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	Since the discovery of the first HIV-positive case in this Municipality in 1987, the number of HIV-positive cases reported has increased with each passing year and AIDS has become a major public health threat in this Municipality. Governments at all levels and the administrative departments concerned have attached great importance to the prevention/treatment of AIDS, promulgated a series of relevant policies and documents, and developed a work mechanism featuring government leadership, coordination of administrative departments and society-wide participation, with the result that some success has been achieved in network building, comprehensive monitoring and surveillance, health education, behavioral intervention and implementation of the State policy of“Four Free Services and Treat/Cure with Loving Concern”pertaining to the prevention/treatment of AIDS.
However, the risk factors that may lead to the further spread of AIDS in this Municipality are still present and some of them are not likely to be eliminated within a certain period of time. In order to improve the work of the prevention/treatment of AIDS and contain its spread, this Action Plan is hereby formulated in accordance with the requirements set forth in the“Regulations on the Prevention/Treatment of AIDS”,“The China Action Plan for the Containment and Prevention/Treatment of AIDS (2006-2010)”and the“Medium- and Long-term Plan of Shanghai Municipality for the Prevention and Control of AIDS (2001-2015)”.
I. Guiding Principles of Work
1. Government leadership and initiative, division of responsibility among administrative departments and society-wide participation.
2. Giving priority to prevention, combining prevention and treatment and exercising comprehensive control.
3. Exercising level-to-level control, providing guidance and supervision specific to the nature of the problems to be solved and depending on scientific prevention/treatment.
4. Carrying out prevention/treatment according to law, supervising by established standards and rules and doing evaluation in a scientific way.
II. Aims and Objectives
1. Overall Aim
Further improve the work mechanism featuring government leadership, division of responsibility among administrative departments and society-wide participation, try to perfect the system for the prevention and control of AIDS, and, in compliance with relevant State laws, policies and other enactments, carry out to the full all prevention and control measures for the containment of the spread of AIDS in this Municipality. By the year 2010, the number of HIV-positive cases shall have been kept at a relatively low level in this Municipality.
2. Specific Objectives and Targets of Work
By the end of the year 2007, the following objectives shall have been achieved:
(1) The establishment of a working commission for the prevention/treatment of AIDS under the Municipal People’s Government and also under each of the district/county governments, with a special-duty office for each commission that has a full-time staff.
(2) No less than 90% of the persons in charge at the municipal, district/county, town/township government level, and at the sub-district office level, and of those of the commissions, offices and bureaus (administrations) of the municipal and district/county governments that are involved with the work shall have received training relating to the polices and relevant knowledge for the prevention/treatment of AIDS. No less than 90% of the district/county governments and the municipal commissions, offices and bureaus (administrations) shall have been covered by the lectures of the municipal team of lecturers for policies on the prevention/treatment of AIDS. No less than 90% of town/township governments, sub-district offices and the commissions, offices and bureaus (administrations) at the district/county level shall have been covered by the lectures of the district/county teams of lecturers for policies on the prevention/treatment of AIDS.
(3) Of the population of this Municipality aged 15-49, the literacy rate about the prevention/treatment of AIDS and about voluntary blood donation shall have reached no less than 80% of the urban residents, no less than 70% of the rural residents and of the out-of-towners in Shanghai, and no less than 90% among juveniles and young adults.
(4) No less than 70% of the public places such as airports, railway stations, long-distance bus stations, metro stations, passenger piers, border checkpoints, etc. shall have billboards or information boards set up for public-well-being issue advertisements or posters about the prevention/treatment of AIDS, and no less than 60% of the waiting rooms for air (bus and ship) passengers shall have available for all health education materials relating to the prevention of AIDS. 100% of town/township governments, sub-district offices, neighborhood/village committees shall set up health education information boards for spreading information about the prevention/treatment of AIDS. Community health service centers and all other kinds of medical and health institutions shall mount at least twice each year health education activities for the prevention/treatment of AIDS.
(5) All district/county disease prevention and control centers shall run a separate specialty ward for the prevention and control of AIDS with a full-time staff, and set up an HIV central screening laboratory.
(6) At least two advisory and testing centers shall be set up in each district/county to provide non-compulsory, free preliminary screening and testing service and free advice on AIDS. All persons undertaking such tasks shall have received professional training relating to giving non-compulsory advice and testing.
(7) No less than 85% of the medical staff of community health service centers shall have received specialized training on knowledge and skills for the prevention/treatment of AIDS; no less than 85% of the medical staff providing maternity care and midwifery service shall have received specialized training on knowledge and skills for preventing mother-to-child transmission of AIDS.
(8) Effective intervention measures shall have covered no less than 70% of high-risk resident groups and out-of-towners in Shanghai.
(9) Condoms or condom vending machines shall have become available at 70% of the public places specified.
(10) Drug dependency maintenance treatment clinics shall have been set up in this Municipality to give drug dependency maintenance treatment to no less than 40% of the addicts of opiates (referring mainly to heroin) that are eligible for the treatment, and experiments on a clean needle exchange service shall have been started.
(11) The literacy rate about AIDS shall have reached no less than 85% among high-risk resident groups and the rate of condom use shall have reached no less than 70%. The rate of needle sharing by intravenous drug users shall have been kept under 30%.
(12) The system of giving in-service training and of licentiateship shall have been initiated and practiced among technical personnel involved in blood transfusion at blood collection and supply centers and medical and health institutions. 100% of the personnel in service thereat shall have received training on knowledge and skills for the prevention/treatment of AIDS. No less than 90% of the blood used for clinical purposes shall have come from voluntary blood donation.
(13) The licensing system for local medical and health institutions in the diagnosis and treatment of venereal diseases shall be further improved, and at least one model venereal disease clinic shall have been set up in each district/county. The annual rate of increase of venereal disease cases shall have been kept under 10%.
(14) A social support mechanism for care and assistance to HIV-positive and AIDS patients and their dependents shall have been instituted. For post-treatment AIDS patients for follow-up care whose conditions permit the treatment, no less than 90% shall be receiving antiviral or traditional Chinese medical treatment. For AIDS patients needing treatment, no less than 95% shall be receiving necessary medical care against opportunistic infection. All the districts/county without exception shall have been covered by the work for preventing mother-to-child transmission of AIDS, and over 90% of women pregnant or in puerperium that are HIV-positive shall have used means of intervention to guard against mother-to-child transmission. All AIDS-orphaned children shall be receiving free compulsory education.
By the end of the year 2010, the following objectives shall have been achieved:
(1) All of the persons in charge at the municipal, district/county, town/township government level and at the sub-district office level, and all of those of the commissions, offices and bureaus (administrations) of municipal and district/county governments that are involved with the work shall, without exception, have received training relating to the polices and relevant knowledge for the prevention/treatment of AIDS. No less than 95% of the district/county governments and the municipal commissions, offices and bureaus (administrations) shall have been covered by the lectures of the municipal team of lecturers for policies on the prevention/treatment of AIDS. No less than 95% of town/township governments, sub-district offices and the commissions, offices and bureaus (administrations) at the district/county level shall have been covered by the lectures of the district/county teams of lecturers for policies on the prevention/treatment of AIDS.
(2) Of the population of this Municipality aged 15-49, the literacy rate about the prevention/treatment of AIDS and about voluntary blood donation shall have reached no less than 90% of the urban residents, and no less than 80% of the rural residents and of the out-of-towners in Shanghai, and no less than 95 % among juveniles and young adults.
(3) No less than 90% of the public places such as airports, railway stations, long-distance bus stations, metro stations, passenger piers, border checkpoints, etc. shall have billboards or information boards set up for public-well-being issue advertisements or posters about the prevention/treatment of AIDS, and no less than 80% of the waiting rooms for air (bus and ship) passengers shall have available for all health education materials relating to the prevention of AIDS.
(4) The Central Laboratory for Conclusive Proof of AIDS of the Municipal Disease Prevention and Control Center shall have reached an advanced level and won the status of a State-level laboratory, and laboratories for conclusive proof of AIDS shall have been set up under some district/county disease prevention and control centers.
(5) No less than 95% of the medical staff of community health service centers shall have received specialized training on knowledge and skills for the prevention/treatment of AIDS; no less than 95% of the medical staff providing maternity care and midwifery service shall have received specialized training on knowledge and skills for preventing mother-to-child transmission of AIDS.
(6) Effective intervention measures shall have covered no less than 90% of the high-risk resident groups and out-of-towners in Shanghai.
(7) Condoms or condom vending machines shall have become available at 85% of the public places specified.
(8) No less than 70% of the addicts of opiates (referring mainly to heroin) that are eligible for the treatment shall have been provided with drug dependency maintenance treatment.
(9) The literacy rate about AIDS shall have reached no less than 90% among high-risk resident groups and the rate of condom use shall have reached no less than 90%. The rate of needle sharing by intravenous drug users shall have been kept under 20%.
(10) All the blood used for clinical purposes shall have come from voluntary blood donation so as to cut off the transmission of AIDS through blood collection and supply.
(11) All post-treatment AIDS patients for follow-up care whose conditions permit the treatment shall be receiving antiviral or traditional Chinese medical treatment. All AIDS patients needing treatment shall be receiving necessary medical care against opportunistic infection. Means of intervention shall have been used for all the women pregnant or in puerperium that are HIV-positive to guard against mother-to-child transmission.
III. Measures for Action 
1. Carry out publicity and education of work relating to the prevention/treatment of AIDS and voluntary blood donation in an extensive and deep-going way, and create a social climate full of loving concern for HIV-positive and AIDS patients and supportive of the prevention/treatment of AIDS
(1) Intensify publicity and educational work through mass media. Publicity departments at both the municipal and district/county level and all news agencies shall organize and carry out publicity work on an extensive scale to disseminate knowledge about the prevention/treatment of AIDS and voluntary blood donation, and about policies such as“Four Free Services and Treat/Cure with Loving Concern”. All the major media organizations shall make active efforts to publish or broadcast public-well-being issue advertisements to disseminate knowledge about the prevention/treatment of AIDS and venereal diseases and about voluntary blood donation. In this regard, radio broadcasting/TV and print media shall see to it that such advertisements be broadcast (published) once per week while all major Internet news websites shall run health education programs relating to the prevention/treatment of AIDS whose contents must be renewed at regular intervals.
(2) Intensify publicity and educational work at public places and neighborhood centers. Publicity departments at both the municipal and the district/county level shall play the role of coordinators in arranging for the administrative departments concerned to set up outdoor billboards or information boards for public-well-being issue advertisements or posters by the side of main roads or in public squares to disseminate knowledge about the prevention/treatment of AIDS and voluntary blood donation. Administrative departments in charge of airports, railway stations, long-distance bus stations, metro stations, passenger piers, border checkpoints, and public bus service shall act as coordinators with the organizations concerned to have publicity materials about the prevention/treatment of AIDS and other relevant knowledge made available at the locations under their respective control. Municipal and district/county tourism departments shall see to it that work for the prevention of AIDS and for the dissemination of the knowledge thereof be carried out at tourist-service hotels and that publicity materials about the prevention/treatment of AIDS be made readily available for guests at the reception counters of hostels/inns. Municipal and district/county administrative departments in charge of cultural affairs shall run science and educational films or public-well-being issue advertisements relating to knowledge about the prevention/treatment of AIDS before regular programs in such places of relevance as cinemas, theaters, youth and children’s palaces, culture centers, etc. in accordance with relevant regulations, and, as part of their day-to-day duties, mount at least once each year educational activities relating to the prevention/treatment of AIDS; and the same administrative departments shall, in the places of entertainment under their respective control, carry out publicity work to disseminate knowledge about the prevention/treatment of AIDS. Administrative departments in charge of population control and family planning at all levels shall make efforts to combine in an effective way their own assigned duties with the publicity and educational work relating to the prevention/treatment of AIDS, making full use of the networks they have built and their advantageous position to do publicity work and to penetrate each neighborhood and family to publicize education relating to reproductive health and the prevention of AIDS.
Town/township governments, sub-district offices, and neighborhood/village committees shall make use of information boards, wall newspapers, blackboard news, etc. to regularly carry on health education relating to knowledge about the prevention/treatment of AIDS. Medical and health institutions at all levels and of all types shall mount at least twice each year health education activities relating to the prevention/treatment of AIDS.
All the administrative departments concerned shall, as part of the goal of building socialist new rural areas and villages and actively making use of occasions like“the Three Goings-Down to the Countryside (Science and technology, culture and sanitation)”, prepare publicity materials for the prevention/treatment of AIDS and mount publicity activities at places where crowds gather such as village fairs and holiday celebration grounds to disseminate in various ways knowledge about the prevention/treatment of AIDS and voluntary blood donation. Municipal and district/county administrative departments in charge of agriculture shall incorporate health education subjects relating to the prevention/treatment of AIDS in their training programs for agricultural science and technology.
(3) Intensify publicity and educational work in work places and schools. Government organizations and non-government bodies at all levels and of all types shall make extensive efforts to popularize knowledge about the prevention/treatment of AIDS and about voluntary blood donation in their work places, and mount publicity and educational activities relating to nurturing loving concern for HIV-positive and AIDS patients. Enterprises and public institutions, in particular those with large numbers of workers from out of town such as the building trade, the logistics trade, farm produce markets, etc., shall incorporate knowledge about government policies relating to the prevention/treatment of AIDS and other relevant subjects in the in-service training programs and job safety education for employees, with at least one session of such special-topic education each year. Administrative departments in charge of labor protection shall require and see to it that public employment agencies distribute free publicity materials relating to the prevention/treatment of AIDS among job seekers.
Municipal and district/county administrative departments in charge of education and other administrative departments concerned shall provide health education relating to the prevention/treatment of AIDS at secondary schools, secondary technical schools, vocational schools, secondary trade schools and institutions of higher learning. The Communist Youth League and other organizations concerned shall mobilize young students to participate in activities aimed at nurturing society-wide loving concern for HIV-positive and AIDS patients. Institutions of higher learning shall encourage youth voluntary service groups to play their useful roles in mounting on- and off-campus publicity and educational activities relating to the prevention of AIDS and the nurturing of loving concern for HIV-positive and AIDS patients.
(4) Intensify publicity and educational work among most venerable resident groups. All the municipal and district/county administrative departments concerned shall make serious efforts as organizers to implement the“National Plan for Implementation of the Publicity and Educational Project for the Prevention of AIDS Among Workers from Rural Regions”and disseminate as extensively as possible knowledge about the prevention of AIDS among workers who come from the countryside to work in this Municipality. Schools for newly-weds, schools for expectant mothers, prenatal medical checks, premarital advisory service, etc. shall all be used to disseminate knowledge about the prevention of mother-to-child transmission of AIDS. Publicity and educational work to disseminate knowledge about the prevention/treatment of AIDS shall be intensified among expatriate workers from Shanghai. Knowledge about the prevention/treatment of AIDS shall be incorporated in the regular educational programs for prisoners. Mass organizations like the Trade Union, the Communist Youth League, the Women’s Federation, the Red Cross, the Associations of Industry and Commerce, etc. with their incomparable widespread networks shall be given full play in mounting publicity and educational activities in various forms to disseminate knowledge about the prevention/treatment of AIDS and to nurture loving concern for HIV-positive and AIDS patients.
2. Work vigorously to promote and implement effective intervention measures
(1) Administrative departments in charge of cultural affairs, publicity, drug ban, population control and family planning, public security, etc., and social forces like the Trade Union, the Communist Youth League, the Women’s Federation, etc. shall be mobilized to penetrate deep into the public places concerned and those places where people from out of town gather to carry out publicity and educational work and behavioral intervention work, to actively engage in preventive intervention against AIDS by sexual transmission. Full use shall be made of the existing networks of condom distribution and control services and the use of condom shall be actively promoted in relevant public places and among high-risk resident groups by providing condoms or installing condom vending machines so as to raise the condom use rate among high-risk resident groups. The work teams for behavioral intervention for the prevention of AIDS among high-risk resident groups of the disease prevention and control centers at the municipal and the district/county level shall draft plans for intervention work and set up information collecting and reporting systems. The literacy rate about the prevention/treatment of AIDS of high-risk resident groups shall be improved steadily, and they shall be encouraged to take HIV antibody tests and accept standardized service for venereal disease treatment. District/county social workers shall make the education relating to the prevention of AIDS and the training relating to the acquisition of job skills as part of their work among drug abusers and ex-prisoners or ex-labor-reeducationees and as part of their work as advisors to juvenile and young adult school dropouts.
(2) Intensify work relating to drug dependency maintenance treatment and clean needle exchange. The coverage of drug dependency maintenance treatment and experimental clean needle exchange among opiate addicts shall be steadily extended, and greater efforts shall be made in setting up drug dependency maintenance treatment clinics. At the same time, efforts at comprehensive prevention and treatment, including testing, antiviral treatment, psychotherapy and health education for AIDS cases, shall be made to help drug addicts under treatment to be rehabilitated as useful citizens.
(3) Implement intervention measures aiming at preventing mother-to-child transmission of AIDS. The municipal and district/county administrative departments concerned shall give full play to the role of the networks for 3-level medical treatment/cure, women and children health care and disease prevention and control in working out an effective model of service for preventing mother-to-child transmission of AIDS. The medical and health institutions concerned shall provide women pregnant or in puerperium with free advice and tests, shall provide those of them that are HIV-positive and their infants with such free services as prenatal guidance, blocking-up of transmission, post-treatment care, nutrition information, etc. and shall provide the above-mentioned with free antiviral medicines. The said institutions shall also try to persuade women in puerperium that are HIV-positive to resort to artificial feeding of their infants and give what guidance is needed.
3. Exercise more effective control over blood collection and supply centers and blood use
(1) Resolutely ban and crack down on illegal collection and supply of blood or raw blood plasma. Municipal and district/county departments in charge of public health, public security, industry and commerce, and food and drug supervision shall develop mechanisms for coordination and a system for denunciation and make persistent efforts to crack down on activities relating to illegal collection and supply of blood (plasma), arranging for others to sell their blood (plasma), or illegal production/sale of blood products. They shall tighten supervision and control over the production, distribution, clinical use and disposal after use of one-use-only medical implements, and crack down on illegal production or recycling of one-use-only medical implements.
(2) Improve the quality control system over blood centers (stations), blood product producers and blood and blood products. Municipal and district/county administrative departments in charge of public health and food and drug supervision shall improve and standardize their supervision and quality control over blood centers (stations), conducting centralized testing for blood and carrying out HIV antibody tests on all clinical-use blood. They shall continue to put a limit on the total number of blood product producers, set up an annual check-and-report system for raw plasma co1lection and blood product production, and improve supervision and control over raw plasma collection/purchase and the production of blood products. They shall tighten quality control over blood and blood products, gradually set up a quarantine system for raw plasma before being used in the production process, and request that in the production of blood products, effective measures shall be taken to eliminate or inactivate viruses so as to ensure product safety.
(3) Tighten control for the sake of well-judged clinical use of blood. Municipal and district/county administrative departments in charge of public health and medical and health institutions at all levels shall make scientific use of blood a part of the review and evaluation of the results of a doctors’continuing medical education, establish and try to perfect an evaluation system for clinical use of blood in a scientific way and a system for exercising supervision and inflicting punishment thereto related, and investigate and deal seriously with cases where medical and health institutions collect and supply blood illegally by themselves for clinical use. Medical and health institutions at all levels shall check the results of the HIV antibody tests of blood for clinical use.
(4) Improve the training for those practicing the profession. Municipal and district/county administrative departments in charge of public health shall institute and implement an in-service training system and a licentiateship system for technical staff involved with blood transfusion at blood collection and supply centers and medical and health institutions, run training programs relating to knowledge and skills for the prevention/treatment of AIDS for practitioners of the profession, and make this the major part of their year-end performance review.
4. Raise the quality of medical treatment for AIDS, implement fully the measures for treating AIDS, and show concern and give help to HIV-positive and AIDS patients and their families
(1) Standardize the antiviral treatment for AIDS and increase its outreach. The municipal administrative department in charge of public health shall, in compliance with the relevant requirements of the State, formulate the standards for control over medicines and over treatment-related information. The designated hospitals for AIDS treatment shall, in compliance with the relevant regulations of the State and this Municipality, provide patients with anti-AIDS medicines free of charge, and create conditions for treatment of AIDS by traditional Chinese medicine. Medical staff engaged in outpatient service and treatment-at-home service must be those that have received professional training. Municipal and district/county administrative departments in charge of public health shall improve and try to perfect their administration of services relating to treatment, post-treatment care, medicine-taking advice, psychological support and transfer to another hospital for HIV-positive and AIDS patients.
Municipal and district/county administrative departments in charge of public health and medical insurance shall improve the administrative work of providing medical treatment and the methods of payment in the case of HIV-positive and AIDS patients that are covered by the basic medical insurance for urban-area employees so as to ensure the satisfaction of reasonable needs for medical treatment and maintain control over the costs. Municipal and district/county administrative departments in charge of public health, finance, development and reform, justice, medical insurance, etc. shall formulate specific procedures to ensure the satisfaction of the needs for medical treatment of out-of-towners in Shanghai and those in custody or prison.
(2) Launch laboratory testing and drug tolerance monitoring of antiviral treatment for AIDS. The municipal disease prevention and control center shall conduct testing of helper T lymphocytes for post-treatment HIV-positive and AIDS patients. Designated medical institutions for AIDS patients shall, in compliance with the requirements of the relevant technical standards of the State, conduct the necessary testing of helper T lymphocytes and virus loads, etc. for those receiving antiviral treatment. The municipal disease prevention and control center shall run a monitoring service for new cases of infection among hitherto uninfected resident groups and high drug tolerance strains of HIV so as to provide evidence and data for giving scientific guidance to treatment and to evaluation of antiviral treatment, for making adjustments in treatment and for developing new countermeasures.
(3) Improve the work for the prevention/treatment of opportunistic infection and work vigorously for the prevention/treatment of double infection of TB and AIDS. The municipal administrative departments in charge of public health, finance, medical insurance, etc. shall make a study of and introduce different kinds of medical treatment policies for anti-opportunistic infection of AIDS and appropriately reduce or remit the costs of the medicines for anti-opportunistic infection for economically-disadvantaged HIV-positive or AIDS patients in the countryside and the urban area. Municipal and district/county disease prevention and control centers shall run a monitoring service for double infection of TB and AIDS, carry out screening tests for TB on all known cases of HIV-positive and AIDS patients, set up an effective hospital transfer system and provide free treatment for cases of TB discovered.
(4) Provide help and assistance and shelter for AIDS-orphaned children and aged persons left helpless by victims of AIDS. The municipal and district/county administrative departments in charge of public health shall introduce a system for registering, reporting to higher authorities and visiting to console the under-age sons/daughters and aged parents of HIV-positive and AIDS patients. The administrative department in charge of civil affairs shall implement the policies and measures concerning the sheltering of orphans, and include economically-disadvantaged AIDS patients and their dependents and the aged parents or orphans left helpless by them in the social relief system of the urban and rural areas, providing them with help and assistance and shelter in accordance with relevant regulations. Administrative departments in charge of education shall implement the policies and measures providing for tuition-free schooling for AIDS-orphaned children.
(5) Encourage and give guidance to society-wide participation in the prevention of AIDS and in providing help and assistance thereto related. The municipal and district/county administrative departments concerned shall work actively to give play to the role of all mass organizations, foundations, enterprises/public institutions and individual persons in helping people that are HIV-positive to try to support themselves through work and production, in taking part in the work of taking care of, nursing, aiding and intervening in the behavior of AIDS patients, and also in providing training opportunities and support for organizations and their personnel that are engaged in the prevention and control of AIDS.
5. Improve the testing and monitoring system of AIDS, and try to perfect the testing and monitoring networks thereof
(1) Establish an appropriate model of service, and provide advisory and testing services for people coming on a voluntary basis. All district/county administrative departments in charge of public health shall make full use of the existing networks of service in organizing and providing advice and testing for people who come on a voluntary basis, laying emphasis on the principles of voluntariness and confidentiality for greater outreach of their service. They shall set up and continue to improve the work of advisory and testing services at district/county disease prevention and control centers, women and children health care agencies and comprehensive hospitals to provide free advisory and testing services for those who come on a voluntary basis. Agencies engaged in offering testing service shall provide pre- and post- testing advice, relevant health education information and help in hospital transfer. Those agencies that do not have a screening laboratory may provide advisory service and rapid HIV/AIDS testing for those who come on a voluntary basis; those agencies that do not have testing facilities may provide help in hospital transfer, and let agencies with testing facilities do the HIV/AIDS testing.
(2) Try to perfect the monitoring network for AIDS, and improve the monitoring of high-risk resident groups. Municipal and district/county disease prevention and control centers shall set up a comprehensive monitoring network for high-risk resident groups and carry out screening and epidemiological surveys among high-risk resident groups. The administrative departments in charge of public security, justice and public health shall carry out HIV antibody testing on the most likely targets in places for custody and incarceration. Women and children health care agencies shall carry out educational work to disseminate knowledge about the prevention/treatment of AIDS among prospective husbands and wives who come for premarital medical check, and provide them with free advisory and testing services about AIDS. In compliance with the relevant regulations of the State and in the light of the situation relating to the spread of AIDS in this Municipality, HIV antibody testing shall be gradually extended to include patients under operation, venereal disease patients, young draftees, attendants serving in certain kinds of public places, etc.
(3) Do rationally planning for setting up a network of AIDS testing laboratories and raise the level of testing techniques. Medical and health institutions of level two or higher in this Municipality must set up an HIV screening laboratory, and those at a lower level may set up an AIDS testing facility to carry out rapid testing. District/County disease prevention and control centers with the necessary means shall gradually set up a laboratory for conclusive proof of cases of AIDS and conduct testing of helper T lymphocytes, HIV virus loads testing, etc.
(4) Improve the administration of biosecurity and quality control in laboratories. All the agencies concerned shall equip their laboratories in compliance with the national standards for biosecurity on pathogenic micro-organism laboratories, and institute and continuously improve a system for prevention of and dealing with occupational exposure to AIDS. Municipal and district/county disease prevention and control centers shall set up quality control systems, practice level-to-level control and annual evaluation and assessment, and establish in AIDS testing laboratories an electronic feedback system for verification of their professional competence. They shall also improve their work in assessing the quality of the reagents used in the diagnosis of AIDS.
(5) Build a mechanism for cooperation in information polling and improve the integrated study and utilization of information. A mechanism for cooperation in information polling shall be built for AIDS monitoring and testing between and among different areas, administrative departments and organizations for pooling and analyzing periodically the information obtained through monitoring the spread of AIDS. The municipal administrative department in charge of public health shall institute a system to publicize the results of monitoring and make public periodically the situation of AIDS as an epidemic in this Municipality.
6. Standardize the service in diagnosing and treating venereal diseases, and improve the administration of the prevention/treatment thereof
(1) Set up and continuously improve the monitoring network for venereal diseases. Municipal and district/county disease prevention and control centers shall set up venereal disease monitoring stations that are distributed evenly according to plan in this Municipality, make greater efforts in monitoring the situation of the spread of venereal diseases as an epidemic and in making epidemiological surveys such as the incidence and spread of venereal diseases, etc., improve the quality control of venereal disease testing laboratories, carry out the monitoring of the tolerance of pathogens of venereal diseases, and give guidance to medical and health institutions relating to the appropriate use of medicines for treating venereal diseases.
(2) Improve the administration of the diagnosis and treatment of venereal diseases, and standardize services in the diagnosis and treatment thereof. Municipal and district/county administrative departments in charge of public health shall intensify their efforts at rectification of the medical market in the diagnosis/treatment of venereal diseases, strictly implement the licensing system for the diagnosis/treatment of venereal diseases, standardize the diagnosis/treatment and advisory services for venereal diseases, and persist in providing in-service training (including refresher training) of personnel engaged in clinical work for venereal diseases. Medical and health institutions providing diagnosis/treatment services of venereal diseases shall engage in health education to disseminate knowledge about the prevention of AIDS and other venereal diseases, make urging the use of condoms as apart of the standardized clinical service for venereal diseases, and render help in interventions against high-risk behavior.
7. Intensify applied research on the prevention/treatment of AIDS and promote international cooperation to that end
(1) Carry out scientific research in various related fields. All the administrative departments concerned shall, in the light of the situation of the spread of AIDS in this Municipality, make efforts to integrate this Municipality’s resources in scientific research and take full advantage of the overall superiority in research resources as can be pooled from universities, research institutions, disease prevention and control centers and medical institutions in undertaking scientific research on AIDS in such fields as epidemiology, sociology, behavioral science, experimental diagnostics, clinical medicine, and health economics so as to enhance the ability for monitoring, early-warning and intervention and provide a scientific basis for the formulation of appropriate countermeasures for prevention/treatment.
(2) Promote cooperation and exchange at home and abroad. All the administrative departments concerned shall actively carry out exchange and cooperation with relevant organizations, agencies and academic societies at home and abroad, actively seek financial aid and technical support from foreign governments and relevant international organizations, and take an active part in the activities of the international community relating to the prevention/treatment of AIDS.
IV. Measures to Ensure Success
1. Strengthen government-leadership, and try to perfect the mechanisms for exercising control
Each district/county government shall incorporate its plan for the prevention/treatment of AIDS in its overall strategic plan for national economic and social development, set specific targets for the prevention/treatment of AIDS, assign in a clear-cut way the duties and tasks of each specific administrative department, and exercise control through checking on how well the set targets are met. It shall set up a working commission for the prevention/treatment of AIDS that has a special-duty office with a full-time staff, and submit periodical reports to a higher-level working commission for the prevention/treatment of AIDS. Those that fail to exercise effective leadership or to take proper measures shall be held accountable and answer for their failures and those that neglect their duties and thus cause the further spread of AIDS shall be investigated for their responsibility according to law.
2. Enhance the role of policies and the legal system as safeguards, and strive to perfect the relevant rules and regulations for administration and the standards of work
All the administrative departments concerned shall work hard to implement the“Regulations on the Prevention/Treatment of AIDS”, formulate and continuously improve the necessary policies and regulations, and carry out work in the prevention/treatment of AIDS according to law. Intensify efforts to crack down on such violations of law as drug-related criminal acts, prostitution and prostitute-visiting, etc. and improve the day-to-day supervision and control over public places. The administrative departments in charge of public health, public security, industry and commerce, cultural affairs, etc. shall work out a mechanism for coordination among themselves in intervention work among high-risk resident groups of AIDS. Further efforts shall be made to perfect the rules and regulations and standards of work relating to such occupational practice in medical and health institutions as sterilization, clinical use of blood and blood products, organ transplant, AIDS testing, and diagnosis/treatment of venereal diseases so as to rigorously guard against iatrogenic spread of AIDS.
3. Build more efficient organizations and develop greater competence
Governments at all levels and the administrative departments concerned thereof shall devise training programs and incorporate the strategies for the prevention and control of AIDS in the curriculums of all levels of Party schools, schools of government administration, and Communist Youth League schools. They shall improve publicity work, training and education among leading officials at all levels, and give guidance and exercise supervision over the training work. The municipal or district/county working commission for the prevention/treatment of AIDS shall organize teams of lecturers to make lecture tours to publicize policies relating to the prevention/treatment of AIDS. Neighborhood/village committees shall appoint full-time or part-time personnel for the prevention of AIDS to do publicity work and disseminate knowledge about the prevention of AIDS and participate in prevention/treatment or in intervention work.
Municipal and district/county administrative departments in charge of public health shall devise necessary training programs, and intensify the training of all medical and health workers on the prevention/treatment of AIDS. They shall provide training relating to knowledge and skills for the prevention/treatment of AIDS for the medical staff of community public health service centers, provide professional training relating to the prevention/treatment of AIDS to those engaged in the prevention and care of AIDS and other venereal diseases, health education, clinical treatment and nursing, giving medical tests or checks, and blood collection and supply, provide training relating to necessary knowledge for those who in their respective professions are exposed to occupational risks and provide training relating to self-protection against AIDS to designated persons and have them vetted for job qualifications. The training relating to knowledge about the prevention/treatment of AIDS shall be incorporated in the program for continuing medical education. Medical and health institutions at all levels and of all types shall strictly abide by the principles of adequate, up-to-the-standard protection, and strictly implement standard procedures in work and the system for sterilization control so as to prevent iatrogenic spread of AIDS.
The Joint Meeting for Public Health (the Working Commission for the Prevention/Treatment of AIDS) of this Municipality shall set up a cross-department, multi-disciplinary advisory board on AIDS. Municipal and district/county disease prevention and control centers shall organize and maintain a stable team of professionals for the prevention/treatment of AIDS. Each medical and health institution shall, in compliance with relevant regulations, organize a specialist group for handling cases of job-related exposure to AIDS.
All the administrative departments concerned shall try hard to improve the working and living conditions of those engaged in the prevention/treatment of AIDS at the grass-roots level and encourage medical and health workers, in particular recent graduates from universities or technical schools, to work for the prevention/treatment of AIDS at the grass-roots level. They shall explore ways to build a mechanism for providing insurance against risks in blood transfusion and accidental on-the-job infection of AIDS. They shall institute training programs for disseminating knowledge about, relevant policies relating to, and methods of assessment for the prevention/treatment of AIDS so as to raise the level of policy-making and assessment.
4. Increase financial investment, raise funds from different sources and manage/use money under an overall plan
Develop and continuously improve a mechanism for funding with government investment as the mainstay, burden-sharing at different levels and fund-raising from different sources. Governments at all levels shall list the funding for the prevention/treatment of AIDS in their respective budgets, develop a system for scientific and standardized management of funds, and improve the supervision and audit of the expenditure of funds to ensure that an earmarked sum of money is used for specified purpose only, that all money is used under an overall plan and that each penny is put to its best use.
Every element in society shall be encouraged to give support to the prevention/treatment of AIDS. Donations made by enterprises and individual persons to undertakings in the prevention/treatment of AIDS shall be given tax breaks in compliance with relevant regulations of the State.
V. Exercise of Leadership and Evaluation
The special duty office of the Joint Meeting for Public Health (the special duty office of the Working Commission for the Prevention/Treatment of AIDS) of this Municipality shall be responsible for setting the targets and making a plan for checking on and evaluating the implementation of this Plan, and for seeing this through. Each district/county government shall, in the light of the actual situation, set the targets and make a plan for checking on and evaluating the implementation under its respective jurisdiction, and carry out an annual check and evaluation whose results shall be made a part of the government’s work of exercising control through setting targets, checking on how well they are met and assigning responsibilities therefore, and whose results shall also be included in its annual summary report to be submitted to the Working Commission for the Prevention/Treatment of AIDS of this Municipality. The Working Commission for the Prevention/Treatment of AIDS of this Municipality shall make no-fixed-date inspections and checks on the work of each district/county in the prevention/treatment of AIDS, with early 2008 and year-end of 2010 set respectively as the time for making mid-stage and final review and evaluation of this Plan.

 




