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Meta analysis on the effect of health education on prevention of mother to child

transmission of AIDS among childbearing women in China
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and Child Health Care Hospital , Guigang 537100, China

[ Abstract | Objective: To systematically evaluate the intervention effect of health education on prevention of mother to child
transmission of acquired immune deficiency syndrome (AIDS) in childbearing women in China. Methods: We retrieved full text
databases at home and abroad by computer and collected relevant literature on the health education in preventing mother-to- child
transmission of HIV among childbearing women in China from January 1,2010 to December 31,2015. Rev Man 5.0.23 software and
mela analysis method were performed to comprehensively quantitatively analyze 19 included studies. Results: After health education
intervention, the total awareness rate of prevention of mother to child transmission of HIV among childbearing women in China
increased by 41% (Z=7.84, P<0.001) , the rate of the correct attitude held increased by 22% (Z=4.08, P=0.008) , and the positive
behavior change rate increased by 27% (Z=5.12, P < 0.001). Subgroup analysis showed that the effect of health education in low
baseline was better than that in high baseline (x’=68.31,P < 0.001) , the effect of positive health education was better than that of general
health education(x’=40.96, P < 0.001) ,and the effect of health education with high quality research and low quality research was similar
(x’=0.29, P=0.840). Conclusion: Health education intervention has significant effect on improving the awareness rate of knowledge in
preventing mother-to-child transmission of HIV , the correct attitude and behavior change rate of childbearing women in China.
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Table 1 Basic characteristics of the literature

kR PR o . +i FEAC (1)) Rk FE EW FEE
AR ey e WRRE S OBPONR el Tmm Tee k0 MK FR 50D
RN 2010 UK RiEAIL SR HFE K 362 362 5320  BpEF 1d 4
EH 2010 LR RiEAIL SR HFE K 724 724 5382 B 1d 4
MR 2010 TTHR ZHrBRERL e T 399 399 — Wk 4~8F 4
FEICHE 2010 Hl S EERA CsE L BB 2901 3085 — — — 4
BERCAL 2010 AR A RAEHEREL HSFIa L T 637 618 6250 —  15d 5
A= 2010 TR BiEHL #1A U 226 237 — 3MH - 3
A= 2011 IL%R — ST T 415 395 2578  24F  24F 3
skerE 2011 LiE Jr e fEpc3 ek — i 400 400 — L4E 14 2
wooRE® 2011 R — fEpc3 ek biAYa 519 481 83.10 1A 11MA 3
w® B 2011 TR B AL Z#1A ZNe: 204 204 —  CBAE BAE 3
X BT 2012 REAIL Z#1A BB 1470 1470 2180 — — 2
FAE™ 2012 TV FERERAHL FEEEE 4 A 101 172 89.11 24 24F 4
JHZER™ 2013 WL Sy EEERERAAL A TR 800 800 2075  Hpmf  4~8JA 5
QiuJJ™ 2013 K B HIL s Zefeabt B 8430 8430 59.67  — — 4
sy 2015 A Rt Z#1A pralia 386 386 2591 140H 11 5
JHOAER 2015 T Rt 241 T 250 231 60.80 17H 114A 5
AzE= 2015 &R B L AitEL T 576 576 6406 — 61 H 5
WS 2015 TR FEREREHL RSN RE=3 = I A3 512 512 5098  — — 4
EES 2015 WL FEERAHL EEFROL B 497 493 6275 @ — — 3
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Study after intervention before intervention Rate DifferenceM-H, Rate Difference

of Subgroup Events Total Events Total ~ Weight Random,95%CI M-H,Random,95%CI

[ 2% 2010 283 362 193 362  2.08% 0.25[0.14,0.48] ——

FNFES2010 541 724 390 724 5.01% 0.21[0.15,0.60] ——

BEA K, 2010 578 618 398 637 4.43% 0.31[0.19,0.77] —

HAEE 2011 354 395 107 415 3.16% 0.64[0.42,0.86] ——

VE 2011 439 481 431 519 4.27% 0.08[0.05,0.21] -

x| 22012 1236 1470 320 1470  10.69% 0.62[0.39,0.83] —-—

JE A 82012 166 172 90 101 0.92% 0.07(0.03,0.24] -+

JEZE2013 740 800 166 800  7.25% 0.72[0.48,0.93] —a—

QiuJJ 2013 8100 8430 5030 8430 44.35% 0.36[0.24,0.65] ——

/52015 315 386 100 386  2.88% 0.56[0.40,0.79] ——

J&H 52015 178 231 152 250 1.67% 0.16[0.06,0.37] ——

KA 5E 2015 378 576 369 576 4.96% 0.02[-0.06,0.11] +

w45 2015 491 512 261 512 5.74% 0.45[0.31,0.72] —a—

MEE 2015 480 493 312 497 2.59% 0.35[0.19,0.66] —

Total(95%,CI) 15 650 15679 100.00% 0.41[0.27,0.78] —

Total events 14 279 8319

Heterogeneity : Chi’=68.74,df=13(P<0.001) ; '=92.5%

Test for overall effect : Z=7.84(P<0.001) IFavoursl( after) Favour? ( beforel)

-1.0 -05 0 05 1.0

R2

E1

BANBEE I meta AT FRARE

Figure 1 Total awareness rate of meta analysis of forest maps
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Table 2 Meta analysis of the knowledge, attitude and behavior of AIDS transmission among childbearing women in China

- T I 25 )KL /N R IR
(LU EDE ST R N S T RD(95%CI)
1 18 15 936/19 576 8 492/19 410 3.22 0.714 32.40% 4.59 <0.001 0.38(0.18~0.63)"
2 16 6 768/9 844 3 600/9 659 41.14 0.003 70.90% 4.67 <0.001 0.28(0.14~0.59)"
3 14 7235/8 176 4 816/7 953 7.15 0.186  46.70% 6.15 <0.001 0.30(0.22~0.47)"
4 16 16 742/18 790 9 578/18 656 34.02 0.013 88.30% 7.53 <0.001 0.39(0.20~0.65)"
5 2 279/441 95/430 65.49 <0.001 84.80% 13.16 <0.001 0.43(0.29~0.81)"
6 5 9 228/12 495 5311/12 319 71.61 <0.001 90.50% 6.10 <0.001 0.31(0.19~0.60)"
7 8 2 187/4 003 1 485/4 064 53.28 <0.001 91.60% 4.08 0.008 0.22(0.11~0.48)"
8 8 3027/3 652 1 999/3 660 95.27 <0.001 94.40% 5.12 <0.001 0.27(0.17~0.55)"

BN L,y [8] i BN AR

242 AN

M THE bR 1.3 [ BT 4845 5 0 2R AT 40
ABBIFFEECH O, B A7 S 5 118 S 0 156 53 T
FEPR2.4.6.7 8 FHLL A T FUHE it AT 5% ot kA
T ot (£ 3~5) . R WIR, o dl)s S Bk
AT (FELLRAH P 0~46.15%, P<0.01 ; T Tt it 26
4 0~33.45% , P<0.01; WF 5 i 41 PR 0~44.71%,
P<0.05) . W4 XK 50 45 R R AIRHEZE #E RD 3 iR
TR ZRARIFE L (X=68.31, P<
0.001) ; FUR (il FE 20 B RD M4 o T — MR 2R,
E A G F T X (x*=40.96, P<0.001) ; 17 = J5i 5
WFT 5% B HF 5T 10 RD BE IR AR , 22 57+ T4 112
B (x*=0.29,P=0.84)

243 A EApfr ot

X FE =8 11 5348 b oy B A e = 1, 25

BhR1.3.4.7 8} X FRE BT . Fahn 2 e =)

BISEAAKTFR , £ 76 & F W, A Al R E 2L
AT R, BOR FH BT bk X & M A A 1 — A b
B, 9 R A 94508 B RD, R 0.28 (95% CI: 0.14~
0.59) , 4% J5 4 FF40% 5 RD, 4 0.26(95%C1:0.13~
0.56) ; 11 bk & P Ry 952 0 5, $8 45 2 T HUS A5
F T iar, 25 H 5% 8 X (7=8.62, P<
0.001), F5¥55.6 KT8 A M52 808 /D 1A VR
LS8t
2.5 BRMESHT
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Table 3 Stratified analysis of different outcome measures according to baseline
o TIRHEER R (<60% ) LR (=60%)

it BFE P PE(%)  BIERDOOS%CD  BFRE P PfH(%)  AIFRD(95%CI)

R 8 <0.01 38.99 0.48(0.26~0.84) 6 <0.01 46.15 0.29(0.16~0.78)

2 6 <0.01 10.34 0.39(0.24~0.66) 5 <0.01 24.37 0.21(0.10~0.42)

4 6 <0.01 16.15 0.51(0.33~0.87) 4 <0.01 40.23 0.30(0.17~0.53)

6 2 <0.01 2.63 0.38(0.25~0.76) 1 <0.01 15.21 0.23(0.14~0.57)

7 4 <0.01 0.00 0.40(0.22~0.79) 3 <0.01 8.06 0.16(0.06~0.39)

8 5 <0.01 2.27 0.37(0.20~0.65) 1 <0.01 0.00 0.15(0.07~0.44)

=68.31,P<0.001.,

F4 TREERIERRTREES ESH

Table 4 Stratified analysis of different outcome measures according to intervention measures

o — A E TR AH
i W P PE(%)  AIFRDOOS%CD)  WFEEL P P{E(%)  AIFRD(95%CI)
R 2 <0.01 22.15 0.20(0.11~0.45) 6 <0.01 18.59 0.42(0.25~0.61)
2 3 <0.01 0.00 0.17(0.10~0.36) 5 <0.01 8.63 0.35(0.20~0.58)
4 3 <0.01 9.61 0.22(0.17~0.53) 4 <0.01 33.45 0.44(0.28~0.73)
6 0 — — — 1 <0.01 11.28 0.37(0.23~0.70)
7 3 <0.01 17.26 0.15(0.07~0.36) 3 <0.01 0.00 0.39(0.26~0.75)
8 3 <0.01 16.24 0.26(0.13~0.48) 1 <0.01 1.32 0.37(0.22~0.62)

Xx’=40.96,P<0.001,

R5 FREREREHRRESESN

Table 5 Analysis of different outcome measures according to the quality of study

R 5 (1~3 43)

R B AY (4~7 4)

EEELAN

otk P (%)  HIFRD(95%CI)  WFFTHL P1H Pfi(%)  HIFRD(95%CI)

BN 4 <0.01 12.57 0.38(0.24~0.75) 10 <0.01 11.42 0.39(0.20~0.71)
2 6 <0.01 8.61 0.27(0.16~0.46) 10 0.02 17.06 0.30(0.13~0.48)

4 6 <0.01 14.65 0.40(0.25~0.69) 10 0.05 4471 0.44(0.27~0.77)

6 1 0.03 15.22 0.39(0.23~0.75) 4 <0.01 0.00 0.40(0.20~0.72)

7 3 <0.01 1.28 0.31(0.18~0.64) <0.01 7.88 0.29(0.14~0.61)

8 2 <0.01 0.00 0.35(0.19~0.64) 6 <0.01 5.74 0.36(0.17~0.70)

x*=0.29,P=0.84,

A B9 MFE P B <2 0 AT 2407 3431
A 5 A e RS PR S RIGE A4S S
PRIEAT meta 20T, 25 R 7R AT $8FR 09 RD R0 (H-5
SNERATSEAARIL , UEAE AR VEL: T e

3 4t it

AHGE meta AT R Won A#RAE T O &
WA A 20 B MTCT R BV IR B T 41%, X 5
AN TIOR8 — 2000 5 SR A48 AR Y TR A 0] 25 %
PEE T 28%~43% , IERAAS R FHIE 017 A
KW AR T 22% 27% , R A G E L
(P <0.05), UtH] MTCT [n]BU7E 7 % 102 A fE e 2L

B TFOSRCERE . AR MTCT BB &
TR KT HAts ATHERT ATDS 1B 14 48 i (55
BV 11.8%~14.9%" LMbE TAEE 14.4%~
22.3%" WEFH 13%~23%" Fsh A1 15%~22%"" |
KH2EA 17%~25%"" FEINE DAF 24%~32%" " A%
BT 15%~19% " B IREFINL 15%~24% ") s &
AT X MTCT 25 B B 2% 1) - 38 i S5 i sl A
R 2 N ATDS 285 B8 A28 45 I T3 IR AR AL (43
WA 21% . 24% , HoAth AR TCER ) ; B i 0 2o x)
MTCT 47 A 228 5 R T oA A EXT AIDS 17
AR ) A IR R OB B M 15.5% et T
YE# 16.0%~29.4% " | 8 N HF 24%" Jish A H
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XIFRPER AT, ANFEAE S FRAm AR, 150 W1 fidt Je 280 7 A8 SR
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T R B RO IL T T 1T, 22 A 41t
B (Z=8.62,P <0.001), [FIAF, 38 1 5 B3I o 2 Ao
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