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HIV/AIDS »

Integrate resources to improve
HIV/AIDS services

Integrated HIV/AIDS care and treatment into
three tier health network system in Luzhai,
Guangxi

Guangxi Luzhai County Health Bureau
Director Liao Yun
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HIV/AIDS Epidemic Situation and Challenges
in Luzhai County

1. HIV/AIDS spread from high
epidemic townships to other
townships, from MAPRs to
general population

2. Unsafe sex behavior becomes the
main transmission mode, with
injecting drug use still exists

3. HIV infection and development
to AIDS among senior generation
notably increased. HIV/AIDS
becomes one infectious diseases
need focused prevention and
control
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Integration Measures
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Integration Measures

2. Policy Advocacy
(1)Integrate indicators of HIV/AIDS provention and control to township

health center staff appraisal system, which is deployed together with
the fundamental public health service accessment system.

(2) Include HIV/AIDS in aid for medical treatment and regulate claim
percentage of in new rural cooperative medical system (NRCMS). The
NRCM cover 75% inpatient treatment fee, with ceiling amount 150,000
yuan. The self-pay part can be covered by the aid according to the
MOCA regulation related.

(3) Provide outpatient medical service aid to those low-incoming people
with chronic diseases and needing long-term treatment. The aid is 10
times of how much a person pays for NRCM. The disabled or senior
genteration over 60 years old can get even more.
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Fundamental Public Health Services
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Integration Measures

3. Improve HIV/AIDS service network

® Secure personnel working on HIV/AIDS

o 5 working in AIDS Prevention Office
o 17 technical persons in CDC

o public medical institutions set up HIV/AIDS working team.
2-5 people at each township health center working on HIV; rd

152 village doctors working on ground >
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Integration Measures

® Identify roles/requirements on county, township and
village level health services standards

« County Health Bureau and HIV/AIDS Prevention & Control Institution:
coordination and management

« County CDC: M&E, management and preventive services
« ART centers: treatment and care

« Village doctors: case finding and timely referral to services, especially »
|
for pregnant women

« Training center: work with treatment experts to conduct outreach to
township or village health center and home-visit to provide joint
clinical services to severe cases
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Integration Measures

. Capacity Building
Luzhai County People’ s Hospital, Luzhai County

Chinese Medical Hospital, County CDC and County
MCH obtained HIV screening qualification.

Rapid test is available at all township level health
centers.

Set up 2 ART treatment centers and 2 extended
ART treatment sites

Set up 1 MMT clinic and 1 extended MMT site , _ﬁ
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Integration Measures

4. Capacity Building

« Training center work with
Health Bureau and AIDS
P&C Office to conduct
training on HIV for village
doctors to improve
HIV/AIDS and Ols
diagnosis and treatment
and increase awareness
of HIV response in 2013
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Integration Measures

In July 2013, “One-stop Service” mode launched to reduce
mortality. Based on the mode, we further optimized the work
flow and enhanced referral system to improve efficiency of

treatment and care
w [ 4
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Photos: NCAIDS experts giving training on “One-stop Service”
procedure
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Integration Measures

® MMT Clinic and extended site
Opened on Aug 16, 2006
Accumulated clients:402
On treatment:81
Daily average clients:68
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MMT clinic set in County CDC

MMT extended site set in Zhongdu Township N !
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Integration Measures
AN
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m | Photo: Providing
P | needles and

}; ' syringes to IDUs

y where are without
% MMT service

! 'Y
Photo: Interventlon of FSWthrough BCC
to promote behavior change

Photo: collecting blood samples
after VCT at entertainment sites
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Integration Measures

2 ART centers Photo: Tralpee§ of tralnl.ng
center learning in outpatient
* People’s Hospital of Luzhai department of ART Center

opened: May 2006 e il ¢
Patients in ART:1289 p o -JJ_B g
(including 11 children) IR i S
- Chinese Medical Hospotal (il i % ;
opened: Sep. 2013
Patients in ART:33
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Integration Measures

2 ART extended sites

Zhongdu Health Center
Opened: Nov. 2011

Patients in ART:92

Zhaisha Health Center
Opened: Nov. 2012
Patients in ART:55 A

Photo: Experts from,
training center.and
People’s Hospital” &

o T 27 B .
providing technical,
support to ART e
extended Center.
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Integration Measures

5. Regularize HIV testing

(1) HIV testing included in marriage check-up.
5000~6000 tested each year, with test rate 100%

( 2 ) PITC started in 2011. 123,536 received test in
2011 & 2012. Among them, 1,600 positive cases
found.

( 3) In 2013, conducted health check-up for general = .
population, combining with “12t Five Year” State
MST program. As of Oct 2013, 220,000 received test.} /4
Positive cases found as earlier as possible and as
many as possible, and provided with ART. |




SE3CH it I ¥ PDF BhF UMD £ HEMER & ILIF

PITC ZEE
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PITC Results

By implementing PITC , we tested 86,569 persons (account for 18.8% population of Luzhai
County) and found 1,174 positive cases in 2011. The two numbers increased by 393.07% and

135.27% respectively compared with those of year 2010.
BiZPITC AYSERE , 2011 £F , REZRILIENS6 , 569 i ( H2BSALR18.8% ) , RIMHIV
PRIERERE1174 ) ; ZEHBREF RS HIIE1<393.07%F1135.27%,
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Achievements in 2011
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Impacts

Mortality of AIDS patients fall 25.24% in 2013.
ART coverage expanded.

Mortality of patients on ART within 1.17 per 100 person
per year.

Developed a comprehensive three-tired HIV/AIDS
service system with early case finding and early
management.

Integrated with National MST Program and health f_.,
system reform, and formed a sound long-term HIV/AIDS
response mechanism Ba o
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Future Direction

1. To strengthen capacity building, improve three-tired HIV/AIDS
services network, move frontiers of AIDS prevention and control
down to, increase access to HIV/AIDS services and improve service

quality

2. To enhance live cases management and intervention; to increase
ART coverage based on “One-stop service” pilot to reduce
mortality and control HIV spread.

3. To change the propaganda and education focuses and strategy; to
enhance education and organize effective propaganda activities
among youths in school and those dropping out of school, women
and old people left behind.

4. To continue crack down buying and selling sex; to take strongly
control of HIV positive buying and selling sex behaviors to prevent =«
Luzhai away from prostitution.

5. To strengthen coordination and cooperation. To future improve
referral system and information/data sharing network and to
regularize referral and info sharing and feedback.
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