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[Abstract] Objective To analyze 'the cost effectiveness of HIV screening project in three
Guangxi infectious disease special, demonstration project countries'in/2013.“Methods To calculate
the funds used for the HIV screening project and-to study the data”on HIV/AIDS and HAART. A
five-tree markov model was used to evaluate the quality adjusted life year (QALY) of this HIV
screening project and to analyze the related cost effectiveness of the project. Results The cost of
HIV screening in Guangxi infectious disease special demonstration project areas was 19.205 million
Yuan and having identified 1 218 HIV/AIDS patients. The average costs for HIV/AIDS positive
detection in three project countries were 14.562, 18.424 and 14.042 thousand Yuan per case. The
QALYs gained from finding a HIV/AIDS case were 12.736,8.523 and 8.321 on average, with the total
number of QALYs gained from the project as 5 973.184.3 613.752 and 2 704.325. The overall cost
effectiveness ratio of the project was 1.562 thousand Yuan per QALY, and 1.143, 2.162 and 1.688
thousand Yuan per QALY in these three project countries. Project country “A” showed better cost
effectiveness index than country B and C. Conclusion The HIV screening project in Guangxi
seemed relatively cost- effective but the average cost of HIV/AIDS positive detection was expensive.
To strengthen HAART work for HIV/AIDS could improve the cost-effective of the project.
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