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EXECUTIVE SUMMARY

To achieve the overall objective of the China's Action Plan for Reducing
and Preventing the Spread of HIV/AIDS (2006-2010), the Chinese
government strengthened leadership in the prevention and control of
the HIV epidemic, developed comprehensive prevention, treatment, care
and support initiatives, and monitored on-going progress. This report,
prepared by State Council AIDS Working Committee Office and the
United Nations Theme Group on AIDS, covers the epidemic situation
and the response since 2006, and identifies the ongoing challenges from
which recommendations for future guidance are formulated.

1. The AIDS situation in China

The cumulative number HIV positives reported at the end of October
2007 was 223,501, including 62,838 AIDS cases and 22,205 recorded
deaths. In 2007 the Ministry of Health, UNAIDS and WHO have
prepared this updated assessment of the AIDS epidemic in China. The
estimation result showed by the end of 2007, approximately 700,000
are now HIV positive (range 550,000-850,000). The HIV infection
rate among China’s population is 0.05 per cent (range 0.04-0.07%).
The estimated number of AIDS cases is 85,000 (range 80,000-90,000).
The estimated new HIV infections in 2007 are 50,000 (range 40,000
-60,000) and there are estimated 20,000 AIDS-related deaths (range
15,000-25,000). Among the living HIV positives, 40.6 per cent were
infected through heterosexual transmission.

Currently, China’s HIV epidemic remains one of low prevalence overall,
but with pockets of high infection among specific sub-populations
and in some localities. The characteristic of the epidemic in China
are: The epidemic continues to expand, but the rate is slowing; sexual
transmission is now the main mode for the spread of HIV; geographic
distribution is highly varied; and the epidemic continues to be driven by
high-risk behaviour within particular sub-populations.

In high-prevalence locations there are apparent impacts on individuals
and families affected by AIDS, but data from applied research surveys on

2. Accomplishments of the AIDS response

The State Council strengthened the AIDS policy framework by issuing
the Regulations on AIDS Prevention and Control and the new Five Year
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EXECUTIVE SUMMARY

Action Plan for Reducing and Preventing the Spread of AIDS (2006-2010)
in early 2006. The Chinese Government actively demonstrated
commitment to international society and implemented the ‘Three Ones’
principle. National leaders, including Premier Wen Jiabao and Vice-
Premier Wu Yi, continuously set examples of supporting people living

with HIV and children affected by AIDS through personal actions.

The government’s resource commitments to AIDS have continued to
increase and comprehensive training to strengthen the HIV awareness
of leaders is being implemented. An achievement during the past two
years has been strengthened coordination and integration across sectors
to plan and implement HIV awareness and prevention campaigns
and similar activities, including the National HIV Education and
Communication Campaign among Rural Migrant Workers, the Chinese
Campaign on HIV Prevention among Children and Youth , and a
National University Students’ Lecture Competition on HIV Knowledge.

Mass organizations, civil society organizations and business enterprises
are actively involved in the national response to AIDS. Their range of
involvement has become broader in its scope and depth. The number
of community-based organizations is increasing and becoming an
indispensable force in the national response to the epidemic. The role
of celebrities in HIV awareness campaigns has helped generate interest
among target groups.

Comprehensive HIV prevention initiatives are increasingly focused
on behavioural change among the most-at-risk populations (MARPs).
Coverage of interventions aimed at behavioural change by sex workers
and their clients has increased and interventions to men who have sex
with men were also strengthened through pilot projects. Among injecting
drug users, the methadone maintenance treatment programme has
been expanded, along with clean needle exchange in locations with high
injecting drug use. HIV transmission through blood (plasma) donation
and transfusion was effectively contained and the coverage of prevention
of mother-to-child transmission was expanded. Voluntary counselling
and testing services were progressively expanded.

Expanding access to free antiretroviral treatment under the ‘Four Free
One Care’ policy has been a priority, with coverage extended to 1,190
counties in 31 provinces (autonomous regions and municipalities).
Standardized ART was strengthened, the national drug resistance
monitoring system was established and a pilot second-line drug trial was
launched. Comprehensive treatment models, prevention of opportunistic

i1
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infection treatment and traditional Chinese medicine treatment were
under exploration, while care and support have been further intensified.

Strengthening the national surveillance system continues. A
Comprehensive Response Management Information Systen was
developed to integrated data and information on AIDS. Development of
a National Monitoring and Evaluation system for AIDS is a priority area.
A significant step was achieved when the national AIDS Monitoring and
Evaluation Protocol was formally issued.

Other measures implemented include strengthened resource integration
and utilization; and better integration of international cooperation
resources with national priorities. China has also played an increasing
role in providing international assistance in the field of AIDS. Scientific
research has been further developed.

3. Challenges and recommendations

While there have been impressive achievements in the national response
to AIDS, a number of core challenges remain. These are outlined under
seven key areas, namely: (1) programme management and accountability;
(2) awareness campaigns and anti-discrimination; (3) comprehensive
interventions; (4) treatment, care and support; (5) all society
involvement; (6) capacity-building of response teams; and (7) monitoring
and evaluation systems.

From the challenges, a series of action recommendations have been
formulated. These are presented in Chapter 3.

111



THE AIDS SITUATION IN CHINA

CHAPTER 1 THE AIDS SITUATION IN CHINA

1.1.1 Overall

trends

the ‘2005 Update on the HIV Epidemic and Response in China’.

This showed that HIV was widespread, but with significant
geographic differences in the epidemic. HIV prevalence was still
expanding with parallel transmission modes, the most important at
that time being injecting drug use and sexual transmission. Moreover,
the situation in terms of people living with HIV (PLHIV) developing
AIDS and AIDS-related deaths had become serious. There was evidence
that the epidemic was spreading from high-risk groups to the general
population, creating the potential risk that the epidemic would spread
further.

T he Ministry of Health (MOH), UNAIDS and WHO jointly released

In the past two years, progress has been made in strengthening
surveillance, case reporting systems, expanding voluntary counselling
and testing, addressing comprehensive prevention interventions,
treatment and care, and strengthening international cooperation.
Particular attention has also been given to strengthening epidemiology
parameters, size estimation of the most-at-risk populations (MARPs)
and estimation and projections of the epidemic. These measures have
strengthened knowledge of the current AIDS situation in China. The
results of the reporting information system, sentinel surveillance data,
behavioural surveys, specific investigations and the 2007 estimation of
the HIV epidemic are presented in the following sections!

1.1 Reported HIV Infections

By the end of October 2007, the cumulative total of reported HIV
positives was 223,501, including 62,838 AIDS cases and 22,205 recorded
deaths.

From January to the end of October 2007 the number HIV positives
reported was 39,866, including 8,539 AIDS cases and 4,232 deaths.
Figure 1.1 shows the annual reported HIV positives and AIDS cases in
China since 1985. The large increase in HIV positives shown for 2004 is
mainly due to intensive screening of former blood donors and expanded
and strengthened surveillance and testing.

1 The data in this report does not include Hong Kong, Macao or Taiwan
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Figure 1.1 Annual reported HIV positives and AIDS cases in China 1985-2007
(as of October 2007)
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L1.2 Geo- The cumulative number of people living with HIV in Yunnan, Henan,
graphic distri- - Guangxi, Xinjiang, Guangdong and Sichuan accounts for 80.5 per cent
bution of the total reported numbers in China (see Figure 1.2). The number of

AIDS cases in Henan, Yunnan, Guangxi, Anhui, Guangdong and Hubei
accounts for 83 per cent of the total reported number (Figure 1.3), while
the number of AIDS-related deaths in Henan, Yunnan, Guangxi, Hubei,
Anhui, Guangdong and Sichuan accounts for 80.5 per cent the total.

Figure 1.2 Geographic distribution of cumulative reported HIV positives in
China (as of October 2007)
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Figure 1.3 Geographic distribution of cumulative reported AIDS cases in China (as of
October 2007)
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By the end of October 2007, among the cumulative number of PLHIV,
38.5 per cent were infected via injecting drug use (IDU), 19.3 per cent
was via former blood and plasma collection, 17.8 per cent was through
heterosexual transmissions, 1 per cent through homosexual transmission,
4.3 per cent via blood transfusion and blood products, and 1.2 per cent
through mother-to-child transmission (MTCT). The transmission mode
for the remaining 17.9 per cent is unknown.

Among those living with HIV reported between January and October
2007, 37.9 per cent was through heterosexual transmissions, 3.3 per cent
through homosexual transmission, 29.4 per cent were infected via IDU,
6.1 per cent was via blood and plasma collection, 4.2 per cent via blood
transfusion and blood products, and 1.6 per cent through MTCT, with
17.5 per cent unknown.

Cumulative cases by the end of October 2007 showed that HIV infections
are concentrated in the 20 to 39 age group, who account for 70 per cent
of the total. AIDS cases are mainly aged between 20 and 49, this group
accounting for 69.9 per cent of the total and AIDS-related deaths are also
concentrated in this age group (72 per cent of the cumulative deaths).
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Table 1.1 Age distribution of HIV infections, AIDS cases and AIDS-related deaths

1.1.5 Gender

distribution

Ag(e;\(g:ver)o up HIV infections AIDS Cases AIDS-related deaths
2007 | Cumulative 2007 | Cumulative 2007 | Cumulative
reported®| reported ** | reported®| reported ** | reported®| reported **
0~ 1.3 1.1 1.6 1.6 1.7 1.6
10~ 3.0 3.5 2.2 1.8 1.6 2.3
20~ 333 34.2 20.8 15.6 16.2 19.5
30~ 39.5 35.8 37.9 34.0 35.8 333
40~ 13.5 12.2 20.1 20.3 21.2 19.2
50~ 5.2 4.4 10.1 9.3 11.3 9.5
60 ~ 4.2 2.2 7.3 3.2 7.3 4.2
Unknown 0.0 6.6 0.0 14.2 4.9 10.4
TOTAL 100.0 100.0 100.0 100.0 100.0 100.0

*HIV infections, AIDS cases and AIDS-related deaths reported during January to October 2007;

** Cumulative HIV infections, AIDS cases and AIDS-related deaths by end of October 2007.

Note: HIV infections means those who have been infected by HIV but has not developed into AIDS.
By the end of October 2007, 71.3 per cent of the cumulative total of
PLHIV was male and 28.7 were female. Among the AIDS cases 60.6 per

cent were male and 39.4 per cent female.

Among the HIV infections reported between January and October 2007,
70.5 per cent was male and 29.5 were female. Among the AIDS cases 64.7
per cent were male and 35.3 per cent female.

1.2 The 2007 AIDS Epidemic Estimation

1.2.1 Key find-

ings of estima-

tion

In 2007 MOH, UNAIDS and WHO have prepared this updated
assessment of the AIDS epidemic in China.

Number of people living with HIV: The estimation results indicate that by
the end of December 2007, the current HIV positives were approximately
700,000 (range 550,000-850,000). The proportion of females is 30.8
cent. The HIV infection rate among China’s population is 0.05 per cent
(range 0.04-0.07%). The estimated number of AIDS cases is 85,000 (range
80,000-90,000). The estimated new HIV positive cases in 2007 were
50,000 (range 40,000-60,000) and there are an estimated 20,000 AIDS-
related deaths (range 15,000-25,000).

Distribution characteristics: Of the 700,000 HIV positives still living, 40.6
per cent were infected through heterosexual transmission, and 11.0 per
cent through homosexual transmission. Heterosexual transmission was
mainly focused in high prevalence provinces. Homosexual transmission



1.2.2 Compari-
son with 2005

estimates
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was mainly focused in large and middlesized cities and areas with large
concentrations of migrants.

Among the estimated HIV positives, 38.1 per cent were infected through
IDU. There are seven provinces and autonomous regions in which the
number of HIV positives infected through IDU is over 10,000; namely
Yunnan, Xinjiang, Guangxi, Guangdong, Guizhou, Sichuan and Hunan.
These provinces contain 87.9 per cent of people infected through IDU.

Also among the estimated 700,000 HIV positives, 9.3 per cent were infected
through commercial plasma donation and transfusion of infected blood and
blood products. Of these 87.6 per cent were located in four provinces: Henan,
Anhui, Hubei and Shanxi. Just 1 per cent of infections were through MTCT.

Among the estimated living 85,000 AIDS cases, some 35,000 are former
commercial blood donors and people infected through blood transfusion.
The remainder (50,000) were infected through IDU, sexual and mother-to-
child transmission.

New infections in 2007: It is estimated that there were 50,000 new infections
in 2007, mainly concentrated among injecting drug users (IDUSs), sex workers
(SWs) and their clients, men who have sex with men (MSM) and the partners
of HIV positive people.

The estimated number of people infected with HIV through heterosexual
transmission increased by 50,000 in 2007 compared with 2005. In addition
the HIV prevalence rate among the clients of sex workers increased 1-2 per
cent over the figure for 2005.

In 2007 the HIV positives among MSM was about 30,000 more than the
2005 estimate. This was primarily due to the availability of more up-to-date
estimates of the MSM population size and prevalence data for the past two
years. The new estimation better represents the actual situation than the
previous estimation.

The estimate of HIV positive people among IDUs decreased by more
than 20,000 compared with the 2005 figure. This is primarily due to
more complete and accurate information on the IDU population through
more intensive screening for HIV among this group. The lower end of the
estimated IDU population range for 2007 is only 86 per cent of the low
range figure used for the 2005 estimation.

The estimate of HIV positive people among the former blood and plasma
donors was 12,000 less than the 2005 estimation. This is mainly due to
enhanced screening and better estimation of the size of this population.



STATE COUNCIL AIDS WORKING COMMITTEE OFFICE AND UN THEME GROUP ON AIDS

1.3 Characteristic of the Epidemic in China

1.3.1 Theepi- The epidemic estimation results show the number of PLHIV has

demic continues increased by 50,000 since 2005 and the AIDS cases has increased from

to expand, but 75,000 to 85,000 in 2007. The number of new infections is estimated at

the rate is slow- 50,000, which is 20,000 less than the 2005 figure.

e Sentinel surveillance data shows that the infection rate among IDUs,
SWs and pregnant women continues to increase, but the rate of increase
has slowed as indicated in Figure 1.4.

Figure 1.4 Sentinel surveillance data on IDUs, sex workers and pregnant women
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1.3.2 Sexual Among the 50,000 estimated new infections during 2007, heterosexual

transmission transmission was 44.7 per cent, homosexual transmission was 12.2
is now the per cent and transmission through IDU was 42 per cent, while MTCT
main mode transmission was 1.1 per cent.

Among the transmission modes, the ratio of sexual transmission is
increasing each year. Heterosexual transmission was 10.7 per cent of the
total in 2005 and reached 37.9 per cent in 2007. Similarly, homosexual
transmission was 0.4 per cent in 2005 and showed a dramatic increase to

3.3 per cent in 2007 (Figure 1.5).

The cumulative transmission mode for HIV positives at the end of 2006
and for the period January to October 2007 is given in Figure 1.6.
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Figure 1.5 Distribution of sexual and IDU transmissions of HIV from web-based
reporting
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Figure 1.6 Transmission mode distribution among reported HIV positives in 2007
and cumulative reported cases by the end of 2006
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1.3.3 Geograph- Since 1998 all 31 provinces, autonomous regions and municipalities have

ic distribution is reported HIV cases. By October 2007, 74 per cent of counties/districts

highly varied ~ reported HIV positive people. The web reporting data shows great
differences in reported cases between different localities. The top five
provinces of reported HIV positives account for 70-80 per cent of the total
national reported cases (see Figures 1.2 and 1.3).

The 2007 epidemic estimation shows five provinces with more than
50,000 HIV positives and nine provinces with 10,000-50,000 PLHIV. Only
four provinces have less than 2,000 PLHIV. The top five provinces account
for 53.4 per cent of the national estimated number, while the bottom five
provinces only account for 0.9 per cent of the total (see Figure 1.7).
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Figure 1.7 Geographic distribution of 2007 estimated cases
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Comprehensive surveillance data shows that 40 per cent of IDUs share
needles, while 60 per cent of sex workers do not use condoms every time.
Risky behaviour among MSM includes 70 per cent of the group having
sex with more than one partner in the past 6 months and only 30 per cent
use condoms for anal sex, while 50 per cent use condoms when they have
commercial homo-sex.

Reported cases and epidemic estimation show that about 500,000 PLHIV
have not been identified, while among the 220,000 reported PLHIV the
follow-up rate is low due to the high mobility of the individuals and other
difficulties in tracking and follow-up. The high proportion of PLHIV who do
not know their status and the difficulties of following-up HIV positives are
major riskfactors behind the potential for the further spread of infections.

In recent years the prevalence rate of syphilis has increased rapidly
demonstrating the re-emergence of an epidemic. The national syphilis
reported incidence rate increased from 0.08 per 100,000 in 1987 to 13.3
per 100,000 in 2006, an annual rate of increase of 30.7 per cent. Sexually
transmitted infections (STI) sentinel monitoring reporting shows 28.9 per
cent of sites identified PLHIV.

Stigma and discrimination of PLHIV remains a serious problem. Because of
this, individuals with high risk behaviour avoid voluntary HIV testing and
PLHIV are afraid to disclose their HIV status. This increases the risk of HIV
spreading further.



THE AIDS SITUATION IN CHINA

1.4 Impacts of AIDS

1.4.1 Impact
of AIDS on
well-being of
individuals

1.4.2 Impact
of AIDS on
mental health

1.4.3 AIDS
impact on

households

In high-prevalence locations there are apparent social impacts due
to AIDS, but data from applied research surveys on the social and
economic impacts of AIDS is limited.

National infectious disease statistics show that, in 2006, fatality rate
of AIDS cases was 20 per cent, the third highest fatality rate among
national infectious diseases (class I and II). The mortality rate of AIDS is
0.1 per 100,000, which ranks AIDS as number four nation-wide. These
deaths mainly focused on the working age group (nearly three-quarters of
the 20-49 age category), with an average death age of 37.6.

Field investigations show that two-thirds of PLHIV experience severe
depression and may consider suicide, although few do. Nearly 70 per
cent of children lost hope for the future and self-value recognition when
they knew their parents developed AIDS symptoms. Several case studies
show that children affected by AIDS in some communities are unable to
attend school or community activities.

Stigma and discrimination against PLHIV is severe. Field investigations
showed nearly 40 per cent of people shun contact with PLHIV.

The economic impacts of families can be significant as fewer members
are available for income-generating activities and finances are diverted
to treatment and care of AIDS patients. For instance, a study found that
the average income per person in households affected by AIDS was 44
to 47 per cent of persons in families not affected by AIDS. In some areas
PLHIV need to pay additional cost, such as treatment for opportunistic
infection (OI), which increase the economic burden for families affected

by AIDS.

The care of PLHIV mainly relies on local government welfare payment,
but migrants have difficulty in obtaining care and support.
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CHAPTER 2 ACCOMPLISHMENTS OF THE AIDS

RESPONSE

2.1.1 The legal
and policy
framework has
been strength-
ened

AIDS Epidemic and response in China highlighted a number

of challenges hindering effective AIDS prevention, treatment
and care in China. These included the need for strong leadership
and political commitment from all levels of government, legislative
reform, information exchange and utilization, improved in surveillance
systems, improved advocacy and education interventions, strengthened
monitoring and evaluation and increased financial support. The years
2006 and 2007 have seen obvious progress on responding to these
challenges, which are highlighted in this report.

T he 2004 Joint Assessment (JAR) and the 2005 Update on the

2.1 Government Commitment and Leadership Building

The 2004 JAR identified uneven implementation of the AIDS response
across ministries and provinces. Cross-sector cooperation was only
superficial, while a number provinces and sectors did not have strategic
plans in place, provincial plans were at different stages of development
and mechanisms to monitor and evaluate performance were weak.

In the past two years, the Chinese Government gave high priority to
expanding the response at all levels to AIDS prevention, treatment and
care, and ensuring more effective implementation of the programme.

The Regulation on AIDS Prevention and Treatment (Decree No.
457) was issued by the State Council in early 2006. The Regulation
was the first legal framework developed in China for a specific disease
or epidemic. This provides a legal framework for AIDS initiatives,
emphasising the accountability of governments and Ministries at
different levels. They also set out the rights and responsibilities of people
living with HIV, ensure the funding of AIDS measures and provide
the legal foundations for AIDS policy formulation and its effective
implementation.

China has actively followed ‘Three Ones’ principle—One national plan;
One coordinating mechanism; and One monitoring and evaluation
(M&E) system. The State Council AIDS Working Committee has
established ‘one national coordinating mechanism’. China’s Action Plan
for Reducing and Preventing the Spread of HIV/AIDS (2006-2010),
issued by the State Council Office in March 2006, provides one national
planning framework, while the release of China’s AIDS Monitoring &
Evaluation Protocol in June 2007 provided the third pillar.

10



2.1.2 National
leadership is set-
ting the example

2.1.3 Increased
financial com-
mitment

ACCOMPLISHMENTS OF THE AIDS RESPONSE

Research into the prevention and control of AIDS and other focal infectious
disease is one of 16 priority tasks in ‘China’s Development Programme of
mid- and long-term Science and Technology Development (2006 -2020)’.

The Ministry of Civil Affairs, the Ministry of Justice, the Ministry of
Railways, the General Administration of Quality Supervision, Inspection &
Quarantine, General Administration of Traditional Chinese Medicine, All
China Trade Union, the Red Cross Society of China and other sectors have
developed action or strategic plans to respond to AIDS.

Yunnan, Zhejiang, Shandong and some other provinces formulated their
local AIDS prevention regulations or measures, while each province
developed their own 5-year action or implementation plans for 2006-2010.

The Chinese Government leaders demonstrated their commitment to AIDS
prevention and set examples through personal actions with people affected
by the disease. On 1 December 2006 Premier Wen Jiabao and Vice-Premier
Wu Yi invited 17 children orphaned by AIDS and living with HIV, together
with doctors and teachers from Henan, Yunnan and other provinces as
guests of Zhong Nan Hai and to attend the ‘Our Care-Attention to Children
Orphaned by AIDS-Evening Gala Concert’. Premier Wen Jiabao took the
lead in donating to children orphaned by AIDS.

In recent years the Central Government financial input to AIDS prevention
and care has been significantly increased. Central government resources
devoted to AIDS was RMB 854 million in 2006, which increased to
944 million in 2007. In accordance with the incomplete data from local
AIDS Working Committee Office, local financial commitments showed a
corresponding increase.

Figure 2.1 AIDS budget contributions by provincial governments 2003-2006 (10,000
Yuan, incomplete data)
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2.1.4 Strength-
ening aware-
ness of leader-
ship

2.1.5 Cross
sector coop-

The State Council AIDS Working Committee Office (SCAWCO)
organised workshops on the Regulations and the Five-Year Action Plan
to brief leaders on their implications for implementation and learning
requirements. SCAWCO conducted a series of training activities on HIV
policy. The initial presentation was made at the Central Party School
in June 2006, and was extended nationally through the Schools’ long
distance education network broadcast. In this way, 100,000 political and
government leaders were reached in local Party Schools.

The HIV Policy Advocacy Group then travelled to 16 provinces
(autonomous regions and municipalities) where presentations were
made, while at the same time some provinces (autonomous regions and
municipalities), including Zhejiang, Shanxi, Hubei, Sichuan, Guizhou
and Xinjiang, organised local HIV policy promotion teams to conduct
publicity activities at local levels.

The Central Department of Publicity and other agencies held two
workshops for publicity department personnel nation wide, including
19 major national media outlets. In follow up through the Central
Party School, over ten local Party Schools integrated HIV policy and
knowledge into their curricula for leaders at various levels. The National
Administration College of the Ministry of Education, party schools of
the Ministry of Communications and of the State Administration of
Industry & Commerce also integrated HIV policy and knowledge into
their training curricula.

During the past two years, there has been significant advancement in
the coordination and cooperation across sectors. Various large-scale

eration has been initiatives were jointly conducted, which are summarized in Table 2.1.

strengthened
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Table 2.1: Summary of Key Crosssector Initiatives

Activities

Sectors involved

The National HIV Education & Communication

Campaign among Rural Migrant Workers

SCAWCO, Central Department of Publicity, Ministry of Labour &
Social Security, Ministry of Construction, Ministry of Agriculture,
MOH, State Population & Family Planning Commission,
State Administration of Industry and Commerce, All China
Trade Union, Central Youth League, All China Women’s
Federation and All China Confederation of Industry and

Commerce

Attention to Women, Against AIDS

Central Department of Publicity, MOH, State Population &
Family Planning Commission and All China Women’s

Federation

Women “Face to Face” Education Campaign

in China CARES Areas

All China Women’s Federation and MOH

Youth Red Ribbon Action — Youth Volunteer

Face to Face Education Campaign

Central Youth League and MOH

Employee Red Ribbon Health Action

All China Trade Union, Ministry of Labour & Social Security,
MOH, China Enterprises Confederation/China Association of

Entrepreneurs

The Chinese Campaign on HIV Prevention
among Children and Youth

SCAWCO, MOH, Ministry of Education, Ministry of Civil Affairs,
State Population & Family Planning Commission, Central Youth
League, All China Women’s Federation and Chinese National

Committee for the Care of Children

Support and Care activities to PLHIV an their

families

SCAWCO, MOH, Ministry of Civil Affairs, State Population & Family
Planning Commission, All China Women’s Federation and Red

Cross Society of China

12.1 Attention to Orphans and 10,000 Home of

Love Welfare activities

All China Women’s Federation, MOH and SCAWCO

Awareness Campaign on HIV Knowledge

among University Students

SCAWCO, MOH, Ministry of Education and Central Youth League

Support to HIV Prevention and Control Work

in Yunnan Province

More than 30 national ministries and agencies, including
Central Department of Publicity, State Commission for Public

Sector Reform, Ministry of Foreign Affairs, National Development &
Reform Committee, Ministry of Finance, Ministry of Science &

Technology and State Ethnic Affairs Commission

Working Protocol on Opium Abusers

Community Drug Maintenance Treatment

MOH, Ministry of Public Security and State Food & Drug

Administration
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2.2 All Society Involvement

2.2.1 Govern-
ment advocacy
and support
for civil society
involvement

2.2.2 Mass
organisations
and civil soci-
ety participa-
tion

The 2004 JAR noted that was limited involvement of community-based
organizations and they were weak in terms of capacity in implementation and
management of projects, particularly at the local level.

More and more mass organizations, civil society organizations and enterprises
and business are actively involved in the national response to AIDS over the
past two years. Their range of involvement has become broader in its scope and
depth and they have become an important player and indispensable force in the
national response to the epidemic.

The Regulation on AIDS Prevention and Treatment decrees that national
government encourage and support organizations, including Trade Unions,
Youth Leagues, Women’s Federations and Red Cross Societies, to take
cooperative activities on AIDS prevention and treatment with various levels of
people’s government. It encourages and supports relevant organizations and
individuals to participate in AIDS prevention and treatment in accordance
with the Regulation and the national programme and action plan on AIDS
prevention and control.

The Central Government has established special funds for social mobilization
for AIDS, while utilizing international cooperation funds, especially the Global
Fund, to support the involvement of mass organizations and civil society groups.
In the four years 2002 to 2006, some 287 social mobilisation projects from
across China were approved, with funding amounting to 26.9 million Yuan.

The Global Fund Rounds 3, 4 and 5 provided total support to civil society
organizations of 43 million RMB. The newly approved Round 6 has earmarked
US$10.08 million for civil society activities, some 70 per cent of the total budget
for this round.

Many national level mass organizations and civil society groups are actively
involved in HIV work and are providing support for the development
and capacity building of community-based groups. Provincial STD/AIDS
associations have also been strengthened. By the end of October 2007, STD/
AIDS associations had been established and further developed in 18 provinces,
while many districts and cities had also been motivated to establish STD/AIDS
associations.

Civil society organizations and community-based groups are implementing
an increasing number of AIDS interventions at various levels. The number of
community-based groups, including PLHIV support groups, women’s groups
and mostatrisk intervention groups increased from around 100 to over 400 by
2007. More than 6,000 volunteers are working within MSM community groups
nationwide at the present time.
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2.2.3 Enter-
prise and busi-
ness involve-
ment

2.2.4 Role of

celebrities

ACCOMPLISHMENTS OF THE AIDS RESPONSE

By participating in project design, implementation and monitoring, the
initiatives and commitment of community-based and PLHIV groups
continues to be strengthened, which reflects the GIPA principle. Some
civil society organizations played an active role in the Global Fund
Country Coordinating Mechanism (CCM) reforms.

The faith-based organizations, such as Buddhist, Islamic and Christian
groups, also participated in the HIV awareness campaigns and support
activities in Xinjiang, Yunnan, Ningxia, Shaanxi, Hunan, Liaoning and
other areas.

ART Compliance Education by Farmer’s Health Group

In Xincai County, Henan Province, 25 PLHIV volunteered to form a Farmer’s Health Group
and carried out various support activities, including AIDS awareness, OI treatment and ART
compliance education, promotion of family-based nutrition, care and psychosocial support.
Over the past two years, their face to face communication sessions reached over 1,200
contacts. They used their personal experiences to demonstrate the change before and
after ART and convinced other PLHIV and their family members of the importance of
standardized drug-taking and improved their compliance to the ART.

In June 2007 SCAWCO issued a Notification on mobilizing business
commitment to and participation in HIV prevention. The Ministry
of Finance and the State Administration of Taxation issued a taxpayer
deduction policy for donation to HIV prevention and AIDS care activities.

The All China Confederation of Industry & Commerce, the China
Enterprises Confederation (CEC), the China Private Business Association
and the Global Business Coalition (GBC) on AIDS all played an active role

in coordinating the involvement of enterprises in the AIDS response.

After the Summit of Global Business against AIDS in Beijing in 2005 -
co-organised by the Chinese Government and GBC - many enterprises
increased their efforts in workplace AIDS education programmes to promote
knowledge and awareness, and developed workplace AIDS policies to reduce
stigma and discrimination.

Businesses also provided financial and in-kind donations of 28 million RMB
through various channels. Pharmaceutical enterprises were actively involved
in the development and production of ARV drugs, giving strong support
to the ongoing development of ART. Some enterprises cooperated with the
government to undertake comprehensive campaign on HIV prevention and
control.

In 2006 SCAWCO held a seminar titled ‘United Celebrities, Media and
Businesses against AIDS’. In follow up with the Goodwill Ambassadors
for AIDS - Pu Cunxin, Xu Fan, Zhou Tao, Zhang Chaoyang and Cai
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Guoqing, celebrities in arts and sports, such as Peng Liyuan, Li Danyang,
Jiang Wenli, Yao Ming and Hou Yaowen also joined the HIV awareness
campaigns. The Goodwill Ambassadors were actively involved in policy
lectures, education activities and charity performances for migrant
workers, children, youth and university students. They also posed for
posters, public service announcements and charity songs. Ambassadors
travelled to grass-roots locations to visit PLHIV and children orphaned
by AIDS, visited detoxification and re-education centres through labour,
and entertainment venues to promote HIV knowledge. The celebrity
status of the ambassadors drew widespread interest and expanded the
coverage of these events.

2.3 Comprehensive HIV Prevention Responses

The 2004 JAR noted that overall awareness of HIV remained low and that
stigma and discrimination was a constraint. It found that IEC intervention
needed to be improved in terms of its depth, breadth and innovation. The
coverage of targeted interventions was limited, with few effective models
or ‘best practices’ for reaching specific high risk behaviour groups and to
improve the quality of existing interventions, such as 100 per cent condom
use promotion, MMT and needle exchange. Further efforts were required
to guarantee blood safety and reduce iatrogenic infection.

2.3.1 HIV awareness initiatives

2.3.1.1 Gen-
eral popula-
tion HIV
awareness
campaigns

For the 2006 World AIDS Day, SCAWCOQO, the Central Department of
Publicity, the State Administration of Radio, Film and Television and
other ministries jointly organised the 'Our Care Evening Gala Concert',
which were broadcast by CCTV channels. The programs 'Road to Health:
Three Supports into Countryside-A Special Program on AIDS', a 100-part
TV program 'Red Ribbon' and a World AIDS Day special program, 'Red
Ribbon-Our Commitment' and Symphony-'Floating Red Ribbon' were
broadcast by CCTV. The Qu Opera-Floating Red Ribbon', presented
by Henan Qu Opera Troupe, toured 14 provinces (autonomous regions
and municipalities) over a sixxmonth period and reached a total audience
of 300,000. In addition, Ping Opera-Red Ribbon Flying', presented by
the Hebei Dachang Ping Opera Troupe, travelled to 20 provinces and
performed at over 70 sites.

The Central Department of Publicity launched large-scale 'Red Ribbon'
campaigns in Yunnan, Xinjiang, Shaanxi, Guizhou, Gansu and Sichuan.
On-line discussions were also conducted on major websites, including
Xinhua, on issues of children orphaned by AIDS, HIV prevention among
university students and migrant workers.

The State Administration of Radio, Film and TV, the State Council
Information Office and others actively organised and coordinated the
media to report on AIDS related issues, with extensive coverage achieved
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2.3.1.2 Focal
populations

(a) Children
and youth

ACCOMPLISHMENTS OF THE AIDS RESPONSE

by radio, television, films, newspapers, journals and websites to promote

HIV knowledge.

Various sectors, including railways, communications, civil aviation
and border control and quarantine regularly developed and published
public billboards and exhibits panels on HIV knowledge at bus stations,
shipping ports and airports; and also initiated education activities to their
passengers. All public places in China CARES areas have large billboards
and every village has publicity slogans on the walls.

SCAWCO and related ministries conducted a number of advocacy
campaigns targeted to migrants, youth, women and minority populations.
A wide range of IEC materials, such as prints, visual products and
substantial materials, were designed and produced. Some IEC materials
were translated, produced and disseminated in nine minority languages,
including Uygur, Ha, Mongolian, Zang (Tibetan) and Korean. The
State Ethnic Affairs Commission conducted a situation analysis and
response research on HIV prevention and control in minority areas. The
Commission produced video programs on HIV awareness in minority
languages.

The 'Chinese Campaign on HIV Prevention among Children and Youth',
was launched in September 2006. The Ministry of Education and the
MOH developed, printed and disseminated key messages and material on

HIV for children and youth.

A HIV awareness campaign for university students themed 'Against AIDS
for a Wonderful Campus' was jointly launched by SCAWCO, the Ministry
of Education, MOH and the Central Youth League in June 2007. A
Students Reading Booklet on HIV Awareness was compiled and printed;
a national university students' lecture competition on HIV knowledge was
held and university students were recruited for voluntary participation in
the face to face education campaign.

The Ministry of Education equipped over 4,000 schools with AIDS
education materials. Specific trainings on HIV knowledge was presented
to more than 10,000 teachers and was also integrated into pre-employment
trainings for the graduates of teacher's colleges. National field visits and
seminars were organized and online quiz on HIV awareness of young
people was conducted, with more than 18 million visits.

The Central Youth League launched an awareness campaign entitled
Youth Red Ribbon. It is estimated that over 14,000 youth joined the in-
school peer education network in 2006. More than 200,000 youth joined
the face to face communication and 3.2 million youth were covered
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(b) Migrant

workers

through the internet.

Following the launch of the National HIV Education & Communication
campaign among rural migrant workers in 2006, relevant ministries
developed their annual work-plans and established 6,071 leading groups
on HIV communication initiatives for migrant workers within their
field of work. SCAWCOQO, the Central Department of Publicity, Ministry
of Construction, MOH and the Beijing AIDS Working Committee
jointly organized performances-Hand-in-Hand against AIDS-for Migrant
Workers at construction sites in Beijing.

The Ministry of Labour & Social Security (MOLSS) distributed
IEC materials, such as pamphlets and posters at training centres or
vocational referrals with concentrated migrant workers. The Ministry
of Construction initiated HIV knowledge training and education for
some 1,000 management personnel, conducted training for 30,000
migrant workers by using part-time schools in six provinces and five
cities, including Hunan and Jiangxi, and trained 1,500 peer educators.
A reading booklet-'"Common Knowledge for Migrant Workers at
Construction Sites-incorporating HIV knowledge was compiled and

100,000 copies was distributed.

The Ministry of Agriculture conducted an awareness campaign-'Red
Ribbon into Village and Household'. In 2006, the 'Sunlight Campaign'
directly trained 3.5 million rural people and over 5 million people
received indirect training on HIV awareness. The Ministry had more
than 30 articles on HIV prevention published in the Farmers’ Daily
newspaper.

The State Population & Family Planning Commission integrated
HIV knowledge into the family planning IEC materials for migrant
populations, compiled and distributed 100,000 copies, with focus on the
six provinces with large numbers of migrant populations, such as Henan.

All China Trade Union initiated campaigns on HIV knowledge into
thousands of workplaces, covering over 10,000 evening schools and
reached 3 million migrant workers. Its Art Troupe travelled to Hebei,
Guangdong, Henan and other provinces and presented over 20
performances with 80,000 viewers. The Youth League conducted Youth
Red Ribbon campaign on promoting HIV awareness while film showing
at the workplaces, covering nearly 400,000 migrant workers, and more
than 300,000 copies IEC materials was distributed