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Wariki WMV Ota £ Hori N Mori R, Shibuya K Behavioral interventions to reduce the transmission of

HIV fection among sex workers and their clients in low-income and middle-income munln\,k
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* Protocol published

\uuuluml and community-level interventions for increasing condom use to prevent HIV and other
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Experimental Control Risk Ratio Risk Ratio
Study or Subgrow Events  Totst Evests Total Weight M-, Fixed, 95%C1 #-H, Fixed, 95% Ci
Archibald 1994 64 182 B2 199 838% 0.85[0.66,1.10] .
Wong 1998 3 124 15 122 16.2% 0.20[0.06, 0.66] Ee———
Total {85% CY 308 321 1000%  0.75[0.58,0.96} ¢
Total events 67 a7
Heterogeneity. ChF = 568, df= 1 (P = 0.02); F= 82% T T 100
Testfor overall effect Z=2.27 (P=0.02) Favours experimental Favours control
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Experimental Controt Risk Ratio Risk Ratio
Study or Subygr: Events  Total Events Toll Weight $.H, Fixed 85%Ct BA-H, Fixed, 95% 1
Archibald 1994 153 182 82 199 ©6.5%  1.82[1.55 214
Lau 2010 84 141 45 146 33.5%  1.93(1.46, 255 t s
Totat {95% Cij 323 345 100.0%  1.86[1.51,214] []
Total events 237 137
Heterogeneity: Chi*=0.14,df=1 (P=0.71); F= 0% o1 o1 1 T 100

Test for overall effect:

8.47 (P < 0.00001) Favours sxperimental Faveurs control
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