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Executive Summary

As part of its HIV prevention strategy to improve early detection and early treatment in 
China, the China-Gates Foundation HIV Prevention Cooperation Program (China-Gates 

HIV Program) seeks to increase hospital engagement in delivering HIV services in 14 Chinese 
cities and Hainan Province. This paper summarizes the core hospital-based activities supported 
by the program from 2008 to 2012, and illustrates the benefits and importance of the role that 
hospitals play in responding to the HIV epidemic in China.

As an entry point to a continuum of HIV healthcare and social services, which includes testing, 
medical care, antiretroviral therapy (ART), prevention counseling, and other social services, 
medical facilities can serve a critical function in controlling the HIV epidemic. The China-Gates 
HIV Program seeks to engage hospitals in HIV prevention and to expand their role in providing 
HIV testing and care services in China. Specifically, the program aimed to increase the volume of 
HIV testing and counseling as a routine part of medical care, and to increase the proportion of 
persons diagnosed with HIV infection who are informed of their HIV status and receive follow-
up HIV care and support services. 

To help scale up HIV testing coverage, the China-Gates HIV Program endorsed the UNAIDS/
WHO policy statement on provider-initiated HIV testing and counseling (PITC) and 
incorporated its basic tenets into one of its programmatic objectives. The program helped 
develop demonstration models to show the feasibility of PITC at selected medical facilities in 
China. The China-Gates HIV Program scaled-up hospital-based HIV screening, improved the 
rate of referrals to local public health departments for confirmatory HIV testing, and increased 
HIV case finding among hospitals and clinics. In project cities, hospitals increased by six-fold 
the number of persons who screened HIV positive and were referred for confirmatory testing-
from 2,435 persons in 2008 to 14,153 persons in 2011. Additionally, the program increased by 
four-fold the number of newly diagnosed HIV cases from hospitals-from 1,700 in 2008 to 7,002 
cases in 2011. 

To improve linkage to care and follow-up for people living with HIV and AIDS (PLHA), the 
program strengthened coordination and referral mechanisms between hospital, public health 
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departments, and community-based organizations (CBOs) in project cities. A few project cities 
and hospitals piloted comprehensive HIV testing and care centers which integrated HIV testing 
services, outpatient services, inpatient care, laboratory services, administrative and referral 
services at one hospital. As “one-stop” clinics designed to expedite access to a continuum of HIV 
healthcare and social services, these hospital-based comprehensive HIV testing and care centers 
demonstrated improved client follow-up for HIV services. 

Despite the success of the program, there remain challenges in scaling up hospital-based HIV 
testing, care, and treatment in China. Provider-initiated testing and counseling as a part of 
routine medical care in the outpatient clinic is often operationally challenging due to the high 
volume of patients. High volume leads to time constraints during the clinical encounter, and 
often more acute medical issues will take precedent over HIV testing. In addition, inadequate 
coordination of referrals and lack of a case management system presents challenges for the 
patient in navigating and accessing HIV providers and services, which may be based at different 
locations, facilities, or organizations. This results in poor rates of follow-up for essential HIV 
healthcare and social services, and ultimately in poor health outcomes for PLHA and continued 
transmission of HIV.

Pilot projects on HIV case management in China are critically needed to assess operational 
feasibility and to evaluate efficacy in improving follow-up for HIV services. Scaling up PITC 
in hospitals and improving follow-up for persons who screened HIV positive require policy 
support from the political leaders and health authorities. Rates of PITC uptake and of follow-up 
for HIV services could be included as performance indicators for hospitals. More PLHA should 
be empowered and trained to help provide HIV care support for other PLHA, such as peer-
support groups, counseling services, and case management. Finally, opportunities for experience 
sharing among HIV healthcare providers are needed to build knowledge and cooperation, and 
to help providers and hospitals to identify and implement concrete actions to resolve continuing 
challenges in delivering HIV care. 

The findings presented in this paper are aimed at assisting the National Health and Family 
Planning Commission of China (NHFPC) and National Center for AIDS/STD Control and 
Prevention (NCAIDS) to expand the role of hospitals in HIV prevention and control in China, 
and are intended to encourage local health bureaus and CDCs to support programs to improve 
and expand the continuum of HIV healthcare services delivered by general and specialty (e.g. 
infectious diseases) hospitals. 
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1.1 	HIV	services	in	hospitals	prior	to	the	China-Gates	HIV	Program

Medical facilities can play a vital role in the diagnosis of persons with HIV infection, improving 
the survival of persons with HIV infection, and reducing HIV transmission through the provision 
of HIV prevention and treatment services. In China, medical facilities, including general 
hospitals, were responsible for diagnosing a large proportion of HIV-infected persons through 
HIV screening as a part of routine health services (e.g., a pre-surgery test). In 2007, 7,175 HIV 
cases were reported in the China-Gates HIV Program 15 project sites. 3,759 (52.2%) reported 
HIV cases were diagnosed by local Centers for Disease and Control (CDCs), 2,785 (38.7%) 
reported HIV cases were diagnosed in medical facilities, 284 cases by blood collection/supply 
institutions, and 347 cases by other institutions (National Program Office Baseline Survey, 2008). 
Overall, medical facilities constituted one of the main sources for HIV case finding, Additionally, 
the National Health and Family Planning Commission of China designated infectious disease 
specialty hospitals to serve as frontrunners in providing HIV treatment and care services. As an 
entry point to a continuum of HIV healthcare and social services, including testing and diagnosis, 
linkage to HIV medical care, treatment with antiretroviral therapy (ART), and prevention 
counseling and other social services, medical facilities are uniquely positioned to serve in HIV 
control efforts in China. 

However, in practice, medical facilities in China have yet to achieve their full potential to 
support HIV prevention and control efforts. Medical facilities in China report low rates of follow-
up with patients, and subsequently, low rates of patient engagement along the continuum of 
HIV testing and care services. At one general hospital in Kunming, only 14.9% of HIV-infected 
individuals who received HIV screening were notified of their screening test results and referred 
for follow-up confirmatory testing (Yang & Fang, 2011). In 2009, the China HIV team of the 
Bill & Melinda Gates Foundation (BMGF) conducted a rapid assessment of HIV medical service 
provision and capacities at project areas (BMGF, 2009). Key findings included:
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●	 Poor	follow-up	services	at	hospitals:	Although	hospitals	identified	a	large	proportion	of	HIV	
cases	because	of	the	high	volume	of	HIV	screening	tests	performed,	hospitals	were	unable	
to	provide	adequate	follow-up	services	such	as	counseling,	HIV	test	result	notification,	or	
epidemiological	 investigation.	These	problems	were	 largely	a	result	of	poor	coordination	
between	departments/offices	within	hospitals,	weak	management	 approaches,	 lack	of	
personnel	training,	long	turnaround	time	for	HIV	confirmatory	testing,	and	the	mobility	of	
patients	making	it	difficult	for	hospital	staff	to	initiate	follow-up	contact.	Hence,	most	HIV-
infected	persons	diagnosed	by	the	hospitals	were	not	notified	of	their	HIV	test	results,	were	
lost	to	follow-up,	and	were	not	linked	to	care	and	treatment	services.

●	 Weak	 linkages	 between	 hospital,	 public	 health	 departments,	 and	 community-based	
organizations	 (CBOs):	 It	was	also	observed	 that	no	effective	coordination	and	 referral	
mechanisms	existed	 to	ensure	 that	persons	who	screened	HIV	positive	were	referred	for	
follow-up	HIV	services	and	started	on	ART	when	appropriate.

In summary, as of 2009, the full capacity of hospitals to serve HIV prevention and control efforts 
in China remained untapped and underutilized. 

1.2 	Engaging	hospitals	in	the	China-Gates	HIV	Program	

The core strategy of the China-Gates HIV Program utilized the test-and-treat model to reduce 
HIV transmission in 14 Chinese cities and Hainan Province. The main project interventions 
included: (1) HIV testing and counseling for most-at-risk populations (MARPs), including men 
who have sex with men (MSM), female sex workers (FSW), and injecting drug users (IDU); 
(2) improving the linkage between HIV screening performed in hospitals and clinics to HIV 
confirmatory testing performed at local CDCs; and (3) improving the linkage to HIV care and 
treatment for persons diagnosed with HIV infection. 

To engage both general and infectious diseases hospitals in HIV prevention, and to maximize 
their potential in HIV control efforts in China, the program had the following specific objectives:

●	 To	increase	 the	volume	of	HIV	testing	and	counseling	(case	finding)	as	a	routine	part	of	
medical	care,	and	to	increase	the	proportion	of	persons	diagnosed	with	HIV-infection	who	
are	informed	about	their	HIV	status	and	receive	referrals	(reduction	in	loss	to	follow	up)	

●	 To	increase	the	proportion	of	PLHA	who	receive	follow-up	and	support	services	(linkage	to	
HIV	care	and	treatment)	
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2.1 	Promoting	provider-initiated	HIV	testing	and	counseling	(PITC)

Prior to the China-Gates HIV Program, HIV testing in China had focused on voluntary counseling 
and testing (VCT), also known as client-initiated testing, in which individuals actively sought HIV 
testing and counseling at a facility that offered the services. Voluntary counseling and testing 
emphasized pre-test counseling in which the counselor provided an assessment of the client’s 
risk behaviors, discussed the rationale and implications of taking an HIV test, and helped the 
client develop individualized risk-reduction strategies. As part of the national HIV response 
to scale up testing, the Chinese government had established a network of VCT clinics for HIV 
screening across the country. 

In practice, however, the coverage of VCT was low and at an insufficient scale, relative to 
the estimated numbers of persons with HIV infection in China. In 2007, among an estimated 
700,000 cumulative HIV cases in China, 68% of persons with HIV infection were not aware 
of their HIV status. Barriers to uptake of VCT among persons at risk for HIV infection may 
have included: lack of awareness of one’s risk for HIV infection, fear of HIV testing, and being 
unaware of HIV treatment and care options. In order to have a meaningful impact on HIV 
prevention and to increase the proportion of PLHA aware of their HIV status, HIV testing needed 
to be scaled up through a wider range of effective and safe options beyond client-initiated VCT. 

Recognizing the global need for alternative approaches to increase HIV testing coverage, WHO 
and UNAIDS, in 2007, issued guidance on provider-initiated testing and counseling (PITC) in 
health facilities. Provider-initiated testing and counseling (PITC) requires a health care provider 
to recommend HIV testing to patients receiving routine medical care at health care facilities. 
For example, a healthcare provider would recommend HIV testing to a patient who is visiting 
his clinic for the management of his/her hypertension. Once pre-test information has been 
provided, the HIV test would be performed unless the patient declines. As in the case of client-
initiated VCT, PITC should be voluntary and provided with informed consent, counseling, and 
confidentiality (UNICEF, 2012). PITC serves as a complementary approach to VCT to promote 

Mobilizing Hospitals to
Deliver HIV Services
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HIV testing, especially among persons who may not self-identify as engaging in “high risk” 
behaviors.

To scale up testing coverage, the China-Gates HIV Program endorsed the UNAIDS/WHO policy 
statement on PITC and incorporated its basic tenets into one of its programmatic objectives. 
This endorsement triggered the promotion of PITC at the policy level within the China-Gates 
HIV program cities. For example, Beijing Bureau of Health issued a policy paper “The Notice on 
Further Strengthening STD/AIDS Prevention and Control in Medical Facilities” in 2011, which 
aimed to increase and integrate PITC services at medical facilities to increase coverage and 
access to HIV counseling and testing services.

Beijing Chaoyang Hospital, supported by the China-Gates HIV Program, served as a successful 
example of how PITC can increase uptake of HIV testing and diagnosis. The annual number of 
persons receiving HIV testing at Chaoyang Hospital nearly doubled in four years, from 38,644 in 
2008 to 58,090 in 2011. All those who screened HIV positive were referred to Beijing CDC for 
confirmatory testing. One of the driving forces behind the hospital’s success in expanding HIV 
counseling and testing was Dr. Li, a physician in charge of the hospital’s Department of Disease 
Prevention and Control. Dr. Li educated her colleagues on their critical roles in promoting HIV 
testing, and strengthened their competence and willingness to discuss HIV-related issues with 
patients. At Chaoyang Hospital, inpatient and outpatient departments (including infectious 
disease, dermatology and STD, urology, gynecology, obstetrics, anorectal disease, dialysis, 
respiratory, and gastroenterology) were encouraged to participate in PITC. At each department, 
one liaison staff was assigned to work with Dr. Li to ensure effective coordination and referral if a 
patient screened positive for HIV. Dr. Li provided HIV trainings to the liaison staff, and the liaison 
staff, in turn, shared their HIV knowledge with colleagues in their departments. 

As the PITC project grew, demand for HIV testing services continued to increase. Critical to 
meeting this escalating demand was training and motivating a sufficient number of staff on 
HIV and PITC. After completing a one-year pilot in 2012, Chaoyang Hospital developed a 
PITC implementation protocol, which defined principles, strategies, roles and responsibilities 
of participating departments, annual targets, and monitoring plans for PITC. The protocol also 
established an algorithm (see Figure 1) to guide clinicians in PITC and in referring patients who 
screen positive for follow-up HIV services. To further promote PITC among hospital staff, the 
protocol provided for a small financial bonus each month to doctors with the highest number of 
patients who received HIV tests. “Though this incentive is small, we did motivate the doctors to 
pay special attention to offer HIV test to the at-risk patients,” Dr. Li said. However, in the long 
run, financial incentives may not be an ideal option to keep medical practitioners motivated 
towards PITC. 

In 2011, Chaoyang Hospital diagnosed 87 HIV-infected individuals through its PITC program, 
and all 87 persons were referred for confirmatory testing at the Beijing CDC. While notifying 
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Out-/In-Patient

Patient	informed	consent	or	informed		
without	refusal.

HIV	testing

HIV+ HIV-

HIV	screening	test

Patient	returning	for	result	as	scheduled.

Specimen	sent	to	CDC	for	confirmatory	test.

Patient	referred	to	doctor	responsible	for	Department	
of	Disease	Prevention	and	Control	for:
1.HIV	screening	result	notification	and	counseling
2.Locator	info	collection	for	following	up
3.Drawing	blood	for	confirmatory	test

Doctor	responsible	for	Department	of	Disease	Prevention	and	Control	responsible	for:
1.HIV	confirmatory	test	result	notification	and	counseling,	if	positive
2.Conducting	epidemiological	survey	as	required	by	CDC
3.Psychological	support
4.Referring	patient	to	CDC	for	CD4	test
5.Providing	patient	with	Information	about	available	care	and	support,	such	as	PLHA				
			self-support	CBO	

Patient	provided	with	result	notification	
and	prevention	education	by	doctor	in	

charge.

Patient	provided	with	other	medical	
services	as	appropriate.

Patient	refused

No	HIV	testing

Patient	provided	with	HIV	testing	information	while	receiving	other	medical	
services	by	doctor	in	charge.

Figure 1  Algorithm for Provider-Initiated Testing and Counseling (PITC) at Beijing Chaoyang Hospital
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HIV-infected patients of their test results, Dr. Li would also complete an epidemiological survey 
for newly diagnosed HIV cases on behalf of the Beijing CDC. As a trusted healthcare provider, 
Dr. Li could obtain more truthful and detailed information from patients on risk behaviors 
and follow-up contact information. “We are in touch with Beijing CDC quite often,” Dr. Li 
says, “responding to problems that arise because of PLHA’s needs.” Chaoyang Hospital was 
commended for its effective approach in collaborating with Beijing CDC, and in motivating 
hospital staff to increase and improve HIV testing and counseling services. According to Dr. Li, 
hospital-based interventions needed to control the HIV epidemic include 1) mobilizing more 
hospitals to provide HIV testing and counseling, and 2) training more healthcare providers to 
provide HIV care and to reduce HIV-related stigma in healthcare settings.

2.2 	Establishing	a	formal	referral	system	

To increase the proportion of PLHA who receive follow-up for HIV services, project cities 
supported by the China-Gates HIV program needed to strengthen coordination and referral 
mechanisms between hospital, public health departments/CDCs, and CBOs. In particular, 
effective coordination between multiple HIV service providers working at different organizations 
was critical to ensure that persons who screened HIV positive were referred for follow-up 
confirmatory testing, HIV services and started on antiretroviral therapy (ART) when appropriate. 
The implementation and effectiveness of the referral system varied across different project cities. 
Although most project cities relied on a haphazard arrangement of informal verbal or personal 
referrals, a few cities developed referral systems with standardized forms/cards to help ensure 
patient follow-up for referral services.

With support from the China-Gates HIV Program, in 2009, the Kunming HIV/AIDS Prevention 
and Control Working Committee developed a HIV referral services operation manual to 
coordinate all participating sectors involved in the provisions of HIV services, from prevention 
to treatment and care. All medical facilities, organizations, and CBOs providing HIV-related 
services in Kunming were required to comply with the referral system as outlined in the manual. 
At a minimum, providers were required to assess the clients’ immediate needs for HIV support 
services and to provide information on where and how to access services from health facilities 
or CBOs that offer HIV care and treatment services. The manual included a directory of services, 
referral notices, referral cards, client referral tracking forms, and a referral register. In particular, 
the directory of referral services provided updated contact information of different HIV service 
organizations and the details of their services provided. The list of HIV service providers was 
comprehensive, and included providers from CDCs, general hospitals, designated HIV hospitals, 
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STD clinics, traditional Chinese medicine 
hospitals, maternal and child health 
hospitals, methadone maintenance therapy 
clinics, needle exchange sites, MSM CBOs, 
FSW drop-in centers, social and legal 
support centers, local NGOs, and relevant 
government organizations.

For example, Kunming No. 3 Hospital, 
kept the official referral operation manual 
on site at the clinic as a resource to assist 
hospital staff and providers in navigating 
through the city’s HIV referral system (see 
Picture 1). The referral operation manual 
was used by the Kunming No. 3 Hospital to facilitate the referral process within and outside of 
the hospital (see Figure 3). Key tasks conducted by referral staff in the referral process included: 

●	 Developing	a	service	plan	with	the	patient	that	defined	patient’s	needs	and	steps	to	meet	those	
needs.

●	 Making	referrals	and	coordinating	delivery	of	healthcare	and	social	services	to	the	patient.

●	 Tracking	referral	requests	and	following-up	to	ensure	that	patient’s	needs	were	met.

●	 Documenting	and	maintaining	a	record	of	meetings	with	 the	patient,	 referrals	made,	and	
outcomes	of	referrals.

Kunming No. 3 Hospital also conducted regular coordination meetings both internally and 
externally with staff from collaborating CBOs and CDCs. During those meetings, priority HIV 
cases that need special attention for referral and challenges encountered in the referral process 
would be discussed and potential solutions suggested. These regular coordination meetings 
helped improve the quality of referral services, and built rapport among partner organizations 
and service providers.

Picture 1  Kunming HIV Service Referral Operation Manuals
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Figure 3  The Referral Process and Corresponding Forms in Kunming
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2.3 	Developing	a	comprehensive	HIV	testing	and	care	center

As the China-Gates HIV Program evolved, some project cities developed comprehensive HIV 
testing and care centers at hospitals to improve and increase follow-up and support services 
for persons diagnosed with HIV infection. These comprehensive HIV testing and care centers 
served as a “one-stop” clinic to expedite access to a continuum of HIV services, including testing 
and counseling, outpatient services, inpatient care, HIV laboratory services, administrative and 
referral services. By integrating HIV services at one location, comprehensive HIV testing and 
care centers helped reduce cost, time, and confusion for clients. Comprehensive HIV testing and 
care centers also helped streamline and improve referrals for HIV-related medical care such as 
evaluation and treatment for tuberculosis (TB) or sexually transmitted diseases (STD), evaluation 
of HIV-infected pregnant women for prevention of mother-to-child transmission (PMTCT), 
laboratory services, and pharmacy. Other benefits of a hospital-based comprehensive HIV testing 
and care center included:

●	 Streamlining	and	strengthening	the	referral	system	for	services	within	the	hospital;

●	 Reducing	the	workload	of	busy	hospital	staff	and	improving	the	quality	of	HIV	care	services	
by	using	an	interdisciplinary	team	of	providers	(MSM,	PLHA,	CBOs,	volunteers);	

●	 Establishing	a	clear	entry	point	to	HIV	care	for	clients,	leading	to	improved	organization	of	
facility-based	and	community-based	care.

Ditan Hospital in Beijing, supported by the China-Gates HIV Program, served as a model 
example of a comprehensive HIV testing and care center. Ditan Hospital‘s department of 
Dermatology and STD had a dedicated outpatient clinic that offered integrated HIV prevention 
and care services, where clients could receive HIV testing and counseling, ART, CD4 
monitoring, opportunistic infection (OI) related prevention and treatment, and STD treatment. 
This department also served as an entry point to HIV care and treatment for PLHA who were 
diagnosed and referred by CDCs. In addition, the department coordinated the referral of the 
following services: 

●	 Psychological	and	peer	support.	Clients	were	 referred	 to	Home	of	Red	Ribbon,	a	CBO	
embedded	within	the	hospital,	 that	provided	ART	adherence	support	counseling,	nutritional	
care,	social	and	legal	support;	

●	 Tuberculosis,	PMTCT,	and	other	medical	services.	Clients	were	referred	to	providers	at	other	
departments	within	Ditan	Hospital.
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In China, stigma and discrimination against PLHA and MSM by medical practitioners has been a 
long-standing problem, impeding patient access to needed HIV healthcare services. In contrast, 
over years of providing HIV services, Ditan Hospital and its staff have earned a reputation as 
a PLHA and MSM-friendly hospital, which was pivotal in its success in providing HIV testing, 
care and treatment though the China-Gates HIV Program. Ditan hospital staff considered 
the following activities important to reducing stigma and discrimination against HIV among 
healthcare providers:

●	 Sensitivity	 training	of	hospital	 staff	 to	ensure	non-judgmental	 and	non-discriminatory	
attitudes

●	 Hospital	leadership	recognizing	and	awarding	clinicians	working	with	PLHA	

●	 Integrating	HIV	service	delivery	into	other	health	services

●	 Mass	media	campaigns	to	normalize	HIV	counseling	and	testing

●	 Meaningful	 involvement	of	PLHA	in	service	delivery,	and	a	well-established	partnership	
between	PLHA	CBO	and	hospital

●	 Availability	and	provision	of	HIV	care	and	support	services,	including	ART

●	 Guidelines	and	staff	training	on	universal	precautions

●	 Availability	of	post-exposure	prophylaxis	(PEP)	to	clinical	staff
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Figure 4  Linkage to Care and Treatment Beijing Ditan Hospital
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During the course of its participation in the China-Gates HIV program from 2008 to 2011, 
Ditan Hospital improved its performance in linking patients who tested positive to HIV care 
and treatment (see Figure 4). In 2008, the hospital had a high rate of loss to follow-up among 
persons who screened HIV positive; for example, in 2008, only 28% of persons who screened 
HIV positive subsequently received CD4 testing and were linked to HIV care services. In 
comparison, in 2011, among persons who screened HIV positive, the proportion that received 
CD4 testing increased to 83%. Similarly, the proportion of patients who screened HIV positive 
and subsequently initiated ART improved from 23% in 2008 to 59% in 2011. 

Recognized as a hospital with high-quality HIV services, Ditan Hospital’s reputation among the 
MSM community expanded outside of Beijing. For example, Tianjin Dark Blue is a CBO working 
on HIV prevention and care for the MSM community in Tianjin, a city approximately 90 miles 
southeast of Beijing. Despite the distance, Tianjin Dark Blue set up a linkage and referral system 
for their MSM clients to Ditan Hospital’s department of Dermatology and STD, because of its 
non-discriminatory environment and good reputation. 

2.4 	Boosting	human	resources	for	HIV	services

One challenge in mobilizing hospitals to improve their HIV services was the lack of adequate 
staffing and financial incentives to improve HIV testing and care. Because HIV medical care had 
few income-generating medical procedures and was not a financially lucrative specialty, few 
medical providers chose to be HIV providers. The funding from the China-Gates HIV Program 
did help provide some financial incentive, though minimal, to motivate professional staff to help 
promote HIV testing and care. Additionally, the availability of funding from the China-Gates 
HIV program allowed hospitals to employ additional non-medical staff to help coordinate and 
provide HIV social services. Serving as a liaison and bridge between PLHA and medical staff, 
these non-medical staff helped improve the quality of HIV care and reduce the workload of busy 
nurses and doctors. The presence of these additional staff also helped reduce miscommunication 
and conflict between medical providers and patients, and helped build up a more trusting 
relationship between the two.

2.5 	Xiao	A:	An	illustrative	personal	story

The following is a personal testimony by an MSM client, “Xiao A”, who was diagnosed with HIV 
infection, linked to HIV healthcare services, and initiated ARV treatment through a successful 
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collaboration among providers at a CBO, local CDC and a hospital. This effective partnership 
ensured that a multi-disciplinary team of providers was able to help “Xiao A” address practical, 
social and psychological aspects of his life in tandem with his new HIV diagnosis, which 
ultimately helped him better manage his HIV infection and medical care.

Xiao A is a 20-year old gay man who came to Beijing two years ago. In the summer of 2008 he 
and his gay friends were approached by the volunteers of a CBO named Home of Love based 
in You’an Hospital, and given an HIV information leaflet and some condoms. The pamphlet 
included a section entitled “HIV Testing Service Trial” which included a telephone number and 
bus directions to the CBO. Xiao A decided to find out more about HIV and visited Home of 
Love. Following a long session with staff of Home of Love, Xiao A signed the informed consent 
form and was tested for HIV. He also left his contact information for follow-up. 

A week later, he was contacted by the head nurse of the Infectious Diseases department of 
You’an Hospital inviting him to come back to the hospital for a confirmation test. Xiao A went 
to the hospital immediately to see the head nurse, who explained to Xiao A at length why he 
was invited back to the hospital for another HIV test. Xiao A agreed to have a confirmatory HIV 
test. While waiting for the second test results, Xiao A became very anxious. The nurse called 
shortly afterwards and invited Xiao A to return to the hospital. He was confirmed as having been 
infected with HIV. 

At that moment, Xiao A felt shock, disbelief, anger and remorse. He felt he was the unluckiest 
person in the world. The next few days he could neither sleep nor eat. Inconsistent information 
on the Internet made it worse. He wanted to tell his friends but decided not to. He because 
nervous whenever a family member called. He started making plans but would then cancel, 
not knowing what to do. Feeling lost and hopeless Xiao A decided to call the head nurse, who 
encouraged Xiao A to meet her at the hospital. After listening to Xiao A’s concerns the head 
nurse introduced Xiao A to a PLHA CBO based in the hospital, the Tianyuan Working Group. 
This was the first time since his HIV diagnosis Xiao A met people just like him. 

He quickly established rapport with the peer volunteers of Tianyuan who invited Xiao A to 
join them for lunch. As he was leaving, Xiao A was given the peer volunteers’ own mobile 
phone numbers and invited to join their QQ support group. That day was the first time since 
the diagnosis Xiao A was able to have a proper meal and feel supported by other people like 
himself. Shortly after his initial contact with other PLHA of Tianyuan, Xiao A received a call 
from the hospital informing him he needed to start ART. Even though he knew he would have 
to start ART at some point, the prospect made him nervous. To help Xiao A and other PLHA 
about to start ART, Tianyuan organized a two-day ART workshop, inviting AIDS specialists from 
You’an Hospital to explain side effects of ART. People living with HIV/AIDS and on ART shared 
experiences about how to accept one’s HIV status and university psychology professors provided 
tips and training on how to manage stress. The workshop provided accurate and scientific 
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answers to many questions Xiao A and other PLHA had, but could not find on the internet or 
through books. 

Xiao A decided to begin ART treatment but he was faced with the problem that he was not 
a registered resident of Beijing. Current national ART policies require patients to collect ART 
drugs from health departments of the locales where the patient is a registered local resident. 
Xiao A had just started his career in Beijing and did not want to leave Beijing. He contacted 
Tianyuan for advice. Tianyuan has a good working relationship with Feng Tai district CDC. They 
support each other in the areas of HIV positive case management and follow-up, provision of 
community-based rapid tests kits, provision of condoms and lubricants, and application for ART 
for non-local residents. 

Through the facilitation by Tianyuan and agreement with CDC, Xiao A was allowed to start ART 
in Beijing after he provided evidence of his intention to stay in Beijing for the long term and 
agree to be followed up by Fengtai district CDC. This solved Xiao A’s dilemma. As part of the 
China-Gates HIV Program in Beijing, Tianyuan, a care and support CBO, received funding for 
its program for the first time in 2008. Its clients increased from 300 in 2008 to 1200 in 2012 
and are still increasing. The achievements by Tianyuan and its efforts to support the provision 
of integrated HIV services to MSM could not have been possible without the support by and 
close collaboration with Fengtai district CDC, You’an Hospital and Home of Love (another CBO 
focusing on testing mobilizing among MSM and also based in You’an Hospital). 

– Based on interviews with Tianyuan Working Group

2.6 	Achievements

The China-Gates HIV Program helped catalyze a significant increase in HIV screening 
and case-finding among hospitals and clinics by scaling-up hospital-based HIV testing and 
improving referrals for confirmatory testing at the local CDCs. Between 2008 and 2011, the 
China-Gates HIV Program increased by six-fold the number of referrals of persons screening 
HIV positive at hospitals who required confirmatory HIV testing. In 2008, the first year of 
project implementation, hospitals and clinics referred 2,435 persons screening HIV positive 
for confirmatory testing, which increased to 14,153 persons referred in 2011 (see Figure 2). 
Similarly, from 2008 to 2011, the China-Gates HIV Program increased four-fold the diagnosis of 
new HIV cases. Among persons referred from hospitals for confirmatory HIV testing, there 
were 1,700 newly diagnosed HIV cases in 2008, increasing to 7,002 newly diagnosed HIV 
cases in 2011. 
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Cumulatively from 2008 to 2011, a total of 34,978 persons who screened HIV positive at 
hospitals and clinics were referred for and received confirmatory HIV testing at the local CDC 
at project cities. Of the cumulative 34,978 persons screening HIV positive at hospitals who 
were referred for and received confirmatory HIV testing at the local CDC, 30,605 (87.5%) 
were confirmed to have HIV infection, of which 20,620 (67.4%) had newly diagnosed HIV 
infection. The remaining 9,985 (32.6%) cases had been previously confirmed as HIV positive. 
The previously diagnosed HIV cases identified are believed to be a result of non-disclosure 
by patients for fear of discrimination or lack of result notification by previous test providers. 
Regardless, by scaling-up hospital-based HIV screening and improving referrals for confirmatory 
testing at the local CDC the China-Gates HIV Program increased HIV case-finding among 
hospitals and clinics. 

Figure 2  Hospital and Clinic Referrals to City/District CDC for Confirmatory HIV Testing for Persons Who Screened 
HIV Positive, China-Gates HIV Program, 2008-2011.
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3.1 	Low	uptake	of	provider-initiated	HIV	testing	and	counseling	in	
									outpatient	clinics

Because outpatient physicians are typically overloaded with a high volume of patients to 
evaluate, challenges to PITC in the outpatient setting include 1) lack of time, 2) low prioritization 
of HIV screening during a routine medical evaluation, and 3) a low level of awareness among 
medical practitioners regarding their patients’ risk behaviors. Additionally, in the Chinese 
healthcare system, physicians’ income is tied directly to the revenue they generate for hospitals, 
and the revenue, in turn, is tied to performing medical procedures. Because a physician’s charge for 
seeing a patient is only 5 - 10 RMB per person (approximately USD $1.0 - $1.5), physicians have little 
to no incentive to provide PITC and counseling (not a revenue-generating procedure) to patients. 

3.2 	High	rates	of	loss	to	follow-up	

Using China-Gates HIV Program data from July-December 2011, among 4,084 persons who 
screened HIV positive at hospitals and were confirmed to have HIV infection, 1,318 (32%) were 
linked to HIV care services, as measured by receipt of CD4 testing (Figure 5). The proportion 
of persons with HIV infection who were linked to care was low, even when accounting for the 
possibility of underestimation, as some persons may have received care services outside of the 
city where they were diagnosed. These preliminary program data indicate a need to improve 
linkage to care for persons diagnosed with HIV infection in order to improve their survival and 
reduce HIV transmission. 

3.3 	Weak	referral	coordination	

Success of the China-Gates HIV Program depended on an effective collaboration and referral 
for HIV services among local CDCs, hospitals and CBOs. The implementation and effectiveness 
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of this collaboration varied across different project cities, and most project cities relied on a 
haphazard arrangement of informal verbal or personal referrals between CDCs, hospitals, and 
CBOs. Additionally, hospitals did not have a case management system, in which case managers 
help with the overall coordination of services provided to patients. For the person diagnosed 
with HIV infection, navigating and accessing various HIV services and providers at different 
organizations could be challenging and frustrating, and can result in lack of follow-up for critical 
HIV care. 

3.4 	Insufficient	support	from	hospital	administration

In China, top-down leadership support is critical for success in any project. For hospital-based 
HIV services, political and hospital leadership support are vital to the viability and sustainability 
of any HIV-related activities. Visits by Chinese national political leaders to Beijing Ditan Hospital 
on World AIDS Day helped demonstrate that Ditan Hospital served as a model for China’s HIV 
response, and also injected an important boost of morale to hospital staff. In Nanjing, strong 
support from the local health bureau has helped in creating the Sunshine Doctors Project and 
to iron out the difficulties that were commonly found in other cities. Unfortunately, these two 
examples are the exception to the rule. In most Chinese hospitals, stigma and discrimination 
against PLHA and MSM remains pervasive, impeding patient access to needed HIV healthcare 
services. More support and advocacy for HIV services by political and hospital leadership are 
urgently needed.

Figure 5  Continuum of Care Services Received Among Persons Referred from Hospitals and Clinics for Confirmatory 
HIV Testing, China-Gates HIV Program, July-December 2011.
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The China-Gates HIV Program experiences in promoting hospital activities in HIV testing, 
care and treatment demonstrated that medical facilities are uniquely positioned to serve 

in HIV control efforts in China. Hospitals can serve as an entry point to a continuum of HIV 
healthcare and social services, including testing and diagnosis, linkage to HIV medical care, 
treatment with ART, and prevention counseling and other social services. However, further 
work needs to be done to scale up the delivery of HIV testing, care and treatment services at 
hospitals, to improve the quality of HIV services provided, and to reduce loss to follow-up along 
the continuum of HIV care. The following recommendations are based on lessons learned from 
the past five years of the China-Gates HIV Program. 

4.1 	Political	and	policy	support

4.1.1 	Revising	hospital	performance	 indicators	 to	measure	PITC-uptake	and				
									 	follow-up	for	HIV	services	

Scaling up PITC in hospitals and improving follow-up of persons who screened HIV positive 
require policy support from the political leaders and health authorities. Specific policy support 
could include using the rate of PITC uptake and the rate of follow-up for HIV services as 
performance indicators for hospitals.

4.1.2 	Addressing	providers’	incentives	for	HIV	testing	and	care	in	China’s	health	
										reform

Policy documents and white papers on HIV testing and PITC issued by the Nanjing Bureau of 
Health during the implementation China-Gates HIV Program have contributed to the ability 

4 Lessons Learned
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Picture 2  Policy Documents Issued by Nanjing 
Bureau of Health
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of hospitals to scale up HIV testing (see picture 2). However, a root cause of the low uptake 
of HIV testing in healthcare facilities, especially outpatient clinics, is the lack of incentives for 
providers to initiate PITC. Furthermore, as previously mentioned, few physicians chose to be HIV 
providers because HIV medical care has few income-generating medical procedures and is not a 
financially lucrative specialty. The ongoing China health reform needs to address the incentives, 
including financial incentives, to increase PITC and to improve HIV care and treatment services 
provided by healthcare practitioners.

4.2 	Coordination,	referral	systems,	and	case	management

4.2.1 	Regular	joint	work	meetings

Experience with the China-Gates HIV Program indicated that good coordination and 
communication between different service providers (hospitals, CDCs, CBOs) are key factors 
leading to effective HIV care and follow-up for PLHA. Scheduling and planning for regular work 
meetings helps facilitate communication and coordination of HIV services between providers 
and organizations. Focused and planned meetings with clear agenda items can help shorten 
meeting times and ensure effective meeting outcomes. Additionally, regular work meetings can 
also be used as a platform to share experiences and jointly solve problems that inevitably arise.

4.2.2 	Referral	systems

In most project cities, referrals for HIV services were made casually to the client (e.g. brief 
verbal mention of so-and-so that the client should go to), and were mostly based on personal 
relationships between providers. To make the referral systematic and sustainable, a mechanism 
agreed by all the parties, including CDCs, hospitals and CBOs involved should be developed 
and implemented. Referral systems can be developed through production of referral manuals 
and through regular work meetings attended by HIV service provider agencies.

4.2.3 	Piloting	HIV	case	management

To improve the engagement of persons with HIV infection along the continuum of HIV care 
services, pilot projects could explore operational models for intensified case management during 
the first month of HIV diagnosis. The case manager could help expedite medical appointments, 
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blood draws such as CD4 testing and HIV viral load, and evaluation for ART-critical HIV services 
which require urgent follow-up after HIV diagnosis. The case manager, a member of the provider 
team, would be responsible for the overall coordination of services provided to the client and 
would help identify appropriate providers and facilities for different HIV healthcare services. 

Although case-management was not a key part of the China-Gates HIV Program from 2008-
2012, it will be piloted as a demonstration model during a one-year extension of the program 
in selected cities. If proven to be feasible at these selected cities, HIV case management can 
potentially be scaled-up to help improve PLHA follow-up and engagement in the continuum of 
HIV services.

4.3 	Sharing	experience	among	healthcare	providers

Capacity strengthening through experience sharing can help healthcare and social service 
providers exchange lessons learned and gain concrete ideas to improve implementation of 
hospital-based HIV activities. Experience sharing builds knowledge and cooperation amongst 
providers and can help providers and hospitals to identify and implement concrete actions to 
resolve challenges in delivering HIV care. Different platforms for experience sharing include 
annual conferences, exchange visits, or on-site technical support.
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As an entry point to a continuum of HIV healthcare and social services, including testing, 
medical care, ART, prevention counseling and other social services, medical facilities can 

play a key role in HIV control efforts in China. The China-Gates HIV Program sought to engage 
hospitals in HIV prevention and to expand their roles in providing HIV testing and care services 
in China. Specifically, the program aimed to increase the volume of HIV testing and counseling 
as a routine part of medical care, and to increase the proportion of persons diagnosed with HIV-
infection who are informed about their HIV status and receive follow-up care and services. 

The China-Gates HIV Program successfully scaled-up hospital-based HIV screening, improved 
the rate of referrals to local CDCs for confirmatory HIV testing, and increased HIV case-finding 
among hospitals and clinics. The program helped demonstrate the feasibility of PITC in some 
medical facilities in China, such as Beijing Chaoyang Hospital. Through the support of the 
program, a few project cities and hospitals such as Kunming and its No.3 Hospital were able to 
strengthen coordination and referral mechanisms between hospital, public health departments/
CDCs, and CBOs, which ultimately led to improved follow-up for HIV healthcare services by 
PLHA. A few project cities and hospitals, such as Beijing’s Ditan Hospital, were able to develop 
comprehensive HIV testing and care centers which integrated, in one location, testing services, 
HIV outpatient services, inpatient care, laboratory services, administrative and referral services. 
As a “one-stop” clinic to expedite access to a continuum of HIV healthcare and social services, 
hospital-based comprehensive HIV testing and care centers demonstrated improved client 
follow-up for HIV services. 

Despite the success of the China-Gates HIV Program, challenges remain in promoting hospital-
based HIV testing, care, and treatment in China. In the outpatient setting, PITC as a part of 
routine medical care can be challenging due to time constraints during the clinical encounter, 
a high volume of patients seeking medical attention for issues unrelated to HIV, and lack of 
incentives for the providers. Inadequate coordination of referrals and lack of case management 
create barriers to navigating and accessing HIV services and providers at different organizations, 
and lead to high rates of loss to follow-up. 

5 Summary



·28

Leveraging Hospitals to Scale Up HIV 
Testing and Improve HIV Care in China

Demonstration projects on HIV case management in China are critically needed to assess the 
feasibility of this approach within the Chinese context to reduce loss to follow-up and improve 
access to, coordination of, and delivery of HIV services. Scaling up PITC in hospitals and 
improving follow-up for persons who screened HIV positive require policy support from the 
political leaders and health authorities. Rates of PITC uptake and of follow-up for HIV services 
could be included as performance indicators for hospitals. More PLHA should be empowered 
and trained to help provide HIV care support for other PLHA, such as peer-support groups, 
counseling services, and case management. Finally, opportunities for experience sharing among 
HIV healthcare providers are needed to build knowledge and cooperation, and to help providers 
and hospitals to identify and implement concrete actions to resolve continuing challenges in 
delivering HIV care. 
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List of Individuals Interviewed

List of Individuals Interviewed
	#	 Name	 	   Organization
01 Liu Jing    The First Hospital Affiliated with China Medical University
02 Hao Ren    Shenyang Firebug Working Group
03 Li Xin    Shenyang Firebug Working Group
04 Ma Ning    Shenyang Heping District CDC
05 Wang Xiaoli   Shenyang CDC
06 Gu Yuan    Shenyang CDC
07 Li Guiqin Chaoyang   Hospital
08 Wang Guangrong   Ditan Hospital
09 Yan Huiwen   Ditan Hospital
10 Lun Wenhui   Ditan Hospital
11 Wu Dongling   Ditan Hospital
12 Fu Yan    You’an Hospital
13 Duan Yi    Tianyuan Working Group
14 Bei Fang    Home of Love
15 Tian Bo    Lvyin Working Group
16 Cheng Lei   Lvyin Working Group
17 Li Yi    Yunnan CDC
18 Huang Zeyan   Yunnan Association for STD&HIV Prevention and Control 
19 Jiang Wenlong   Yunnan CDC
20 Tang Xiaojun   Yunnan CDC
21 Li Xianli    The First Hospital Affiliated with Kunming Medical University
22 Wang Haibin   The First Hospital Affiliated with Kunming Medical University
23 Bai Jinsong   Kunming No.3 Hospital
24 Wu Wenhui   Jiangsu Bureau of Health
25 Yang Haitao   Jiangsu CDC
26 Huan Xiping   Jiangsu CDC
27 Yin Xiaomei   Jiangsu Prevention Medicine Association
28 Yan Hongjing   Jiangsu CDC
29 Zhang Min   Nanjing CDC
30 Zang Maolan   Nanjing Bureau of Health
31 Wu Suzhu   Nanjing CDC
32 Bai Chunqin   Nanjing No.2 Hospital
33 Yang Yongfeng   Nanjing No.2 Hospital
34 Wei Shixia   Nanjing No.2 Hospital
35 Yao Wenhu   Nanjing No.2 Hospital
36 Chen Cheng   Happy Life Working Group
37 Tong Nian   Happy Life Working Group
38 Shi Leyuan   Happy Life Working Group
39 Ai Ai    Happy Life Working Group
40 Wan Jun    Nanjing Maternal and Child Health Hospital
41 Wang Shengwei   Nanjing Chest Hospital
42 Zhang Xiang   Jiangsu Province Hospital
43 Zhou Binrong   Jiangsu Province Hospital
44 Chen Xi    Hunan CDC
45 Xiao Kan    Hunan Home of Friendship
46 Wang Min   Changsha No.1 Hospital

Shenyang

Beijing

Kunming

Nanjing
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