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Summary

Since the first HIV case was confirmed in the United States in 1981, discrimination and 
prejudice have been prevalent against HIV/AIDS. Discrimination has not only infringed 

many rights and interests of people living with HIV/AIDS (PLHA), but also created barriers for 
agencies engaged in HIV/AIDS response to provide timely prevention, testing, treatment and 
care services. 

China-Gates HIV Program aims to reduce HIV/AIDS-related discrimination and prejudice. 
According to the HIV/AIDS epidemic situation in China and the goal of "maximizing the 
detection of PLHA and providing them with testing, prevention, treatment and care services, 
China-Gates HIV Program designed two components for anti-discrimination strategy, i.e. medical 
discrimination (reducing discrimination among medical staff to protect the right of PLHA to 
medical services) and media discrimination (reducing discrimination among media persons to 
support fair and objective reporting on HIV/AIDS, reducing social discrimination against PLHA 
and creaing an equal and non-discriminatory social environment for PLHA).

To reduce medical discrimination, China-Gates HIV Program introduced the concept of 
"Sunshine Doctors" in Nanjing, and developed and improved the "Sunshine Doctors" Project 
model under the strong support of collaborating partners in Nanjing. The "Sunshine Doctors" 
Project aims to organize doctors who wish to serve PLHA into a team and provide non-
discriminatory medical services to PLHA by strengthening capacity building and policy support 
for these doctors and promoting their communication and cooperation with PLHA groups 
and CDC doctors. The "Sunshine Doctors" Volunteer Team in Nanjing was formed in March 
2010. The number of members increased from 25 at the beginning to 59 in 2012, covering 20 
hospitals in Nanjing. Survey results indicated that services from Sunshine Doctors were highly 
accepted by PLHA. Based on the success of "Sunshine Doctors" Project in Nanjing, China-Gates 
HIV Program replicated the project to Tianjin, Xi'an and Wuhan. 

To reduce media discrimination, China-Gates HIV Program took several measures, mainly 
including: 1) training and salon for media persons (From 2010 to 2012, over 200 journalists 
and editors from 11 cities covered by China-Gates HIV Program participated in training and 
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salon activities organized by the program); 2) support for reporting on HIV/AIDS by journalists 
(After each training and salon activity, China-Gates HIV Program provided follow-up support for 
journalists to produce effective reports on HIV/AIDS, including the selection of topics, reporting 
principles and contact with interviewees. By the end of 2012, journalists participating in training 
and salon activities published about 50 in-depth reports on HIV/AIDS.); 3) introduction of 
incentive mechanisms (China-Gates HIV Program set up China's first Scholarship for Global 
Health Reporting together with collaborating partners and participated in the review of Excellent 
Works of Health Reports in China in 2011, in a bid to recognize and encourage journalists for 
in-depth reporting on public health and development.); and 4) support for CBOs to cooperate 
with local media in producing reports, short films and TV programmes on anti-discrimination.

Through four-year efforts in anti-discrimination (2009-2013), China-Gates HIV Program 
identified four success factors: 1) following the GIPA principle (i.e. promoting greater involvement 
of PLHA in program design and implementation); 2) peer education (China-Gates HIV Program 
introduced the concept and methodology of "peer education" to doctors and journalists. Doctors 
and journalists were trained and encouraged to provide training to other doctors and journalists 
with similar background, experience and social status.); 3) Supportive environment (During the 
implementation of the "Sunshine Doctors" Project in Nanjing, China-Gates HIV Program paid 
special attention to communication and negotiation with local collaborating partners, creating 
a favorable environment for project implementation. Nanjing AIDS Working Committee Office 
and Nanjing Health Bureau issued seven official documents for the "Sunshine Doctors" Project, 
providing strong policy support for project implementation.); and 4) incentive mechanisms (Prizes 
were provided to journalists involved in the reporting on HIV/AIDS to recognize and encourage 
their efforts in HIV/AIDS response.) 
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Since the first HIV case was reported in the United States in 1981, discrimination01 and 
prejudice02 against HIV/AIDS are common. Director Wu Zunyou of the National Center for 

AIDS/STD Control and Prevention (NCAIDS), China CDC pointed out that, over the past thirty 
years, HIV/AIDS has not only brought physical pain, but also resulted in intolerable indifference 
and exclusion. In fact, social discrimination has caused more harm to people living with HIV/
AIDS (PLHA) than the disease itself.01 An HIV-infected person complained, "Discrimination exists 
in all parts of my life just like air and often leaves me breathless. I'm not afraid of HIV/AIDS, but I 
don't know how to face pervasive discrimination."

To reduce HIV/AIDS-related discrimination03 , the central government and local governments 
have promulgated or revised a series of laws, regulations and measures since 2004 in order to 
protect legitimate rights and interests of PLHA. In 2004, the National People's Congress revised 
the Law of the People's Republic of China on the Prevention and Treatment of Infectious 
Diseases and added such an article as "No units or individuals shall discriminate against infectious 
disease patients, pathogen carriers and suspected infectious disease patients".02 In January 
2006, the State Council issued the Regulations on HIV/AIDS Prevention and Control. In the 
Regulations, Article 3 of Chapter One stipulates that "No units or individuals shall discriminate 
against people living with HIV/AIDS (PLHA) and their families. PLHA and their families shall 
be protected for their legitimate rights and interests to marriage, employment, health-seeking 
and schooling." Article 39 of Chapter Three stipulates that "No units or individuals shall disclose 
identifiable information of PLHA and their families, such as the names, addresses, employers, 
portraitures and medical records without the consent of PLHA or their guardians."03 Over the 
past ten years, government departments, UN agencies, CBOs and PLHA groups involved in HIV/

1 Background

01 In Xinhua Dictionary, discrimination refers to "unfair treatment".

02 In Xinhua Dictionary, prejudice refers to "the knowledge and attitudes of individuals towards other individuals or other 
groups which are not based on adequate evidences/facts".

03 In the UNAIDS Protocol for the Identification of Discrimination Against People Living with HIV (2000), discrimination 
is defined as "Any measure entailing an arbitrary distinction among persons depending on their confirmed or suspected HIV 
serostatus or state of health." 
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AIDS response in China have paid close attention to the issue of HIV/AIDS-related discrimination 
and made great efforts in policy advocacy and IEC to reduce social discrimination against PLHA. 

Although China has made considerable efforts in anti-discrimination, it takes time to change 
prejudiced and discriminatory attitudes, perceptions and behaviors against PLHA among the 
public. Ongoing anti-discrimination should be sustained until HIV/AIDS is totally eliminated. As 
indicated by a worker engaged in HIV/AIDS prevention and control, the history of the combat 
against HIV/AIDS is the history of anti-discrimination/prejudice against HIV/AIDS. 

According to the Survey Report on Discrimination against HIV-Infected Persons in China 
published by UNAIDS in December 2009, there were pervasive discrimination and prejudice 
against PLHA. A large proportion of medical workers (26%), government workers (35.3%) and 
teachers (36.2%) held "discriminatory" or "very discriminatory" attitudes and behaviors after 
knowing the HIV status of PLHA. Particularly, PLHA was facing serious discrimination in access 
to medical services.04 Limited access of PLHA to health care service and surgical operation in 
general hospitals was reported frequently. In some areas, buck-passing among hospitals led to a 
worsening and even life-threatening condition of PLHA.05  

Obviously, discrimination does not only infringe the right of PLHA to medical care and prevent 
them from obtaining equal medical services, but also prevent HIV/AIDS service providers from 
providing timely prevention, testing, treatment and care services to PLHA and vulnerable groups. 
Many people dare not seek HIV test due to discrimination even if they suspect their own HIV 
status. Also, many people confirmed positive for HIV are unwilling to seek treatment services at 
health facilities due to discrimination. Discrimination has fuelled the hidden nature of PLHA and 
posed big difficulty in HIV/AIDS response. In practice, discrimination is a key challenge in the 
fight against HIV/AIDS in both China and the rest of the world. 
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2.1 	Introduction	to	the	program

China-Gates Foundation HIV Prevention Cooperation Program is a public health program jointly 
launched by the National Health and Family Planning Commission of China (Pervious Ministry 
of Health), State Council AIDS Working Committee Office and Bill & Melinda Gates Foundation 
in mainland China. In response to the rapid spread of HIV/AIDS epidemic in China, especially 
among MSM, the program aims to explore a comprehensive HIV/AIDS prevention model to 
reduce new HIV infections, contain the spread of HIV and promote the replication of more 
effective prevention strategies in other areas of China.

China-Gates HIV Program has a total budget of USD 50 million and covers 14 cities and 
one province, i.e. Beijing, Tianjin, Shanghai, Chongqing, Harbin, Shenyang, Qingdao, Xi'an, 
Nanjing, Wuhan, Hangzhou, Changsha, Kunming, Guangzhou and Hainan Province. The 
original program duration was five years, i.e. from August 2007 to July 2012. After adjustment, 
the program will be concluded by June 2013.

2.2 	Anti-discrimination	strategy	

A core objective of China-Gates HIV Program is to maximize the detection of PLHA and provide 
them with testing, prevention, treatment and care services. According to epidemiological data 
over the past five years, an increasing number of PLHA were detected by health facilities. As 
indicated by statistical data from China-Gates HIV Program, over 50% of PLHA in 14 program 
areas were detected by health facilities. In fact, health facilities have become important channels 
and venues to provide follow-up services for PLHA. Nevertheless, China-Gates HIV Program 
found that some PLHA chose to give up the access to HIV confirmation test or treatment 
service after being screened positive for HIV by hospitals due to intolerance to prejudice 
and discrimination from medical staff. In response, China-Gates HIV Program identified the 

2 Anti-discrimination Strategy 
of China-Gates HIV Program
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reduction of discrimination in health facilities as a top priority of the anti-discrimination strategy. 
Equal treatment of PLHA by health facilities is the key for hidden PLHA to actively seek testing 
and treatment services. Also, eliminating medical discrimination will enable health facilities to 
fully leverage their capacity in detecting PLHA and providing them with follow-up services. 

Social discrimination should be reduced to totally eliminating discrimination against PLHA in the 
long term. Only when they are accepted by the whole society, will PLHA be able to enjoy a truly 
equal medical environment and be free of discrimination in other aspects (e.g. employment, 
schooling and insurance). It is well known that media have more and more profound impact 
on thinking and understanding of the public in this modern society06 . Media reporting can 
significantly influence public attitudes towards HIV/AIDS and PLHA. Unfortunately, there are 
some misconceptions in media reporting on HIV/AIDS. For example, HIV infection is blindly 
linked with multiple sexual partners, drug use and other high risk behaviors. Discriminatory 
terms are often found in media reporting on HIV/AIDS, such as "road-side wild flower", 
"promiscuous girls", prostitutes, drug users, junky, whore and commercial sex workers. These terms 
impose a wrong implication on the public that all people infected with HIV are sex workers or 
drug users07 . Thus, discrimination from media should be first reduced in order to reduce social 
discrimination against PLHA. 

China-Gates HIV Program designed two components for anti-discrimination strategy, i.e. medical 
discrimination (reducing discrimination among medical staff to protect the right of PLHA to 
medical services) and media discrimination (reducing discrimination among media persons to 
support fair and objective reporting on HIV/AIDS, reduce social discrimination against PLHA and 
create an equal and non-discriminatory social environment for PLHA).  

Methods and processes are described below for the implementation of strategies to reduce 
medical discrimination and media discrimination. 

Reasons for selecting this component:
● Reducing	medical	discrimination	is	key	to	achieving	
the	core	objective	of	China-Gates	HIV	Program,	i.e.	
maximizing	the	detection	of	PLHA	and	providing	
them	with	follow-up	medical	services;

● Medical	 discrimination	 is	 the	most	 prevalent	
discrimination	against	PLHA	and	also	 the	most	
urgent	problem	to	be	addressed;

● Medical	staff	is	an	important	segment	of	the	public.	
Reducing	their	discrimination	against	PLHA	is	key	
to	reducing	social	discrimination	against	this	group.

Reasons for selecting this component:
● Attitude	of	media	towards	PLHA	will	directly	influence	
public	attitude	towards	this	group;

● Reducing	discrimination	among	media	persons	to	support	
fair	and	objective	reporting	on	HIV/AIDS	is	key	to	reducing	
social	discrimination	against	PLHA	and	creating	an	equal	
and	non-discriminatory	social	environment	for	PLHA;

● Only	when	they	are	accepted	by	the	whole	society,	PLHA	
can	enjoy	a	truly	equal	medical	environment	and	be	free	
of	discrimination	 in	other	 aspects	 (e.g.	 employment,	
schooling	and	insurance).

Anti-Discrimination Strategy of China-Gates HIV Program

Media discrimination Media discrimination
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This section describes methods and processes implemented by China-Gates HIV Program to 
reduce medical discrimination as well as existing achievements. 

3.1 	Implementation	methods	and	processes

3.1.1 	Looking	for	an	effective	entry	point	-	"Sunshine	Doctors"

Compared with ordinary people, PLHA have more needs for medical services. Nevertheless, 
pervasive medical discrimination has seriously infringed the right of PLHA to medical care. 
This is a big challenge facing all individuals and organizations involved in HIV/AIDS response. 
The earliest challenge to China-Gates HIV Program was where and how to change this difficult 
situation. Dai Min (senior program officer of Gates Foundation Beijing Office) said, "To look for 
an effective entry point for program implementation, we consulted with many organizations and 
individuals involved in anti-discrimination from 2008 to 2009. Later, we got to know that the 
"Sunshine Doctors" project implemented by Beijing Sunshine Yisheng Consulting Service Center 
has achieved good results. Thus, we hope to learn from their practices". 

Beijing Sunshine Yisheng Consulting Service Center was established in April 2007 and is the first 
volunteer doctor organization consisting of medical practitioners. As the promoter of Yisheng, 
Doctor Zhang Ke believed that some doctors were willing to provide services to PLHA, but 
had to refuse due to pressure from other doctors and influence of the broad environment. The 
"Sunshine Doctors" project aims to organize doctors and nurses who wish to serve PLHA into a 
team to integrate resources and provide PLHA with non-discriminatory medical services. 

China-Gates HIV Program highly recognized the concept of "Sunshine Doctors" and hoped to 
incorporate it into the reduction of medical discrimination. After negotiation, China-Gates HIV 
Program and Yisheng decided to first select one city for pilot work of the "Sunshine Doctors" 

3 Reducing Medical Discrimination
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Project, develop and improve an effective project model and replicate it to other cities covered 
by China-Gates HIV Program. Yisheng was responsible for providing technical support to the 
implementation of the project. 

3.1.2 	Developing	and	improving	the	"Sunshine	Doctors"	project	model	in	Nanjing

China-Gates HIV Program selected Nanjing as a pilot city for the "Sunshine Doctors" Project 
mainly because the concept of "Sunshine Doctors" was accepted and supported by Jiangsu 
Provincial Health Department, Nanjing Health Bureau and Nanjing AIDS Working Committee 
Office, laying a solid foundation for the implementation of the project. On September 12, 2009, 
China-Gates HIV Program started to implement a three-year "Sunshine Doctors" Project in 
Nanjing (from September 2009 to December 2012) with the participation and support of several 
collaborating partners, in a bid to reduce medical discrimination. During the implementation 
process, there were mainly five project activities: 

Activity 1: Forming a team of Sunshine Doctors

To attract responsible and voluntary doctors to join the team of Sunshine Doctors, Nanjing AIDS 
Working Committee Office issued the notice on holding discussion meeting for the formation 
of "Sunshine Doctors" volunteer team in Nanjing to all local health facilities in March 2010. The 
discussion meeting was held on March 17 in Nanjing. Altogether 12 medical directors from 
12 specialized hospitals and general hospitals participated in the discussion meeting. Staff of 
China-Gates HIV Program presented the issues of "limited access to health care service, medical 
consultation, referral and surgical operation" facing PLHA, and discussed the necessity and 
feasibility of forming a team of Sunshine Doctors. All participants thought it was necessary to 
form a team of "Sunshine Doctors" in Nanjing and recommended to prioritize three eligibility 
criteria for the recruitment of doctors, i.e. 1) at least three years of medical practice experience; 
2) title of chief physician or above; and 3) a mix of different specialties. In this way, the team can 
possess adequate experiences and skills to provide effective services to PLHA. 

After the meeting, 12 medical directors disseminated the information on the "Sunshine Doctors" 
Project. Finally, 25 doctors from these 12 hospitals joined the "Sunshine Doctors" Volunteer 
Team in Nanjing, covering internal medicine, gynecology, rectum, pediatrics, mental health and 
dermato-venereology departments. Along with the implementation of the project, the team was 
expanded. By the end of 2012, the team had 59 members from 20 hospitals in Nanjing.
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CASE

Activity 2: Strengthening capacity building of Sunshine Doctors

During the contact with Sunshine Doctors, China-Gates HIV Program found that most 
medical staff in general hospitals did not receive technical training on HIV/AIDS and had fear, 
misunderstanding, prejudice and discrimination against HIV/AIDS and PLHA. Therefore, China-
Gates HIV Program held two or three training workshops for Sunshine Doctors every year from 
2010 to 2012. The scope of training covered the prevalence trends and biological characteristics 
of HIV/AIDS, treatment and prevention of HIV/AIDS, and prevention and management of 
occupational exposure. Since occupational exposure was a concern among doctors and was also 
paid close attention to by all participants. China-Gates HIV Program invited Chi Yun (associate 
chief physician of the Infectious Disease Department of Nanjing No. 2 People's Hospital) to 
explain how to prevent and avoid occupational exposure during the delivery of medical services 
to PLHA. Doctor Chi Yun said, "Medical workers will eliminate fear of occupational exposure 
and be more willing to provide services to PLHA only after they acquire professional knowledge 
and master appropriate prevention measures." 

In addition, China-Gates HIV Program organized field visits and study tours for Sunshine Doctors 
to Thailand and Hong Kong to learn about successful experiences in HIV/AIDS response. 

 Visit to medical services in Hong Kong

In	March	2012,	Chinese	Association	of	STD	&	AIDS	Prevention	and	Control	organized	
a	 team	of	medical	staff	 to	visit	Hong	Kong	for	one	week.	This	visit	was	to	 increase	the	
understanding	of	HIV/AIDS	among	medical	staff,	 reduce	discrimination	against	PLHA	
in	medical	services	and	promote	the	improvement	of	health	care	environment	for	PLHA.	
The	team	visited	six	agencies	engaged	in	HIV/AIDS	response,	including	two	NGOs,	three	
public	hospitals	and	one	MMT	clinic.	

The	 team	found	 that	doctors	and	nurses	of	Hong	Kong	Kowloon	Bay	Comprehensive	
Treatment	Center	had	no	difference	 from	 those	 in	other	health	 facilities	even	 if	 they	
provided	services	 to	PLHA.	This	was	because	HIV/AIDS	was	diagnosed	and	treated	
just	like	other	infectious	diseases	(e.g.	HBV	and	HCV)	in	the	center.	In	Elizabeth	
Hospital,	PLHA	were	arranged	 in	wards	 together	with	other	patients	and	were	
not	 isolated......	Doctor	Ma	Ping	of	 the	 Infectious	Disease	Department	 from	a	
hospital	 in	Nanjing	was	deeply	 impressed:	"I	was	surprised	when	I	 first	heard	
of	 this	arrangement.	Although	I'm	a	clinician	and	have	a	clear	understanding	of	
routes	of	HIV	transmission,	 I	subconsciously	feel	uncomfortable	 for	staying	 in	
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the	same	room	with	PLHA......In	Elizabeth	Hospital	I	deeply	realize	the	concept	
of	humane	care	in	medical	services.	Consulting	rooms	of	Elizabeth	Hospital	have	
a	warm	ambience	just	 like	at	home,	without	 the	atmosphere	of	 inhospitality	and	
estrangement	in	other	hospitals.	All	diagnosis	and	treatment	processes	reflect	care	
for	patients	from	the	medical	staff.	PLHA	are	not	specially	 treated	 in	Elizabeth	
Hospital	and	enjoy	the	same	rights	as	other	patients.	In	fact,	special	 treatment	is	
another	form	of	discrimination.	We	have	learned	a	lot	in	Elizabeth	Hospital."	08 

Activity 3: Promoting communication and cooperation among "Sunshine Doctors", PLHA 
groups and CDCs 

China-Gates HIV Program promoted the "three-in-one" working model and believed that only by 
the integration of all advantages from hospitals, can CDCs and PLHA groups provide "one-stop" 
HIV/AIDS services to PLHA. To increase mutual understanding and support among "Sunshine 
Doctors" and local PLHA groups and CDCs, China-Gates HIV Program held 3-4 tripartite 
communication meetings/seminars every year. Different participating parties had different 
feelings about such meetings/seminars. For example:

Such seminars seem like a job fair. HIV/AIDS service providers (Sunshine Doctors and 
CDC doctors) and recipients (representatives of PLHA) have an equal and face-to-face 
communication platform. Based on this platform, PLHA have a chance to pour out their 
bad experience in access to medical cares, and doctors can explain their constraints and 
difficulties in practice. Through adequate communication, PLHA and doctors become aware 
that they are both ordinary people, have their own concerns and difficulties and should treat 
each other equally.

- Program officer of China-Gates HIV Program,  
Chinese Association of STD&AIDS Prevention and Control

If PLHA and Sunshine Doctors meet in hospitals, they can only communicate for less than ten 
minutes because doctors are very busy and can only allocated a limited period of time to each 
patient. Moreover, in hospitals, the doctors usually treat PLHA as the patients and the patients 
may not be at ease. However, the situation is different at seminars held by China-Gates HIV 
Program. Doctors and PLHA are both participants in seminars. All participants can speak out 
freely. The purpose of communication is to address existing issues.

- Member of Happy Life Working Group
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Activity 4: Establishing working mechanisms 

The establishment of tripartite working mechanisms was to ensure smooth cooperation 
among Sunshine Doctors, PLHA groups and CDC doctors. China-Gates HIV Program mainly 
implemented the following three activities: 

●	 Developing	a	working	manual				China-Gates	HIV	Program	Jiangsu	Provincial	Management	
Office	developed	the	Manual	for	Sunshine	Doctors,	covering	the	responsibilities	(see	Table	1)	
and	qualifications	of	"Sunshine	Doctors",	workflow,	rules	on	confidentiality	of	HIV/AIDS-
related	data	and	a	checklist	for	clinical	reception	of	PLHA.	Sunshine	Doctors	were	asked	
to	use	the	checklist	during	the	clinical	reception	of	PLHA.	Director	Yin	Xiaomei	of	Jiangsu	
Provincial	Management	Office	said,	"The	Manual	 is	designed	 to	guide	and	standardize	
service	processes	of	Sunshine	Doctors,	so	as	to	ensure	that	PLHA	can	enjoy	medical	services	
of	equal	quality	from	different	Sunshine	Doctors.”	

●	 Printing	leaflets	on	volunteer	services	of	"Sunshine	Doctors"			Information	on	leaflets	covers	
the	list	of	Sunshine	Doctors,	their	contact	details,	overview	of	hospitals	where	they	work,	and	
the	feature	services.	China-Gates	HIV	Program	required	CDCs,	PLHA	groups	and	general	
hospitals	 to	distribute	 leaflets	 through	their	respective	channels.	 In	 this	way,	more	PLHA	
could	receive	leaflets	and	seek	relevant	diagnosis	and	treatment	services	accordingly;	

●	 Establishing	a	tripartite	referral	mechanism			To	promote	referral	among	Sunshine	Doctors,	
CDC	doctors	and	PLHA	groups,	China-Gates	HIV	Program	summarized	and	distributed	
an	address	book	for	contact	persons	of	 these	 three	parties.	 In	addition,	China-Gates	HIV	
Program	held	regular	and	irregular	tripartite	meetings.	Regular	meetings	focused	on	adequate	
communication	and	introduction	to	new	members.	Irregular	meetings	focused	on	discussing	
and	addressing	existing	issues.	After	newly	detecting	an	HIV-infected	person,	CDC	doctor	
first	explained	 the	scope	of	services	 from	"Sunshine	Doctors"	and	Happy	Life	Working	

Today I still clearly remember the situation when I participated in the communication meeting 
for the first time. PLHA participating in the meeting were quite different from what I thought 
before. Their positive, optimistic moods completed changed our impressions that AIDS 
patients were always weak and pessimistic. After the meeting, other Sunshine Doctors and I 
view PLHA as ordinary people just like us.

- Member of "Sunshine Doctors"
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Group04	and	then	distributed	the	leaflet	on	"Sunshine	Doctors"	and	contact	details	of	PLHA	
groups.	 If	 the	HIV-infected	person	needed	some	services,	he	could	make	contact	with	
Sunshine	Doctors	or	Happy	Life	Working	Group	by	himself,	or	can	be	referred	by	CDC	to	
Sunshine	Doctors	or	PLHA	groups.	

Activity 5: Establishing a "Sunshine Doctors" Professional Committee in Nanjing

The professional committee was designed to enhance the normalization and institutionalization 
of services from "Sunshine Doctors" and sustain such services after the conclusion of China-
Gates HIV Program. Under the support of China-Gates HIV Program, the "Sunshine Doctors" 
Professional Committee in Nanjing was established in September 2012 and consisted of 59 
members. All members were Sunshine Doctors from 23 provincial, city and county health 
facilities.

It should be noted that health authorities in Nanjing issued seven official documents during 
the implementation of the "Sunshine Doctors" Project, creating a sound policy environment for 
project implementation. See the following table for details: 

Table 1  Responsibilities of Sunshine Doctors

1		 Take	the	 lead	 in	eliminating	fear	and	discrimination	against	HIV/AIDS	among	medical	staff	and	
actively	conduct	advocacy	to	other	medical	staff	in	the	facility;	

2		 Actively	provide	standard	treatment	services	to	PLHA	visiting	 the	facility	 (or	 referred	by	other	
agencies);	

3		 Actively	 refer	PLHA	whose	needs	cannot	be	met	 in	 the	facility	 to	health	facilities	where	other	
Sunshine	Doctors	work;	

4		 Not	buck	pass	or	refuse	to	treat	other	diseases	suffered	by	PLHA;	
5		 Go	to	other	hospitals	to	meet	needs	of	PLHA;	
6		 Make	appointments	and	provide	services	to	PLHA	who	have	special	requirements	for	the	timing	of	

services;	
7		 Notify	positive	HIV	confirmation	result	to	PLHA;	
8		 Conduct	a	variety	of	 IEC	activities,	disseminate	knowledge	about	HIV/AIDS	during	diagnosis	and	

treatment	services,	guide	PLHA	to	change	risk	behaviors	and	encourage	their	spouses	and	children	
to	receive	regular	HIV	antibody	tests;	

9		 Follow	national	laws	and	regulations	to	keep	confidentiality	of	personal	information	of	PLHA.	

04The	working	group	was	established	in	2009	and	aims	to	provide	counseling,	referral	and	follow-up	services	to	PLHA	
in	Nanjing	and	neighboring	areas.
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No.  Time    Issuing unit Name/Scope

1   2010

2   2010

3   2011

4   2012 

5   2012

6   2012

7   2012

Notice	on	Holding	Discussion	Meeting	 for	 the	Formation	of	
"Sunshine	Doctors"	Volunteer	Team	in	Nanjing

Notice	on	Printing	Leaflets	on	Volunteer	Services	of	"Sunshine	
Doctors"

Notice	of	Nanjing	Health	Bureau	on	Performance	Appraisal	of	
"Director	Accountability	System"
Scope:	All	health	 facilities	 in	Nanjing	were	 informed	of	 the	
addition	 of	 an	 indicator	 about	 	 "Sunshine	Doctors"	 to	 the	
performance	appraisal	of	hospitals,	 i.e.	"Support	 for	 the	work	
of	 'Sunshine	Doctors'	volunteers	 in	 the	hospital,	and	provision	
of	care	 to	PLHA;	anti-discrimination	 IEC	 initiated	by	health	
workers,	 and	 creation	 of	 supportive,	 non-discriminatory	
environment".	In	the	total	score	of	490	points,	four	points	were	
allocated	to	this	indicator.	

Notice	 on	 Circulat ing	 the	 2012	 Protocol 	 for 	 the	
Implementation	of	 "Three	Visions	 and	One	 Initiative"	
Activities	in	Health	System	in	Nanjing
Scope:	"Sunshine	Doctors"	activities	were	incorporated	as	
part	of	the	"Three	Visions	and	One	Initiative"	in	2012	and	
one	of	the	36	major	projects	of	six	project	areas.	The	notice	
also	set	the	target	to	scale	up	the	"Sunshine	Doctors"	team	
by	over	50%.

Notice	on	Holding	Discussion	Meeting	for	 the	Expansion	
of	"Sunshine	Doctors"	Volunteer	Team	in	Nanjing

Notice	 on	Holding	Meeting	 for	 the	Establishment	 of	
"Sunshine	Doctors"	Professional	Committee	in	Nanjing

Notice	on	 the	Provision	of	Free	Diagnosis	by	Sunshine	
Doctors	on	2012	World	AIDS	Day

Nanjing	AIDS	Working	
Committee	Office	

Nanjing	Health	Bureau

Nanjing	Health	Bureau

Nanjing	Health	Bureau

Nanjing	AIDS	Working	
Committee	Office	

Nanjing	AIDS	Working	
Committee	Office	

Nanjing	AIDS	Working	
Committee	Office	

3.1.3 	Replicating	the	"Sunshine	Doctors"	Project	model	to	Tianjin,	Xi'an	and	Wuhan

After "Sunshine Doctors" Project model was developed and improved in Nanjing, China-Gates 
HIV Program replicated the model to Tianjin, Xi'an and Wuhan. In Tianjin, 36 doctors from 14 
health facilities joined the "Sunshine Doctors" Volunteer Team by January 20, 2012. In Wuhan, 
35 doctors from three general hospitals joined the "Sunshine Doctors" Volunteer Team by June 
2012. In Xi'an, 22 doctors from 11 hospitals joined the "Sunshine Doctors" Volunteer Team. 
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3.2 	Achievements

3.2.1 	Addressing	the	issue	of	limited	access	of	PLHA	to	medical	care

The "Sunshine Doctors" Volunteer Team was formed to provide non-discriminatory medical 
services to PLHA and address the issue of limited access of PLHA to medical care. By April 2012, 
the "Sunshine Doctors" Volunteer Team in Nanjing closely cooperated with Nanjing CDC and 
PLHA groups in providing STI diagnosis and treatment services to 57 PLHA (person-time), TB 
screening service to 220 PLHA (person-time), anorectal diagnosis and treatment services to 10 
PLHA (person-time), and counseling services to over 300 PLHA via QQ and telephone.

Treatment of perianal condyloma acuminatum09 

Mr.	Yao,	married,	40	years	old,	born	in	Jiangsu	Province,	working	in	Nanjing	and	having	
a	history	of	homosexual	contact.	 In	2012,	Mr.	Yao	resorted	 to	a	specialized	hospital	 in	
Nanjing	due	to	perianal	condyloma	acuminatum,	but	was	refused.	Later,	Mr.	Yao	sought	
help	from	Happy	Life	Working	Group	and	was	referred	to	Guan	Wenhui,	a	Sunshine	Doctor	
and	also	the	director	of	Dermatovenereology	Outpatient	Department	of	Jiangsu	CDC.	Guan	
first	performed	an	HIV	test	for	Mr.	Yao	and	then	provided	laser	wart	removal	therapy	for	
perianal	condyloma	acuminatum.	Unfortunately,	Mr.	Yao	had	a	positive	result	in	HIV	test,	
indicating	that	he	was	infected	with	HIV.	He	could	not	accept	the	positive	result	and	was	
afraid	of	 the	disclosure	of	his	HIV	status	to	others.	Finally,	he	closed	the	mobile	phone,	
returned	to	the	native	place	and	did	not	make	contact	with	anyone	for	half	a	year.	

During	the	half	year,	Mr.	Yao	suffered	a	relapse	of	perianal	condyloma	acuminatum	and	
was	refused	several	times	by	local	hospitals	due	to	HIV	infection.	In	a	hopeless	state,	he	
thought	of	Doctor	Guan	who	once	received	him	cordially,	and	decided	to	return	to	Nanjing	
and	seek	help	from	Doctor	Guan.	

Doctor	Guan	provided	 treatment	again	 to	Mr.	Yao	for	perianal	condyloma	acuminatum	
and	explained	knowledge	about	HIV/AIDS,	national	policy	on	HIV/AIDS	response	and	
working	models	and	confidentiality	measures	adopted	by	Jiangsu	CDC	during	the	delivery	
of	 services	 to	PLHA.	Through	careful	 treatment	and	effective	guidance	 from	Doctor	
Guan,	the	condition	of	Mr.	Yao	was	gradually	improved	and	he	started	to	receive	follow-
up	services	from	Jiangsu	CDC	on	a	regular	basis.	Currently,	Mr.	Yao	is	living	and	
working	in	good	condition.	



Reducing Medical Discrimination

19· 

3

CASE

Fracture surgery10 

Mr.	Li,	born	in	Nanjing,	was	infected	with	HIV	and	started	to	participate	in	activities	of	
Happy	Life	Working	Group	in	2009.	In	2010,	Mr.	Li	had	one	leg	hit	by	a	running	truck	
when	he	was	working,	leading	to	a	comminuted	fracture.	After	the	accident,	the	employer	
sent	Mr.	Li	 to	a	general	hospital	 in	Pukou	District	 in	Nanjing.	Based	on	diagnosis,	 the	
hospital	designed	two	surgical	operations	for	Mr.	Li,	 i.e.	emergency	operation	and	skin	
grafting.	

The	hospital	performed	an	emergency	operation	 for	Mr.	Li	on	 the	same	day	and	also	
performed	a	series	of	preoperative	examinations,	including	an	HIV	test.	Due	to	emergent	
condition,	 the	doctor	decided	to	perform	a	surgical	operation	before	examination	results	
were	available.	The	surgical	operation	was	going	well,	but	was	ended	in	a	hurry	when	the	
doctor	knew	the	positive	result	of	the	HIV	test	for	Mr.	Li.	The	doctor	directly	called	for	
emergency	ambulance	and	referred	Mr.	Li	to	Nanjing	Infectious	Disease	Hospital	(Nanjing	
NoPeople's	Hospital).	Mrs.	Li	who	accompanied	Mr.	Li	was	deeply	concerned	about	his	
condition.	Finally,	Mrs.	Li	contacted	staff	of	Happy	Life	Working	Group.	

The	working	group	staff	soon	arrived	at	Nanjing	Infectious	Disease	Hospital;	they	were	told	
that	the	patient's	family	was	very	poor	and	could	not	even	afford	the	emergency	ambulance	
fee,	let	alone	the	expenses	of	hospitalization.	Key	members	of	the	working	group	discussed	
briefly	and	decided	to	make	an	advance	payment	for	the	emergency	ambulance	fee	and	the	
expenses	of	hospitalization.	

The	working	group	contacted	Wei	Hongxia,	a	Sunshine	Doctor	 in	Nanjing	 Infectious	
Disease	Hospital,	 and	 asked	her	 to	 help	 coordinate	 the	 treatment	 of	Mr.	Li	 in	 the	
hospital.	Doctor	Wei	was	 the	director	of	 the	 Infectious	Disease	Department.	She	held	
group	consultation	of	doctors	 to	have	a	better	understanding	of	 the	condition	of	Mr.	Li,	
coordinated	with	Sunshine	Doctors	in	the	Surgery	Department	for	the	hospitalization	of	Mr.	
Li	and	provided	details	about	skin	grafting.	After	several	rounds	of	coordination,	Mr.	Li	
was	transferred	to	the	ward	of	the	Surgery	Department	and	received	skin	grafting.	
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3.2.2 	Extension	of	services

Fortunately, Sunshine Doctors not only provided services to PLHA, but also actively mobilized 
other doctors to serve PLHA, so as to extend services. 

Hysterectomy - Conveying positive messages

In	early	2011,	Zhang	Huilin	(Sunshine	Doctor)	received	an	HIV-infected	person	for	
the	first	time	-	a	cervical	cancer	patient	who	needed	surgery.	At	that	time,	Doctor	
Zhang	was	not	qualified	for	performing	surgery.	To	support	the	access	of	the	patient	
to	effective	 treatment,	Doctor	Zhang	coordinated	with	 the	department	director	
and	 the	medical	department	 for	several	 times	 to	strive	for	access	of	 the	patient	
for	surgery	by	other	doctors.	At	 the	same	time,	Jiangsu	CDC,	Nanjing	CDC	and	
health	authorities	also	made	coordination	for	the	access	of	the	patient	to	surgical	
operation.	In	March	2011,	Nanjing	No.	People's	Hospital	successfully	performed	
hysterectomy	for	the	patient.	After	the	surgery,	the	patient	had	a	good	recovery.	

3.2.3 	Satisfaction	of	PLHA	with	services	from	"Sunshine	Doctors"

In November 2012, China-Gates HIV Program supported Nanjing Happy Life Working 
Group to conduct a satisfaction survey among 30 PLHA in Nanjing. The survey was designed 
to understand whether PLHA were satisfied with services from "Sunshine Doctors" and 
communication between PLHA and doctors. As indicated by the survey results, subjects 
were more satisfied with services from "Sunshine Doctors" than those from other doctors, 
mainly because Sunshine Doctors not only could treat PLHA equally, but also were willing to 
communicate with PLHA and could protect the privacy of PLHA 11. 

In Tianjin, China-Gates HIV Program commissioned a local PLHA group to conduct a 
"satisfaction survey on access to medical care" among 30 PLHA at the end of June 2012. As 
indicated by the survey results, subjects were more satisfied with the medical environment in 
Tianjin after the "Sunshine Doctors" Project was implemented. Particularly, the quality of services 
in inpatient departments of hospitals was improved. 
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3.2.4 	Improving	and	replicating	the	"Sunshine	Doctors"	anti-discrimination	model

From the perspective of program management, China-Gates HIV Program successfully 
introduced the concept of "Sunshine Doctors" in Nanjing, developed and improved an effective 
program implementation model under the strong support of collaborating partners in Nanjing, 
and replicated the model to other three program cities. Moreover, the "Sunshine Doctors" Project 
in Nanjing was highly recognized by the National Health and Family Planning Commission of 
China (Pervious Ministry of Health). On December 1, 2012, Health Minister Chen Zhu stated 
during an exclusive interview that the "Sunshine Doctors" model in Nanjing would be gradually 
replicated to other parts of China. He pointed out that the provision of anti-discriminatory 
medical services to PLHA was a very good starting point and reflected the sense of mission and 
sense of responsibility among the medical staff 12. 
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This section describes methods and processes of reducing media discrimination implemented 
by China-Gates HIV Program, and the achievement they made as well. 

4.1 	Implementation	methods	and	processes

To reduce media discrimination, China-Gates HIV Program took several measures, mainly 
including: 1) training and salon for media persons; 2) support for reporting on HIV/AIDS by 
journalists; 3) introduction of incentive mechanisms to recognize and encourage journalists 
involved in the reporting on HIV/AIDS; and 4) support for CBOs to cooperate with local media. 

4.1.1 	Training	and	salon

To reduce media discrimination against PLHA, the first step is to change the attitude of media 
persons toward PLHA. Media person can be impartial in reporting on PLHA only if they can 
view this group on a rational and objective way. From 2010 to 2012, China-Gates HIV Program 
cooperated with Tsinghua University in conducting three HIV/AIDS training activities, especially 
for media persons, and cooperated with Beijing Normal University in conducting three salon 
activities. Over 200 journalists and editors from 11 cities covered by China-Gates HIV Program05	  

participated in these activities, including famous national media (e.g. CCTV, People's Daily, 
Xinhua News Agency, China Youth Daily and China Daily) and local media (Nanfang Daily, 
Oriental Morning Post, Guangzhou Daily, Xi'an Daily and Chongqing Radio). 

4 Reducing Media Discrimination

03Chongqing,	Beijing,	Guangzhou,	Kunming,	Wuhan,	Changsha,	Xi'an,	Qingdao,	Hangzhou,	Tianjin	and	Nanjing
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At the training workshops, China-Gates HIV Program invited experts in the fields of public health, 
medical care, sociology and communication studies to give lectures and share experiences, in a 
bid to help journalists to have a comprehensive understanding of HIV/AIDS. Hao Yang, deputy 
director of the Disease Control Bureau of the National Health and Family Planning Commission 
of China (Pervious Ministry of Health) was invited to explain the current situation of HIV/AIDS 
response and challenges in the fight against the epidemic in China. Ye Lei (chief representative of 
Gates Foundation Beijing Office) presented global HIV/AIDS response. Zhang Ke (chief physician 
of the Infectious Disease Department of Beijing You'an Hospital and founder of Beijing Sunshine 
Yisheng Consulting Service Center) talked about the treatment and clinical care of HIV/AIDS. 
Li Xiguang (director of Tsinghua International Center for Communication Studies) analyzed the 
role of media in HIV/AIDS response and the environment for media reporting on HIV/AIDS from 
the perspective of communication. Jing Jun (professor of Tsinghua University) talked about the 
reporting on HIV/AIDS from the perspective of sociology. 

During the training, PLHA were provided with a chance to have face-to-face communication 
with journalists, and senior journalists were encouraged to tell colleagues how to report HIV/
AIDS stories. Zhou Yi (a volunteer of the "Active Talk" Team06	 told his own story at a training 

workshop, including the shock at the time being informed of his infection status, success of 
overcoming psychological shadow and willingness to help others. Bai Jianfeng (a senior journalist 
of People's Daily) shared his experience and confusion in reporting HIV/AIDS stories. He said, 
"Some issues about the reporting on HIV/AIDS have been gradually addressed over the past 
years. There are several significant transitions in such reporting, such as from a sensitive political 
issue to a major public health issue, from silence and evasion to openness and transparency, from 
focus on government leadership to focus on patients, from focus on disease to focus on human 
right and dignity, from focus on government departments to focus on grassroots organizations 
and from focus on heterosexual transmission to focus on homosexual transmission."

Compared with training, salon is an easier communication and learning method. China-Gates 
HIV Program cooperated with Beijing Normal University in conducting three salon activities, 

03 	"Active	Talk"	Team:	A	volunteer	team	of	the	"Active	Talk"	Project	implemented	by	Marie	Stopes	International	China.	
The	team	consists	of	30	PLHA	from	22	provinces/municipalities/autonomous	regions.

Reports on HIV and AIDS must be "open, transparent, taletelling, holistic, caring, 
empowering" in order to generate more powerful effects. 

- Bai Jianfeng, senior journalist of People's Daily
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providing a platform for over 70 journalists to make in-depth communication. Through this 
platform, journalists discussed HIV/AIDS issues with multi-disciplinary experts and scholars, 
including homosexuality, sex work, survival of NGOs and HIV/AIDS-related legal and social 
issues. Professor Jing Jun of Tsinghua University was invited to explain the concept and source 
of "Healthy social tier system" and analyze the cause and social structure of the six major HIV/
AIDS prevalence areas and one key population in China. In addition, Jing Jun discussed some 
challenges in HIV/AIDS response with journalists, such as discrimination, limited access to testing 
and high loss-to-follow-up rate. 

4.1.2 	Support	for	reporting	on	HIV/AIDS	by	journalists

After each training and salon activity, China-Gates HIV Program provided follow-up support for 
journalists to produce effective reports on HIV/AIDS, including the selection of topics, reporting 
principles and contacts with interviewees. By the end of 2012, journalists participating in 
training and salon activities published about 50 in-depth reports on HIV/AIDS under the support 
of China-Gates HIV Program, covering discrimination elimination, HIV rapid test, HIV/AIDS 
treatment, homosexuality and HIV/AIDS, and HIV infection via blood transfusion. 

4.1.3 	Introducing	incentive	mechanisms	

China-Gates HIV Program implemented incentive mechanisms to encourage more journalists 
to participate in the reporting on HIV/AIDS. In April 2012, Gates Foundation cooperated with 
Tsinghua University and Caixin Media Co., Ltd. in setting up the Scholarship for Global Health 

China-Gates HIV Program has held effective training for journalists. More importantly, we 
have built long-term relationships with Gates Foundation. Many journalists, including me, 
have obtained a variety of topics from Gates Foundations. The reporting on these topics has 
contributed to the dissemination of anti-discrimination among the public. I have participated 
in several activities organized by Gates Foundation and also benefited from its staff. (In fact, 
two of my prize-winning papers at China Health Promotion Conference were attributed to 
Gates Foundation.) Zhang Jing has provided me with a large number of reportable topics. Dai 
Min and Feng Yuji from Gates Foundation have provided strong support to my writing. This 
is a very important and rare opportunity for a journalist engaged in the reporting on public 
health events. With support from Gates Foundation, media reporting on HIV/AIDS is more 
scientific and professional.

- Li Guang, journalist of Hong Kong Phoenix Weekly
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Reporting, in a bid to recognize and encourage journalists for in-depth reporting on public 
health and development, and publish such reports on news media. By the end of December 
2012, five in-depth reports on HIV/AIDS were published on Caixin New Century, Phoenix 
Weekly, Life of People, and Environment and Technology. 

In addition, Gates Foundation organized representatives to participate in the 6th China 
Health Communication Conference in Beijing from November 19 to December 1, 2011. The 
conference was a domestic high-profile forum on health communication and had extensive 
social influence and a strong influence in the academic sector. Participants included 250 
domestic and foreign famous experts, scholars, health communication workers, government 
officials, media persons and businessmen. Specifically, 120 media persons participated in the 
conference. One core element of the conference was to grant prizes for Excellent Works of 
Health Reports in China in 2011, in a bid to encourage journalists who made outstanding 
contributions to health communication in the past year and boost good practices in health 
reporting. As one of the sponsors of the conference, Gates Foundation participated in the review 
of excellent works and encouraged journalists who received training from China-Gates HIV 
Program to submit their works. 

4.1.4 	Support	for	CBOs	to	cooperate	with	local	media

As one of its unique features, China-Gates HIV Program built close cooperation with CBOs and 
provided funding and technical support to improve the capacity of CBOs in HIV/AIDS response. 
To reduce media discrimination, China-Gates HIV Program provided CBOs with training on 
"how to communicate with media" and supported CBOs to cooperate with local media in 
producing reports, short films and TV programmes on anti-discrimination. 

Strength of Shanghai Youth Service Center of AIDS Prevention 

Shanghai	Youth	Service	Center	 of	AIDS	Prevention	 took	 the	 lead	 in	 being	
registered	with	the	civil	affairs	department	among	more	than	180	CBOs	supported	
by	China-Gates	HIV	Program.	The	center	was	established	in	April	2008	and	is	a	
nonprofit	service	provider	aiming	to	contain	 the	spread	of	HIV	and	focusing	on	
reproductive	health	of	males.	
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In the summer of 2011, Shanghai Youth Service Center of AIDS Prevention cooperated with 
Shanghai Branch of Xinhua News Agency in producing a five-minute short film of "Strength of 
Shanghai Youth Service Center of AIDS Prevention" with the funding and technical support of 
China-Gates HIV Program 13. The film introduced core members of Shanghai Youth Service 
Center of AIDS Prevention, target group (i.e. MSM) and ways to provide MSM with HIV 
voluntary counseling and testing services. A member said in the short film, "Even if you are 
infected with HIV, it does not mean your life becomes meaningless. We want to try our best to 
lead them (MSM) out of terrible darkness to the nearest place lighted by street lamp". Shanghai 
Youth Service Center of AIDS Prevention hoped to raise public awareness of HIV test and MSM 
and reduce public discrimination and prejudice against MSM. 

4.2 	Achievements

4.2.1 	Changing	the	attitude	of	journalists	towards	HIV/AIDS

From 2010 to 2012, over 180 journalists and editors from 11 cities participated in three HIV/
AIDS training activities jointly conducted by China-Gates HIV Program and Tsinghua University. 
Before and after each training workshop, Tsinghua University conducted surveys to evaluate 
knowledge (including medical knowledge about HIV/AIDS and understanding of HIV/AIDS 
policies) and attitude (towards PLHA, particularly MSM) among participants 14 : 

●	 Before	 the	 training	workshop,	knowledge	about	HIV/AIDS	varied	significantly	among	
journalists,	with	a	low	average	score.	After	 the	training	workshop,	knowledge	about	HIV/
AIDS	varied	slightly	among	journalists,	with	a	considerable	increase	in	the	average	score;	

●	 The	training	reduced	discrimination	against	PLHA,	particularly	MSM,	among	journalists;	

●	 The	 training	enabled	 journalists	 to	have	a	 clear	understanding	of	 existing	 issues	 and	
challenges	in	the	reporting	on	HIV/AIDS	in	China.	

The production of the short film is a very joyful process. All participants spoke out freely 
about the originality and implementation rules and jointly produced a satisfactory film. The 
film not only provides audience with information on HIV/AIDS and MSM, but also introduces 
Shanghai Youth Service Center of AIDS Prevention - an ordinary CBOs involved in HIV/AIDS 
response. It conveys a message that small entity can make a big move.

- Bu Jiaqing, director-general of Shanghai Youth Service Center of AIDS Prevention
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4.2.2 	Improving	the	quality	of	media	reporting

The quality of media reporting on HIV/AIDS was gradually improved during the participation of 
journalists in the program, including multiple perspectives, more accurate terms, non-judgmental 
principle, and impartial and objective description of PLHA and vulnerable groups. 

The quality of reporting was highly recognized by the 6th China Health Communication 
Conference. As mentioned above, one core element of the conference was to grant prizes for 
Excellent Works of Health Reports in China in 2011, in a bid to encourage journalists who made 
outstanding contributions to health communication in the past year and boost good practices in 
health reporting. Among 21 prize-winning journalists, 80% participated in HIV/AIDS training or 
salon activities organized by China-Gates HIV Program, including Bai Jianfeng (senior journalist 
of People's Daily) who won the first prize07	 , Wang Junping (journalist of People's Daily) who 

won the second prize08	, Li Guang (journalist of Phoenix Weekly) who won the third prize09	and 

Li Haiwei (journalist of Xinhua News Agency) who won the special prize10	. 

I had actual contact with PLHA for the first time during a journalist training program organized 
by China-Gates HIV Program in Tsinghua University. Although I received knowledge about 
HIV/AIDS, such knowledge was not systematic and could not completely eliminate all my 
concerns. When staff of Gates Foundation and scholars and experts had meals with PLHA at 
the same dining table, all my concerns were gone. In a word, the training from China-Gates 
HIV Program laid a sound foundation for my reporting on HIV/AIDS in terms of attitude, 
concept and knowledge. 

- Li Guang, journalist of Hong Kong Phoenix Weekly

07 	Prize-winning	works:	After	I	Appeared	on	TV	—	The	Life	of	An	HIV-infected	Person

08 	Prize-winning	works:	Supporting	High	Risk	Groups	to	Appear	in	Public

09 	Prize-winning	works:	Family	Support	is	an	Effective	Tool	in	HIV/AIDS	Response.

10 	Prize-winning	works:	Mobile	Video:	Strength	of	Shanghai	Youth	Service	Center	of	AIDS	Prevention	
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Through three-year efforts in anti-discrimination, China-Gates HIV Program identified the 
following four success factors:

●	 Following	 the	GIPA	principle	 	Director-General	Thomas	of	AIDS	Care	China11	pointed	
out	 that	PLHA	stood	in	 the	forefront	of	 the	war	against	HIV/AIDS	and	their	attitude	and	
participation	were	key	to	the	success	or	failure	of	human	beings	in	the	war.	China-Gates	HIV	
Program	acknowledged	this	view	and	followed	the	GIPA	principle	in	program	design	and	
implementation	to	maximize	the	participation	of	PLHA.	To	reduce	medical	discrimination,	
the	 program	developed	 the	 "three-in-one"	working	model	 (i.e.	 cooperation	 among	
CDCs,	hospitals	and	PLHA	groups)	 to	ensure	 full	participation	of	PLHA	groups	 in	 the	
implementation	of	the	"Sunshine	Doctors"	Project.	To	reduce	media	discrimination,	PLHA	
were	invited	to	provide	training	to	journalists	for	several	times	and	cooperate	with	the	media	
in	producing	short	films	and	news	reports	on	anti-discrimination.	China-Gates	HIV	Program	
found	that	the	participation	of	PLHA	could	effectively	change	public	attitude	towards	PLHA	
and	create	an	equal,	respectful	and	inclusive	social	environment	for	PLHA;	

●	 Peer	education		As	for	"peer	education",	people	involved	in	HIV/AIDS	response	have	been	
deeply	impressed	by	the	education	of	"from	PLHA	to	PLHA"	and	"from	MSM	to	MSM".	
In	fact,	this	methodology	can	be	applied	to	multiple	populations.	China-Gates	HIV	Program	
applied	the	concept	of	"peer	education"	to	doctors	and	journalists.	Doctors	and	journalists	
were	trained	and	encouraged	to	provide	training	to	other	doctors	and	journalists	with	similar	
background,	experience	and	social	 status.	During	 the	 implementation	of	 the	"Sunshine	
Doctors"	Project,	China-Gates	HIV	Program	invited	Chi	Yun	(associate	chief	physician	of	
the	Infectious	Disease	Department	of	Nanjing	No.	2	People's	Hospital)	 to	provide	training	
to	Sunshine	Doctors.	Chi	Yun	explained	how	to	prevent	and	avoid	occupational	exposure	

5 Experiences and Lessons Learned

11 	Established	in	2012,	AIDS	Care	China	is	the	largest	NGO	aiming	to	provide	services	to	groups	affected	by	HIV/AIDS	
in	China.
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during	the	delivery	of	medical	services	to	PLHA,	which	was	the	most	concerned	issue	among	
doctors.	China-Gates	HIV	Program	also	invited	notable	figures	in	the	media	sector	to	provide	
training	for	journalists	for	several	times.	They	communicated	with	participating	journalists	
and	shared	experiences	and	skills	 in	 the	 reporting	on	HIV/AIDS.	Bai	 Jianfeng	 (senior	
journalist	of	People's	Daily)	was	 invited	 to	share	his	experience	 in	reporting	HIV/AIDS	
stories.	Professor	Li	Pei	 (head	of	 the	School	of	Global	Journalism	and	Communication,	
Southwest	University	of	Political	Science	and	Law)	discussed	with	journalists	at	a	training	
workshop	how	to	report	HIV/AIDS	stories	in	an	appropriate	way.	She	told	journalists	that	the	
reporting	on	HIV/AIDS	posed	the	biggest	challenge	in	media	reporting	in	the	public	health	
field.	Nevertheless,	reporting	from	a	people-centered	perspective	with	anecdotes	will	always	
be	welcomed.	

●	 Supportive	environment		The	success	of	a	program	is	closely	linked	to	actual	environments.	
To	create	a	supportive	environment	for	 the	"Sunshine	Doctors"	Project,	China-Gates	HIV	
Program	paid	special	attention	to	adequate	communication	with	collaborating	partners	 in	
Jiangsu	and	Nanjing	from	the	very	beginning	and	made	efforts	on	identifying	the	feasibility	
and	sustainability	of	 the	project	 in	Nanjing.	Only	after	a	consensus	was	 reached	on	 the	
concept	and	implementation	strategy	of	"Sunshine	Doctors"	among	multiple	stakeholders,	
did	China-Gates	HIV	Program	launch	 the	"Sunshine	Doctors"	project	 to	 reduce	medical	
discrimination	in	Nanjing.	As	mentioned	above,	Nanjing	AIDS	Working	Committee	Office	
and	Nanjing	Health	Bureau	 issued	seven	official	documents	 for	 the	"Sunshine	Doctors"	
Project	from	2010	to	2012,	creating	a	favorable	environment	for	the	Project.	By	summarizing	
the	implementation	of	the	"Sunshine	Doctors"	Project	in	Nanjing,	China-Gates	HIV	Program	
recognized	 the	strong	policy	support	 from	collaborating	partners	 in	Nanjing	as	 the	most	
important	factor	for	the	success	of	the	project.	

●	 Incentive	mechanisms	It	 is	an	innovative	strategy	to	 introduce	incentive	mechanisms	into	
anti-discrimination	activities.	To	reduce	media	discrimination,	China-Gates	HIV	Program	set	
up	China's	first	Scholarship	for	Global	Health	Reporting	together	with	collaborating	partners,	
in	a	bid	to	recognize	and	encourage	journalists	for	in-depth	reporting	on	public	health	and	
development.	In	addition,	China-Gates	HIV	Program	participated	in	the	review	of	Excellent	
Works	of	Health	Reports	in	China	in	2011,	and	encouraged	journalists	who	received	training	
from	China-Gates	HIV	Program	to	submit	their	works.	China-Gates	HIV	Program	found	that	
the	introduction	of	incentive	mechanisms	could	not	only	attract	more	journalists	to	participate	
in	the	reporting	on	HIV/AIDS,	but	also	could	improve	the	quality	of	media	reports.	
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The History of AIDS is the History of Anti-discrimination
-Experience of China-Gates HIV Program in Anti-Discrimination
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