highly active anti-
retroviral therapy, HAART) &3, HIV EYgH
/AIDS BB ICBO THEMEZ 2 b b, KRETIX 3 FH
TIHRTEHEDIT75%, AWEN73%WA L, Sao PauloM
(Brazil) T3 AIDS B D LT HAI32% A L 72, F 72 50-
90%DHEEZEICB VT 4 VAREIHRHAREL N
(500copies/mlPLF) KT L, ME~DHIVERDERKR
WP L7zeEZ5NTWEY, MOEL DS b FEEOK
WOSHESHRE, EREICHE > THRA L AIDS B %
B cE2OTE RV L OMENE T 5 LI, KM
AIDS BE VA SRR REL 2 A WD RIS Tw
5,

L2 LEBOHIVEREZHL, AW HM0&EIR
ABRLNTVD&E EEICE 5T, iy 4 VRAFNDOT 7 &
AEMT 52 LI RELFRFHAETH L. BEIARE
LLELTIHEEOHRBEEZERTE 2T, Lo
X9 ke GRIEREBE O W BB RV, RISl I
HAEF, HDHVIIRBREEIKRT BEBOFE IR L) TH
PR EY T RE D, BHAHEZHESED X H 179 2
VEELBORHEE 257,

ARROEN 2 5hR0 - ZhEMITAR BT 5 729012,
RHREF A OITESHETETEERE 2T L EZON
%Y. AFETIE, HIV/AIDSHHHK, T EANRHICO W
TOMFEDOREFIEHM - EERE L, WIFEoMii s mkl
BT L LI, SHOPEICOVTHT 5.
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2. HIV/AIDS/GENDER - ERMR A

AIDSIZB b BIEBEROGHT I, LPRENZBWTH
manzy., ZoiML LT, I—u v 3KE, X5
1213 Australia, Tanzania, Zaire’zx EDOE£IZBWVTH
HIV/AIDSIZBE$ 2 AEEH - 1 A ER-) OBHINEE
&7z, HIV/AIDSHATOFERE L 2, HHEORR, £
BAKEHE, CGEHIEZED) PHEREZRZE, RERE
B2 R TERICIZEICE > TRELREINFAL
720,

BRI ERMESE R 2L LTNT R
S, HEFIUSNL. HIV/AIDSIZE$ % 3EH 02 %)
FATRE: - A OFEIR, WGl - OB K 5 C
KRELSELL L, BMIIBITL0WIET Y M 20 E,
BRAFEOTDE, SHEEORIR, kRO ik
BILTRE SR G- TE Y BELRILBIZH 2 v, LAL,
WKIEDWFEETIXWTNORETY, AIDSHFEEOEHR)
$ - B I1X 50,000 BV /YLS (BEHEZR —4E%2 155 %
H, Year of Life Saved, YLS) L& BfED ST 5b Y,

HIV/AIDS DE4: - &5

RIZHEA SN2 AZTIZ X 5 HIV/AIDS iB# 130 4
Wt CHEMAED RO SN, FRCWH (1980 4481
HR) ITIEAZT HAFRE O RS PR 7Z, KRE
TliE, AIDSHEIER QLW S ILfE9.6 » HA 5 21.2 7
H, 235 H»5605H, EHTIE»S 24, 87 H, 227
HIEERE L2 W) iERH LW, Z oo AIDSE
WO Nd 720 SFEMEBE AL, 6K T24,200143,400 F
v, BRI T 22,000-46,800 BV, Australia Tl 26,400 F v
EHEED 5N, F 72 AIDSKFIED HIV BE O EHE L,
FIEHRD 1/ARE L HE SN TS Y,

B EREIHFNSEST T2 L cms 2 (A
W-AV R, SEHIE - RELICHNT %) 7,
B X 0 RIREAT HE O T H AR GSE oD, F72
BERDOABED SHKAD T 7 b 7 A5 2 S TERREE A
FHIR SN PR ENz. 72 HIV/AIDS B 3 2548
MOHAERIZE 04 LEE RSB A 2K T 50T,
(FEHHERE - ZIF OV TR L) HEekict > To%
HEZZ WA 120E, HREREOATRIFRICHEDS
MEBEENOEEPEETHL Y. ) LA,
AIDSHEHBD GEER) BHIIhoREOLA L L T
HEHPANOLDOTH L EDREDV R ENT.

BIfFIC L, P AZT HEEEHC & % &, $5-BAMh
B4R RNHE BB ORI T & 0 KER WP T 5 D
DD, FOHDPAER CHEIIHEMIEZT 5 Z & 25 5 H
272, ZOBOWMTET b A G- O IR
B OBIRAFATED S22 2 H, ZORIFIE—4ELL
FRR L 2WHENER SN GEFERICOWTYH, R
D18 7 A TIXAEMENTER I N2A, ZOHD18 4 AT
B LN olz) P L) DI THERNICHES NS E
BWOLHANKENWD, EEIZBWTY, AZTIZIZAIDS%

KES DM R ERABKGH13.5 7 A, EHEKGH
237 1) BBROLNLHOD, AZTHS5EIIE - ABE
BRI AR LEZEOE#RE (4ER3061 K v Kok
) BRLLTWDL® D,

HIV/AIDS {&#IC D 5 B ERE OHERIE, STk
B BHBEREDE NPT 4V 2K OB & BEAFSE O T
HL V) 2ODFENICHE Y ZIT T A, HEFTIO HIV X
PeDHEFNNT AZT IR SN T & 72785, SEHIATH M
HHEE % D GHER LS KEE & 7 5 F BIL v, AZT X
D % L\ DDI O SEANZE IS 3 A T O BN % K 72378,
Az G0 BEEREHOKT 2B L. CRBREREY
13% &8¢ 520, BAFEDAZTHAIIZ Zalcitabine
(DDC) # & % \»iZLamivuine (3TC) ® Z WA 72D
BAECHFAOERERL VBRSNS, 2ok, AIDS
RIERE D HIV EHe - ~D AZT He 5, & 5 WIZRIEI 2 57
O AT EORER, FHIHHI X B MR ETITHEE
LD d I, EEEOHIMIE GFEEH
RO AR Sz,

1992-1997 4E D IS B B T E TOEFHT X g,
HIVIEGE 1 A 72 ) OBEBERTIL, HEERBISLET
7134 ¥V GREREMEHIV BEEER), 13961 K GEREHE
HIV B9k AIDS i), K 124,123 Kv (AIDSH#) T
HY, BRMIZIRAIEPLTwLZ PGS T
%% (AIDS/HIV EEYRE O 3% - 4081 1993 4k E CDC
DR A 7T — 58I X 5. FEREYEHIV Btk JE AIDS B
FHeix, HIVEG & B L7210 5 2 0 EIR % R $ 28,
AIDS DBWILEEIEL W 02/, ZoMmmidk
EZBWT L RO SN, HIV oA FEREHRE I 1991-1992
D4R AIDS Cost and Services Utilization Survey
(ACSUS) Tid—AdH 721 143,700 KL 32, 1995-1996 4 D
Maryland O TiE 138,700 KV ® & ity X, #IEILIC
BBV EINARBEN TS, T b DHETH O
ZHEGHTIC XS, R 10%ZEALT 5 & BEHRT I
16%ZAL$ 5 2 LM I T 5.

BEEAEN 2 AIDSHE®IZ 1, 2o Su s 7 — Y%
F & 2MOMIEBEHER OMAEbEE SN, HAART &
Ens., COBBHREIEELL, B1TH, AZT,
DDI/DDC, 3TC, DDC/Stavudine (DAT), #iMg¥iizE.
BERIEH 2 # & 7 a T 7 — BRLEH] /IR W 5 5 %
EASOMAGDLEOBR A EE GUL, A, HA
FUBBSE G R E ) WEBME 5 &, 3 AR B G
MR BHMREROWMBICB W TROERL TV S 3,
AZT HHIEE:2 LT AZT, 3TC, Indinavir @ 3 6 FH %
BB HEDE 13 10,000-18,000 BV /YLS™, fdkE 2 —4F
DX (EHE PR O A TR R R R B B3 &
F W) 1£8,776-13,902 KV L sE & h, JeHEETIZ T4
CEHAMRICRA b0 EEZONL. HFEOBTE,
FMMRE DAL T 72 12 &k 0, SRR O LSRR - BIHRHR
RizgsmedbEICmET s EHfFsh 5.

CDXHIZ, HAARTITRESNEH LT 4 )V A A
B, WIROBEL, #EREOBE, L2 XD ()HF
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%Mﬁ(iﬁ%%%uﬁM?é#thiﬁd) 2) A
DHFEMR o (GrEm Ik B), ﬁﬁm%%ﬁ
*(@%%@ﬁ4»z;ﬁ&kiof@%fﬁﬁT?ét
. Lo LRGTFHiTEN b A 2 W REMEAVRIZ S T v
%), #bzbFEeEZONDL. EE, HAARTEAIZ X

O KE - Canada TIZ ABED HAMVRIERNEZEL LI L,
F 7P AR ASEA L CT\wWb % %, France TILE#
BRI L2 00, 41%D ABEHIR, 41%0 P HiK
L, 69%DIL TR AR SN, ¥ 7zIreland T A5
DFERDHE I N TV B0,

BIZFEL K A B L, FERIE NS oM & 32
BHEHICE > TREL BT A, BIAER O— WS
TOHAM % S% $ TIIRT L AZTIZ100mg $EA515 R,
W O— R 500mg TX 75 FIV/H, 2738 KIV/ET
BB, M, B L AL R G AL AR 2,102-
2788 Fv, EHIZH L7 a s 7 —EHEHIZF 6,400-
8308 NV & EfliTdh 5. MM IREEER L EHILZ D
IR 2l 2 BRI IR 5 5. 2 ABE I 13 A % 4.836-
9,276 NIV, F 7= 3 FIBE O A il k% 1359 8,000-20,000
FIV/AETH 2 (1), FEH OIS E T o5
FINF Y POREREICEoTREL B LESTED,
Costa Rica®BICH 5 & 5 ICKEALANZ @ U7z B34

EOMREAHITE Y, ZoflitkiE TSN 5 REtEA B
52, LaL, BAREEICBWTHEEO LSS (35 F
W/R), MWEEE A3 FV/H) & 5WIEKTRiEE
o7 5 2 (Expanded Programme on Immunization : ¥
77T, WER, THE, RV, WE, EEENSRL
L7 PBitehd, 2530 FIV/H) @ 2 EICHR SN L EHRE
EHBT AL, TS OB W TIZ B 24
AZT Z# V7GR THIRKREHTH 5.

AN F DO R & LT, HIVEEE GRS E
% LR EPJET S HIV A, BHRIiEOZ%, &M
By 7 CDAFHA, 1M, 7« v &, AAb3HA, Alkm
BB, FANGHEOMEE - BIEHER, LESLTOA
BEHZEND S (F2). Piv 4 VAKX 2 H#E 1L

FITE D 1 H20LL Fosek] % 2R E BEICHT TR
HT 5LEFDHY, FL204E0MEEET L. ) L
S S RRIWEHIC X o THEBMBSHEEE 2260 % <,
BEFHIKRELMETH L. T/, BLEEIZBWTIZER
M ORATRWE, FMEMROWTHFICHEDLIEHN DK
ELAMELEZ OGNS, EHPICIHEELET L2005
B0, BHEDL T L5 THEED PRI ViRER EET
FEAREDMEL 25, i), SEETIIERAEHRE
HEREMET 35—, EEEH - i SRR

F1 Py 4V AEO T

A = Hi il HE EER
A% W 3 i 5 3 B 5 541)
Zidovudine (AZT) 250mg twice per day 1.50 /100mg 228 2738
Didanosine (DDI) 200mg twice per day 1.44 /100mg 175 2102
Zalcitabine (DDC) 0.75mg three times a day 2.4 /0.75mg 220 2640
Stavudine (D4T) 40mg twice per day 3.9 /40mg 232 2788
Lamivudine (3TC) 150mg twice daily 3.6 /150mg 214 2572
a7 7 —YHEHS
Ritonavir 600mg twice daily 11.5 /600mg 692 8308
Saquinavir 600mg threetimes a day 6.1 /600mg 545 6540
Idinavir 800mg every 8 hours 4.4 /800mg 533 6400
Bl SUL TR F= S ]|
Nevirapine 100mg twice daily 4.12 /100mg 272 3260
% I B F e
2 F5:H 1. AZT FRLBH 403 to 773 4836 - 9276
+ either DDI /DDC /3TC
/Saquinavir/Crixivan
2. DDC +Saquinavir
3. D4T +DDI
3 FIEH 1. AZT+DDC+Saquinavir -3 %4 662 to 993 7944 -11916
2. AZT+DDC +3TC (20224
3. AZT+3TC +Loviride +Ritonavir)

4. AZT+DDI +Nevirapine

5. AZT+DDI +Indinavir

(AL : R EFV, 19994E10H)
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2 AIDS/HIVIEHe it # o B & 2%
H i 28
% 9 (& 2% 1) B i)
(JEE) 2 A b) 6 A
EEREH /B (REA S v 7)) P HIVI& g id A
P& ¢ Z3 b1 AIDS S HE IR IE - 3k
AR (AR, 4H%)
SRBHE (ABE, 5k) (fhexmyfm)
wHREH (E1EH) A - R AEm O - R
FIEHE=5Y v 7 57 18) 2 v J ¥4 m
BITER - ARl rEEs (ABe, 44%) i
T 7T AE-E (K, s, EMEM, YR-1N) KE - HSEHEORE
(FEa A M)
A - b o AR - o
RN (s, 2C, HWH, Bk, B,
B (%) BH
(Z7u 7 5 MER)
Wef, <, 7 (A7)
R Ei=EN
ZOMDOER - B
(Bigdl, PRBr, fhaEvs) o .
WwoFE/HEHE T bR T2 ERON
HIV E MO BN (5 V¥ — FI2 X 5 fabiT s
TORE - Fit - MEBEPETEITRELRNEL HOES HORREHFHICEL, YFEEO—~AH72) OERN

ZEMERHIN TS CREIRA b v TiThbh 72 AT,
AIDSHEEIZ—~AH 720 4 v HTF9,093 L& H#
H—EZXZHBLTEY, TOWN36%INFEIEERE, 40%5H
TR - MEZIT HShTwiz) .

NS EEEREIAETICH D LTz, Fhax,
KW B, BFIGRETAHIIMD TR E W, ko8 A Bl
ZICIC U CHM ARG CGERIE, HhkakE - mi - CD4
WAy - 7 4 W ARME - A bFRA 4 & &, S5 - E
TERICE DA BEHIIERT S) OB ET—ADH2) DFH
BHE2RNT 5 &, AZTHEROYE133,570-4,222 Fv,
ZHI G HEETIE8,776-13,902 K v (B o HEEH T 9,500-
23500 V) &%, Z09 HLEFFIIHE T58-77%, %
HT86-91%E RE L Hd5. AZT HEH T BADRK
REH LG E60RBERBEEZREL T2 &, d6k - K
- 7 =7 TIEGDP D 0.01-0.1%FEEE, 7> T AV
A1 T120.1-1.0%, LW 7 ¥ 7 TiZ0.007-0.06%, K7 T
T2 1.9-146%, 77V 7 TiE86-669%% 55 Y. KL
DENZBWT—AD AIDSTHERIZ 0 5 EHRE X — Nd 72
) GNP ® 1-464% (Zambia + Malawi + Rwanda T 1-1.1 1%,
France * Netherlands!Z1.3f%, K& - Belgium 2B\ T
3% 1545, Tanzaniald2.64%, Spain * Puerto Rico Tl
4.4-4.6 %) \ET B, HHE DL % Thailand Tl
040715 ORENDH 5. TanzaniaZPlicE & —AD
HIV/AIDS B8 O iE#EE 13 400 N DERED —4E 53 D EE T
B LT3,

A D £ 912, HIV/AIDSERICIZRKTZEDOEO— A
H72) GNP D46 OB ET 5. L722%-> THIV Bk

1,908 KV ((ERIIEHW B A8,776 EVOMA) H 5 3,022
PV ([H13902 FVO¥f) OBEITHRENIELLI NS
ZrihB L OFBELEFEIIZIOLNIIEL TV,
M7 79 % OFHEIIZ2,000 FOVAEE, Malawild 230 F
VTHB). BAE, 77 HTIZ—ADAIDSBEEICER
ENB (B 4 WV AFE Ve w) AJEGREE I 1,000
FVUTTHY, HAARTEAZZOBEHZREICOML
LF2 (1o CD4FHINIZIZ 12 Fov, & 4 v ZmillEl
1280 RV LEEL %2 5) .

BAaRRED TS - B

HIV/AIDS % Tl HRESDE B ELTH Y, §F
(24 ) =fili% (Pneumocystis Carinii Peumonitis, PCP),
MY T T AREEIE, YA P ATy 4V A (CMV)
W ESHEE 25, )20, YU STHRAlIRE
PUEMER 513, CDAFHIEL, ML~ b7 Ut R OV E
TERE 7 SN HD CRRGHERIE ) A 7 2 BE I L CTHFE
ERET B O TH 5.

), wEO 70T 7 —LHEHOEYL HAART 72
EO3KPEAFEDLIL, HMRBRGEDOLR L ER L KE
CEBSETETEY, Iy 4 VAFRHHEHME S iud H
ARG 5 2 EH O TR G —MAELORE L &
ENTWDE Y FEROKENZBIT 5 1 ABROFYE X
7000 FVRERETHY, /7077 —EHEHO 1ES
DOEFERAY6,000-7000 FVTHBEZ L a2 5L, ZhH3E
HICHA R EGSE DS TR S A, ABEASIELE S uiud 140 %
BRI ONS. MBOKE, Ireland, France TOHF
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78, FZEEFRPE T RFEOHEN SN TS,

FERNDEEBL T

HIV &SI 5 & F i~ Tl Y513 15-40% & % 2.
BNTWAE?, L LECKToOmsIC X, Lo
Wik, AZT SR « Vv AFS GERE A, HEERE,
AR, XY, TR - HERICERY A7 25
D5 EEZOLNLRENERFHOM#MEFIZLY, Zhr
58%ICHIIRTE %% 5 ®, AZTH 513 2N 5 0@ h
THERHR RIS,

HIV &G U 22kt 2 0b R & L 72 ek i S i oo
AZT & 5 \WIZ AZT/3TCIHFHIC & D RETILBTF &SR
% 1/3 (255%7%°5 83%) IZHIR L7z, I IITIZEH]- K
BOMIZAZ ) —= v 700D BHAPLEED, Tl %
Fep B X Y /NE O HIV/AIDS B E HOEIR S b
DT, BEETIE TS RBEADELSIWESI NG,
Thailand, ¥ 7HNFHEEIZBWTH AZT Z Wzl
R B ORI R AHE S TW S,

4%, HAART BEHEBERTHICBWTL XD RE4H)
REHOZEFWHFINTEY, S FLh TV,

. SROFE

HIV/AIDS O AR EHT 2 47 9 B2, C oRB 0%
R 2B IR CERTLIIEDVNEETH 5.
Thbb, ()EFEROREEREE (B 2 I1RECBNT
HIV/AIDS &3O ERITI 25 TH Y, HSmEE»
DIXEBE L COEBEMN L0 AENKT 2 E oM
MOTHKERMETH 5. KETIZHIV/AIDS BH X
TR T %, P HIA35%E . LA Loy 2k etk
MR FE PG EE 2R FETIIFEIRL2). (2)

BN b7 B 5IREAT (I & Bal <2 94T % 4500 AT
IVEND B, FEOMRS R EICRIBAZEL, o
W DAl - Mt D T4 2 H 7 v FALBE) . (3)TRHEH
OiEHEE BIZTAZT HBROBEBEEREOH, 4065%1%
EAOHEN - BIEHOBHICESL SN D). (Bl To
IR - BIEOSRES (IS RBBERHELZEL, F/-Mx
O H L& 5 2 I3 2 LB H D). (5)5
FEEH GEC L Ao oMb 2 Ik L7- B2 fIHT %
PVERH D), LWViolliThsb.

F 72, RMTTRERD Ty 7 A5HE 21T ) Haiid,
WHREFOBE R L EEBITREEEL VD L. LV
W2l % % 2 58021, EFRKRoEE L GHRINT, &
HOFEIIRI - BARIYIREE, DB - BREMIR - 208 - X
Bk, B — 2RI 4 & & M ISR S L O
THZEPLETHL (K3).

EERMELETBOE(L

INFETOMEICID, AL HIV/AIDS E#ED
FEHETTREE R BRI RICKE B2 525 2 LWL H
25 Twb. RIGROBEIANTD 5 RBEBOWEHH -
T E LTOILY 4V ASRMIAIE, 4Bl AL
BB HHERICHH U S, Ao RSk % Jue
THREMFEODH Y ) CGEARFOHEINREIER L) 2%
MENTWD 2D & FENZBWTHLY 1V AFERE A
FIZEAT 2 DICERT 583 & LCERN, fMEY
F MRS, O 2 BRIIBEHOBKRE D LI
BRENLZ ENRL VO EFEFERICZLIELDERE
ZIZ A5EE LECIEMEIZFCREATH Y, —FTIE
#HIEIE L T 5 (Costa Rica + Colombia ¥ = #:H
i HE oS RER IS L2 S8 246083 250

F 3 BARGHR T T T T HOFHE LI R AR

PR A R FETT R /NI AR R

ED YRR FHIFN (43 AR

GRS F¥g A5
FHIFN (MFELSY

UNCAE el i 57 B R

Hikesdbe H 8w A=

RN (LResh)

JrAER GRS

S e IR 5 TR (BB GEE)
(HREFEDSL) AR A
e ($gE)
—H ABEE
SR AL CHREFEARET)
ABEH %
BHEABEE &
kBB
CHREHEARBLG)
LA il AR

CUREHEARAR ) JhK

J. Natl. Inst. Public Health, 52 (1) : 2003



60 HIV/AIDS & O EHEAEF 5T I 3 % Review

FHERD7205, ZFOAEINKE W20 |2 FHER T
EoTWV5).

B #5 48 72 3% L E (Brazil, Colombia, Mexico,
Thailand % &) T, BECH Y 4 WV AFNE—MABRAM
AEA SN T WA, Fl 21 Thai Tl E L& L CEIAN B
12 & D 19924 DIRE, HIV/AIDSICHEBR L 72 A4 IZAZT A8
i CR SN T D (FRETIEEHASTOME, E
HEEETHOBEZRE AZT HEO B ALKV L
W) GHHERDPELN TV LY, 52, A%
ERIHS- 32 D FEPHRRENLTw5). LarL,
D% L O®EEFEIZBWTHAART & AT % )M hE
EINTELT, —fHTHWw, F-UNAIDSIZ
HAART DEZI - HBEWHIRZHL2IZT S HIWT,
Ivory Coast, Chili, Viet Nam B & ¥ Uganda TREN 7
O7 5 h%BALEY, ZNOOFE - R L TR
At o TV,

20014E 6 H® UN/UNAIDS KTl EBEZI2L 5
HIV/AIDS FIEEAOI Y A4 % — iS5 2 EATEE
M, FRHCEE UCRBEWREICET % & LEmICE
HAIDS DRI D A F N7 %, HIV/AIDSH#
KCHwoh 2 EHORFICEL TIX, tRESRE
(World Trade Organization, WTO) MM EMEZ R
4% (Council on Trade-Related Aspects of Intellectual
Property Rights, TRIPS) Td i@amAShelT SN Tn5BH ™,
WTO G ICE A ZERIIMEONFFT 28T LEL TD
TWETHBELZITTEY, Brazil, Thailand 7 £ Tl
INEEMRIME LT 4 Vv A% (Generic drugs) ®
EHNAEEZBABLTWYA™, IndiaTiE, ERNZEICLDE
B L TSR (process patent) 1EEROTW 5 A%
A5 (composition-of-matter patent) 1ZE& TV W7z
O, B THHM 2N UAO TR L ) FESESsRH A X
nTws,

29 LRSS R R, AKX IZRE CELL>D
H5H™. Bz, Brazil TIZEPEILIC X > TEAGKIE S
4B T30-80% F % L™, % 7:Indiaf¥ Cipla® #3#IC &
TUERETEEZ — AdH 72D 44 4,000-15,000 F V% 25 5
HAART 3EHGHEE ™ X, 300-400 UV CHIIE NG &
HifFshTn s ™, —FBEEMNIEIIT ) Lz2EEmIPs L,
& LEF ISP HIV/AIDS 2 % L7z ), didifitk %
KIFICHIK T A% EOfEL & > TWwb™ ™, HIV/AIDS
DIEANTGEHE OREF IR 2 47 9 BiE, 29 L7zl
BUNHENZ R T 2 72 E 2 R0 L 2 5.

HIV/AIDS /&8 O B FEHER

BUE, BEHOMEREICHWSRS L LT, B,
L ORB, RAORRE, FIHB AN, AN ELZ S0 5.
HIV/AIDS{E#DEE, #E0hTNA Y A7 EFBD 5
BEZ- XD LTWA D, BIZAWE (7)) 12ow
TOEENHEL . F72, JU7 14 )V RAERIC O 5 B
FEBETEALRSIRE W0, ZHEICL DAHEAE
BIHEBHENTARTSTH S, KkE, 77V 0% ETIR

HIVARAIZ & > TIRHIV/AIDS ) 2 7 £ =255 L, 2
MO IARE IR (BT 4) 23R L CTRIREIZ 250 5
HRPBBL TV D, 29 LB XY, BB E
MOKETS 2 b, HIV/AIDSEHEIZAMERM 7217 TldH
WENTEE LTAWIMIC L o THDI TV 2 00BLIR
THb (X)) =7 ¥ FMTEARE Medicaid A3
AIDS BEDEFRD 40% % #H > T b).

HER AT SR D FREIR

% 72, HIV/AIDS % IC BV TR TR b T 2 A i
BHODLEEZOENDD, TOHEOENE, BHIEC
DVWTOHHHE T THRWD, ZD72, UNAIDSIZIMLE
AN —=r7, <AAT 4 T7TFHH, AIDSOEEEE,
AV R—2DV =YX V—=F T4 V7, WKHE, B8
PEHBERE, HEWDE - W, EFCX 28WE AR
B2 FRIEE), BFEETIO 9 TEIOWT, BFED
WEEFZLCa—F5E0, TNOICHbLLIBHEEORE
WREAIR L 707 5 A5 2479 S & 2R L TW
%™, JeEENC B B HIV &G FER IR I & FEFHC
LXAEWEMTH Y, TBERZ MU TEG) A 7 23
EHIRT B 2 LM Eh TS ™ o, JgEg FEIC S
NOZBALZEAEOBANREINTVEY, Tursg
LOERYE - BHAI I HIV &G - AIDS HHR D A
ThL, WxOFFWRERMRER, LWL oM
WHEIC X > TRESEAEN L= 8,

&, BEEICBWTHIV/AIDS # B0 S & L
WHEEYSE TR - iR 7 0 7 5 A DSHIV &G RIS b K &
IR ERFLRLZE, TNEFEBICANL L) LTS
U7 A0ERMBLIGEFICH LrHESN
720 BRI, EHEEHEER ENA ) A7 BEOHIV/AIDS
e UCHREEFH 70 275 L3RR TH ) ¥ »,
CHL7EE T U T OB -MHIZL - T,
HIV/AIDS FFi - {GHOBHAMES S HICHDONL T L
AHIfFEhTwa.

4. £ED

ARGTIE, HIV/AIDS #EHNEFR OREFE F M 50T 12D W T
FARXME L2 — L7 REBRBOTH, HWHICLZE
RO, B - EBRRPUCES T 2805 - 3, HAl
RIEGe - MERGO TR O % &, FRLWFERE % H
g n L4z, S8R D D ETOEEEICOWTIE
SEiTo 7.

HIV/AIDS {6512 B 3> 2 156 4 e V3995 00 101 A5 2 i 7 L) L2
HY, BEAFEOMARNT & AR RHEEA L > TEHE
B - RPEE LI NS, L LBIRA
BV TEATIIER L L TEEROKIT G2 5D, 72
EHRERFEDRE V2D, AHFE - HIVEEEOR S &
HE ST, FFICEEEICBWTHEAHSHEE 2 5. 2
NOEDOENZBWTIE, SHROEFFARS] - Sl OHER A
KELBER->TVDEEZONL. FE - ZEEOL
AU CTROND MBI 2 b o L SR,

J. Natl. Inst. Public Health, 52 (1) : 2003



fE#IT, HRERE, LR 61

SHOEELZRETH 5.

NI TOMRENE L F, B, W%k, S FHFA a8
HEWICKELS 2 YV HEKRPHETH D, Bz
BoltEmziEl BENYH 5, Bl oz ENT 5
WA, FuoTr—7 & R & %2 50580 580 79
A VRS EEBERTILEND 5. BHFFENIHTIC
WA TRLULZZHBIZO SRR T5 2 EEF L
WA HEIIE T — & OPUET R IR Ll %2 =200 5.
L2LED L) BRLGETYH, GWREE Mg gt LA %
X 5BH21E, SREMEIICET - fRoEELEETO
WIMEICERT A EDPEETH S,

ARG 13 ~ 15 45 B2 A B 22 0F 58 2 i 0 4 ] s P
W REtEE (A EETOHIV/AIDS 7 7 2 R &
5 EHRREHIE O (13243) ] OZRERED—# L
LT EdbNT,

SE Xk

1) Laurence J (1999). Global challenges of the AIDS
epidemic: perspectives. AIDS Patient Care and STDs 14 (4):
215217.

2) Whiteside AW (2000). The economic impact of AIDS in
Africa. Can ] Gastroenterol 14 (8): 685690.

3) CDC (1995). Update: Acquired Immunodeficiency
Syndrome - United States, 1994. Morbidity and Mortality
Weekly Report 44: 64-67.

4) Division of HIV/AIDS Prevention (1994). HIV/AIDS
Surveillance Report: US HIV and AIDS Cases Reported
through December 1994 (Year-end ed.) 6:7, 19. Atlanta: CDC,
National Center Prevention Services.

5) Forsythe S, Gilks C (1999). Economic issues and
antiretroviral therapy in developing countries. Transactions
of the Royal Society of Tropical Medicine and Hygiene 93:
13.

6) Anonymous (1997). Nelfinavir: Major trial results at
retrovirus conference. AIDS Treatment News, 21 March,
1997: 1-3.

7) Kahn JG (1996). The costeffectiveness of HIV prevetion
trageting: how much more bang for the buck? AJPH 86
(12): 17091712.

8) UNAIDS (1998). Cost effectiveness analysis and
HIV/AIDS: UNAIDS Technical Update. UNAIDS.

9) Sisk JE (1987). The costs of AIDS: a review of the
estimates. Health Affairs 6 (2): 521.

10) Postma M]J et al. (1993). Economic impact of the AIDS

in the
multinational scenarios on hospital care and costs. AIDS 7:
541553.

11) Simpson KN (1995). Design and assessment of
costeffectiveness studies in AIDS populations. ] AIDS
Human Retrovirology 10 (suppl 4): S28S32.

12) Fischl MA et al. (1987). The efficacy of azidothymidine
(AZT) in the treatment of patients with AIDS and AIDS-
related complex. NEJM 317: 185-191.

13) Creagh-Kirk T et al. (1988). Survival experience among

epidemic European Community: towards

patients with AIDS receiving Zidovudine. JAMA 260: 3009-
3015.

14) Lemp et al. (1990). Survival trends for patients with
AIDS. JAMA 263: 402-406.

15) Scitovsky AA, Over M (1988). AIDS: costs of care in the
developed and the developing world. AIDS 2 (suppl 1):
S71S81.

16) Petrou S (1996). Current controversies in the treatment of
HIV infection and AIDS: an economic perspective.
Pharmacoeconomics 10 (2): 105108.

17) Hurley SF et al. (1995). The usage and costs of health
services for HIV infection in Australia. AIDS 9: 777785.

18) Fox DM, Thomas EH (1987/1988). AIDS cost analysis and
social policy. Law, Medicine and Health Care 15 (4): 186211.
19) Scitovsky AA et al. (1990). Effects of the use of AZT on
the medical care costs of persons with AIDS in the first 12

months. Journal of AIDS 3: 904912.

20) Meyer S, Lasser M, Reekie WD (1994). Economics and the
treatment of AIDS: a preliminary assessment. Applied
Economics 26: 10931098.

21) Volberding PA et al. (1990). Zidovudine in asymptomatic
human immunodeficiency virus infection: a controlled trial
in persons with human immunodeficiency virus (HIV)
infection. Ann Intern Med 114 (9): 798-802.

22) Aboulker JP, Swart AM (1993). Preliminary analysis of
the Concorde trial. Lancet 341: 889-890.

23) Fleishman JA, Mor V, Laliberte L (1995). Longitudinal
patterns of medical service use and costs among people
with AIDS. Health Services Research 30 (3): 403-423.

24) Beck EJ et al. (1996). Survival and the use and costs of
hospital services for London AIDS patients treated with
AZT. Int J STD AIDS 7: 507512.

25) Moore RD et al. (1994). Zidovudine therapy and health
resource utilization in AIDS. Journal of AIDS 7 (4).

26) Bozzette SA, Parker R, Hay ] (1994). A cost analysis of
approved antiretroviral strategies in persons with advanced
human immunodeficiency virus disease and zidovudine
intolerance. Journal of AIDS 7: 355362.

27) Simpson K et al. (1994). Cost effectiveness of anti-viral
treatment with zalcitabine plus zidovudine for AIDS
patients with CD4+ counts less than 300.micro | in 5
European countries. Pharmacoeconomics 6 (6): 553-562.

28) CAESAR Coordinating Committee (1997). Randomized
trial of addition of lamivudine or lamivudine plus loviride to
zidovudine-containing regimens for patients with HIV-1
infection: the CAESAR trial. Lancet 349: 1413-1421.

29) Palella J et al. (1997). Declining morbidity and mortality
among patients with advanced human immunodeficiency
virus infection. NEJM 337: 725-733.

30) Petrou S et al. (1996). The economic costs of caring for
people with HIV infection and AIDS in England and Wales.
Pharmacoeconomics 9 (4): 332340.

31) Center for Disease Control (1993). Revised classification
system for HIV infection and expanded surveillance case
definition for AIDS among adolescents and adults.
Morbidity and Mortality Weekly Report 41 (RR-17, 1992
Dec 18): 119.

J. Natl. Inst. Public Health, 52 (1) : 2003



62 HIV/AIDS {63 O R FH AT B3 % Review

32) Hellinger FJ (1993). The lifetime cost of treating a person
with HIV. JAMA 270: 474-478.

33) Moore RD, Chaisson RE (1997). Costs to Medicaid of
advancing immunosuppresion in an urban HIV-infected
patient population in Maryland. Journal of AIDS 14: 223-231.

34) Anis AH et al. (2000). The cost effectiveness of
antiretroviral regimens for the treatment of HIV/AIDS.
Pharmacoeconomics 18 (4): 393-404.

35) Sendi PP et al. (1999). Cost effectiveness of highly active
antiretroviral therapy in HIV-infected patients. AIDS 13:
1115-1122.

36) Moore RD and Bartlett JG (1996). Combination
antiretroviral therapy in HIV infection. Pharmacoeconomics
10: 109-113.

37) Torres RA and Barr M (1997). Impact of combination
therapy for HIV infection on inpatient census. NEJM 336:
1531.

38) Hogg RS et al. (1999). Improved survival among HIV-
infected patients after initiation of triple-drug antiretroviral
regiments. Canadian Medical Association Journal 160 (5):
659-665.

39) Mouton Y et al. (1997). Impact of protease inhibitors on
AIDS-defining events and hospitalizations in 10 French
AIDS reference centres. AIDS 11: F101-F105.

40) O’ Connor A (1997). Doctor says new treatments have
cut hospital AIDS admissions by 40%. Irish Times, 4
September 1997: 1.

41) Floyed K, Gilks C (2001). Cost and financing aspects of
provinding antiretroviral therapy: a background paper.
Http: www.worldbank.org/aidsecon/arv/floyed.html
(Accessed on October 25, 2001).

42) Schulte C (1999). Study Concerning the Availability and
Price of AZT: An MSF Report. Http: (Accessed on
February 15, 2002).

43) Worldbank (2002). Expanded Programme on
Immunization: Overview. Http:
wbln0018.worldbank.org/HDNet/HDdocs.nsf/c840b59b6982
d2498525670c004def60/6b9066a4c84916ec8525676a004d6¢5e
(Accessed on November 28, 2002).

44) Epstein AM et al. (1995). Costs of medical care and
outofpocket expenditures for persons with AIDS in the
Boston Health Study. Inquiry 32: 211221.

45) Montaner JSG et al. (1998). The costs of triple-drug anti-
HIV therapy for adults in the Americas. JAMA 279 (16):
1263-1264.

46) Martin AL (1996). The cost of HIV/AIDS care. In: Mann
JM & Tarantola D (Eds.) AIDS in the World II - the Global
AIDS Policy Coalition. Oxford: Oxford University Press,
1996. Pp. 390-413.

47) Floyd K, Gilks C (2000). Cost and Financing Aspects of
Providing Anti-retroviral Therapy: A background paper.
Http: (Accessed on 03 July 2001).

48) Moore RD, Chaisson RE (1997). Cost-utility analysis of
prophylactic treatment with oral gancilovir for
cytomegalovirus retinitis. Journal of AIDS 16: 1491-1497.

49) Freedberg KA et al. (1992). Optimal management
strategies for HIVinfected patients who present with cough

or dyspnea: a costeffectiveness analysis. J] Gen Intern Med
7. 261272.

50) Kaplan JE et al. (1997). Preventing opportunistic
infections in persons infected with HIV: Guidelines. JAMA
277 (19): 1519-1520.

51) Whitcup SM et al. (1997). Therapeutic effort of
combination antiretroviral therapy on cytomegalovirus
retinitis. JAMA 277 (19): 1519-1520.

52) Peckham C, Gibb D (1995). Mother-to-child transmission of
the human iimunodeficiency virus. NEJM 333: 298-302.

53) Connor EM et al. (1994). Reduction of maternal-infant
transmission of human immunodeficienty virus type 1 with
zidovudine treatment. Pediatric AIDS clinical trials protocol
076 study group. NJEM 331: 1173-1180.

Study (1996).
transmission of HIV-1: maternal immune status and
obstetric factors. AIDS 10: 1675-1681.

55) Landesman SH et al. (1996). Obstetrical factors and the
transmission of human immunodeficiency virus type-1 from
mother to child. The women and infants transmission
study. NEJM 334: 1617-1623.

56) Ratcliffe ] et al. (1998). Prevention of mothertochild
transmission of HIV1 infection: alternative strategies and
their costeffectiveness. AIDS 12: 13811388.

57) Floyed K, Gilks C (1997). Cost and financing aspects of
provinding antiretroviral therapy. In: (Eds) van Praag E,
Fernyak S, Katz A, The Implications of Antiretroviral
Treatments. Geneva: WHO, p. 63-78.

58) Marseille E, Kahn JG, Saba ] (1998). Costeffectiveness of
antiviral drug therapy to reduce mothertochild HIV
transmission in subSaharan Africa. AIDS 12: 939948.

59) Mansergh G et al. (1996). Costeffectiveness of shortcourse
zidovudine to prevent prenatal HIV type 1 infection in a
subSaharan African developing country setting. JAMA 276
(2): 139145.

60) Bozzette SA (1995). Specific considerations for
costeffectiveness studies in AIDS. ] AIDS Human
Retrovirology 10 (suppl 4): S23S27.

61) Hanvelt RA et al. (1994). Indirect costs of HIV/AIDS
mortality in Canada. AIDS 8 (10): F7-F11.

62) Ackiron E (1991). Patents for critical pharmaceuticals: the
AZT case. Am ] Law Medicine 17 (1/2): 145180.

63) Griffin MT (1991). AIDS drugs and the pharmaceutical
industry: a need for reform. Am J Law Medicine 17 (1/2):
363410.

64) Schull M (2000). Effects of drug patents in developing
countries (Letter). BMJ 321: 833834.

65) Thomas J (1998). Access to AIDS treatment in developing
countries: A global issue of equity and human rights. AIDS
Analysis Asia 4 (2): 2-4.

66) Forsythe SS (1998). The affordability of antiretroviral
therapy in developing countries: what policymakers need to
know. AIDS 12 (suppl 2): S11S18.

67) United Nations (2001). Declaration of Commitment on
HIV/AIDS - Global Crisis , Global Action. Http: (Accessed
on February 16, 2002).

68) United Nations Foundation (2002). Countries Call for

54) European Collaborative Vertical

J. Natl. Inst. Public Health, 52 (1) : 2003



fE#IT, HREEE, LR 63

Global Action as Special Session Closes. UNWire, June 28,
2001. Http: (Accessed on December 12, 2001).

69) Raghavan C. (2001). Patents vs Public Health issue won’
t go away. Http: (Accessed on January 10, 2002).

70) Health Action International (2001). Drugs Policy at the
54th World Health Assembly: Increasing and sustaining
access to essential medicines. Http:

71) Bermudez JAZ, Epsztejn R, Oliverira MA and
Hasenclever L (2001). Access to Drugs, the WHO TRIPS
Agreement, and Patent Protection in Brazil: Trends,
Perspectives and Recommendations to Find our Way.

72) Joint UNICEF - UNAIDS Secretariat - WHO/HTP - MSF
Project (2002). Offers of Donation / Price Reductions of
Antiretroviral Drugs up to 15 April 2001. Http: (Accessed
on February 17, 2002).

73) National STD/Aids Programme / Secretariat for Health
Policies, Government of Brazil (2000). Costs of Antiretroviral
Drugs in Brazil, 1996-2000. Http: www.aids.gov.br/
assitencia/costs_antiretroviral_drugs_brazilhtm. (Accessed
on February 15, 2002).

74) University of Pennsylvania Medical Center (2002). HIV -
Comparison of Anti-retroviral Agents. Http: (Accessed on
February 22, 2002).

75) Medecins Sans Frontieres (MSF) (2002). AIDS Triple
Therapy for Less Than $ 1 / Day: MSF Challenges
Pharmaceutical Industry to Match Generic Prices. New
York Times. Http: (Accessed on February 15, 2002).

76) Piot, P (2001). Speech at the WHO-WTO Workshop on
Differential Pricing and Financing of Essential Drugs,

8-11, April 2001. UNAIDS. Http:
www.wto.org/english/tratop_e/trips_e/hosbjor_presentatio
ns_e/03piot_e.pdf (Accessed on February 15, 2002).

77) UNAIDS, UNICEF, MSF, WHO (2001). Sources and prices
of selected drugs and diagnostics for people living with
HIV/AIDS. Geneva: UNAIDS.

78) Gorsky RD (1996). A method to measure the costs of

Norway

counseling for HIV pervention. Public Health Reports 111
(suppl 1): 115122.

79) Kumaranayake et al. (1998). Costing guidelines for
HIV/AIDS prevention strategies. London: London School of
Hygiene & Tropical Medicine, Health Economics and
Financing 1998. Http:
www.unaids.org/publications/documents/economics/costeff
ec/costguidkme.doc (Accessed on November 10, 2001).

80) Holtgrave DR, Qualls NL, Graham JD (1996). Economic
evaluation of HIV prevention programs. Ann Rev Public
Health 17: 467488.

81) Holgrave DR (1998). Handbook of Economic Evaluation of
HIV Prevention Programs. New York and London: Plenum
Press.

82) Soederlund N et al. (1993). The costs of HIV prevention
strategies in developing countries. Bulletin of the WHO 71
(5): 595604.

83) Foster S, Buve A (1995). Benefits of HIV screening of
blood transfusions in Zambia. Lancet 346: 225227.

84) Kumaranayake , Watts C (2000). Economic costs of
HIV/AIDS prevention activities in subSaharan Africa.
AIDS 14 (suppl 3): S2395252.

85) Gilson A et al. (1997). Costeffectiveness of improved
treatment services for sexually transmitted diseased in
preventing HIV1 infection in Mwanza region, Tanzania.
Lancet 350: 18051809.

86) Grossfurth H et al. (1995). Impact of improved treatment
of sexually transmitted diseases on HIV infection in rural
Tanzania: randomized controlled trial. Lancet 346: 530536.

87) Moses S et al. (1991). Controlling HIV in Africa:
effectiveness and cost of an intervention in a high
frequency STD transmitter core group. AIDS 5: 407411.

88) Forsythe S et al. (1998). Cost of providing sexually
transmitted disease services in Bangkok. AIDS 12 (suppl 2):
S73580.

Programme,

J. Natl. Inst. Public Health, 52 (1) : 2003



