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[WE] BM KRR AREESQE AR CURBMPIa 845 308% 2R
R(ZIF) RIEHREEBRMRABRARMA. A% ML mHE3 BhdaRr-mmgiiEsR
(1B ) ABEHEAT HIV . HBV RAGRIE A (TP)RM, - REHN B BB RELEERE
WRRRERRBRARBMUEEST. &R 3EWTREEORIHIVHE 13 280 A, B 111
B, B 3 8.4%0; K 1] HBsAg 13 186 A, BE¥E 711 4, FAYE R 54%0; % 3 TP 34k 12 401 A, Y
1591, FRYEER 12.8%00 3 FHEIRRL I 28 73.8%0, SEI AERY I HIV 4114 26 324 A, FAtE 464 B,
3 17.6%0; Bl HBsAg19 152 A, BHYE 1826 1, BHE % 95.3%0; B 1 TP 414K 19 099 A, FHHE 355
B, FRYE 2R 18.6%0; 3 FHEIR R HH 3 131.5%0, B ER THIVR IR, BERFAE SRRV HIV
BiiG B 1445  BRG AR/ HIVEIE M 1815, & XMNBEFORBRABHKST
HIV.HBV R TP A B, BT, TREHIGHE,
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[Abstract] Objective To evaluate the effect of comprehensive prevention programs on HIV,
HBV and syphilis transmission from mother to child and between premarital couples. Methods
HIV, HBV and syphilis were screened among pregnant women with interventional measure for
infected women; HIV, HBV and syphilis (TP) were screened among premarital couples with medical
advice. Results The HIV, HBsAg and TP positive rates were 8.4%0(111/13 280) ,54%0(711/13 186)
and 12.8%0(159/12 401) respectively among pregnant women and the total positive rate of the three
diseases was 73.8%0 which was significantly higher than HIV positive rate (P<0.001). The
positive rates of HIV, HBsAg and TP were 17.6%0(464/26 324) , 95.3%0(1826/19 152) and 18.6%¢
(355 /19 099) respectively among premarital couples and the total positive rate of the three diseases
was 131.5%0 which was significantly higher than HIV positive rate alone (P<0.001).Comprehensive
prevention was more economical than prevention for HIV alone. Conclusion The comprehensive
strategies for prevention of HIV, HBV and syphilis was feasible, effective and economical that could
help to actively conduct the preventive measures.
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