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Introduction

The HIV/AIDS epidemic continues to spread and dispropor-
tionately affects people in developing countries where resources 
are most limited.1,2 Although recipient countries are consulted, 
the focus of external foreign HIV/AIDS projects is mainly 
determined by donors. When there are multiple donors, coor-
dination and integration become crucial to ensure resources are 
used effectively and efficiently.

China, a large developing country, has experienced a rapid 
increase in HIV/AIDS prevalence.3,4 HIV was first reported 
in China in 1985 and by 1998 the virus had spread to all 31 
provinces of the mainland.5 By the end of 2008, 87% of China’s 
2868 counties had reported HIV/AIDS cases, including 43 
which reported more than 1000 cases and five which reported 
more than 5000 cases.6 However, the overall HIV prevalence in 
China remains low.7,8

The epidemic was first reported among injecting drug us-
ers9 and was initially limited to this group.5 Later, an outbreak 
was reported among former plasma donors,10–12 then in other 
high-risk groups.5,6,13 Generalized epidemics – as indicated by 
an HIV prevalence of > 1% among women attending antenatal 
clinics – now exist in Henan, Sichuan, Xinjiang and Yunnan. 
Thus, the response has had to adapt and respond to the evolv-
ing epidemic, a process which has been facilitated by the many 
generous grants from external donors.14

Until 2003, China’s HIV/AIDS programmes were mainly 
supported by international donors (Fig. 1).3,14 Programmes 
included bilateral support from countries such as Australia, 
the United Kingdom of Great Britain and Northern Ireland 

and the United States of America,15,16 various United Nations 
agencies and multilateral agencies, especially the Global Fund 
to Fight AIDS Tuberculosis and Malaria (Global Fund), which 
has contributed more than US$ 400 million, making it the single 
largest donor for HIV/AIDS-related programmes in China.17 
Support has also been forthcoming from private foundations, 
such as the William J Clinton Foundation, the Merck Co. 
Foundation18 and the Bill & Melinda Gates Foundation (Gates 
Foundation).19 These bilateral, multilateral and private partner-
ships have had a major impact on the direction and success of 
the HIV/AIDS response in China.14 For example, one of the 
earliest projects, funded by the World Health Organization 
(WHO), set the ground work for establishing HIV surveillance 
in China.20 Funding from The World Bank has promoted the 
roles of policy advocacy, capacity building, surveillance, primary 
prevention and mobilization of nongovernmental organiza-
tions to participate in HIV/AIDS programmes;21 programmes 
funded by the United Kingdom Department for International 
Development (DFID)22,23 and the Australian Agency for In-
ternational Development (AusAID) contributed to increasing 
the government’s capacity to work with HIV high-risk groups 
and promoted harm reduction for drug users;16 funding from 
the United States Global AIDS Program (GAP) has played a 
significant role in improving the effectiveness of national and 
provincial programmes and in piloting innovative technical 
approaches; and funding from the United States National 
Institutes of Health has strengthened the scientific capacity of 
the AIDS response.14

Observing these significant foreign investments in the 
HIV/AIDS response, and with pressure from the international 
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community, the Chinese government 
increased its contribution from 100 
million yuan (approximately US$ 15 
million) in 2001, to 810 million yuan 
(US$ 100 million) in 2004, and to 1.6 
billion (US$ 239 million) in 2010.3,24,25 
In 2003, the government launched the 
China Comprehensive AIDS Response 
(China CARES) programme to improve 
treatment and care for people with HIV/
AIDS.24,26 A significant catalyst in this 
process was the outbreak of severe acute 
respiratory syndrome (SARS) in 2003 
which prompted China to change its 
public health strategy,27 making HIV/
AIDS a priority infectious disease. In 
addition, China’s economic growth in 
recent years meant that the government 
had the financial means to support budget 
increases for the HIV/AIDS programme. 
To respond more effectively to the epi-
demic, a second five-year action plan was 
issued with quantitatively-measurable 
targets and increased funding.28 China 
now funds more than 80% of its HIV/
AIDS programme.29

Lack of coordination
Given the involvement of so many dif-
ferent organizations, coordination has 
become a major challenge. Efforts were 
made by each large HIV/AIDS project 
during the planning stages to avoid over-
lap in the selection of project sites and 
target groups. For example, Rounds 3, 4 
and 5 of the Global Fund were carefully 
designed to avoid geographic and pro-
grammatic overlap. However, problems 
began to emerge during the implementa-
tion of various programmes. Funding was 
typically allocated to locations reporting 

the most severe epidemics, which led to 
project overlap. For example, in 2005, 
the Tianshan District in Urumqi City 
had five HIV/AIDS projects separately 
funded by China CARES, The World 
Bank, AusAID, DFID and GAP. Local 
AIDS authorities became inundated with 
project-related work, especially report 
writing. Staff coordinating multiple proj-
ects or projects which required separate 
reports for every activity funded were 
left with limited time to actually carry 
out the project activities. Moreover, the 
quality of delivery of project activities 
was compromised because they relied on 
these overstretched staff.

Another issue that began to emerge 
was the problem of unspent or misused 
funds when several projects were con-
centrated in one location. Capacity to 
adequately use funds was limited due to 
a shortage of capable personnel. At the 
same time, funds went to high-incidence 
areas, resulting in insufficient funding 
for low-incidence areas to carry out basic 
HIV/AIDS activities, such as establishing 
HIV testing facilities and laboratory sup-
port. Not only was this counter-produc-
tive, it may have contributed to the silent 
rise of HIV infections in areas which 
unwittingly transitioned from low- to 
medium- or high-prevalence areas.

Inconsistency in data collection, 
measurement and reliability was an-
other concern. Some projects collected 
similar information from patients, such 
as sociodemographic information, risk 
behaviour history and treatment follow-
up, but this information could not be 
shared or compared because of variations 
in data elements, coding schemes and 
definitions among projects. In addition, 

projects only had data pertaining to their 
own project and lacked a comprehensive 
picture of the overall situation, limiting 
their use for government-led planning. 
For example, in 2005, data compiled by 
the Global Fund Round 3 AIDS Project 
included far fewer HIV/AIDS cases and 
patients on antiretroviral treatment than 
were known to the national HIV/AIDS 
information system.

The urgency of integrating all HIV/
AIDS projects into one national pro-
gramme became increasingly obvious 
for an effective response to the epidemic 
in China.

Unifying data collection
The first step of integration was to stan-
dardize and unify HIV/AIDS data collec-
tion and specify common key indicators 
to measure implementation and effective-
ness. The second five-year action plan was 
used to guide this process.28 Worldwide 
there were many different monitoring 
and evaluation indicators sets, including 
United Nations General Assembly Special 
Session (UNGASS) report indicators,30 
the Global Fund’s AIDS indicators31 and 
the World Health Organization’s HIV/
AIDS indicators.32 All possible indicators 
were assembled, reviewed and analysed. 
Indicators commonly used across all 
systems were selected and specified for 
the Chinese national monitoring and 
evaluation system, which now contains 
just 19 key indicators.33

Before unification and standard-
ization, there were 56 forms with 225 
variables in use for data collection. These 
forms were used by multiple programmes 
including HIV/AIDS case reporting, 

Fig. 1.	Major international and domestic HIV/AIDS projects in China, 1993–2009
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HIV sentinel surveillance and behav-
ioural surveillance, voluntary counselling 
and testing, outreach for condom promo-
tion, needle exchange, methadone main-
tenance treatment, antiretroviral therapy 
(ART), China CARES and the Global 
Fund’s AIDS Projects. All data collection 
forms were assembled, reviewed and re-
vised against the key indicators developed 
in the national monitoring and evaluation 
system, and then comprehensively pilot 
tested. After unification and standardiza-
tion, this was reduced to 25 forms and 19 
indicators.34,35

An online comprehensive HIV/
AIDS data system was developed and 
became operational on 1 January 2008. 
The system provides data on newly iden-
tified HIV infections, drug users in the 
methadone programme and HIV/AIDS 
patients in the free ART programme. 
Data are entered into this system from all 
HIV/AIDS projects operating in China 
and are provided as needed to those pro-
grammes for monitoring of implementa-
tion and assessment of project impact.34 
This process has significantly reduced the 
workload of project staff in project sites, 
as well as permitted a much clearer picture 
of the country’s progress in its HIV/AIDS 
response. Since 1 January 2008, monthly, 
seasonal and annual statistical reports on 
the implementation of the national HIV/
AIDS programme have been generated 
based on this system.

Platforms for integration
Six major national HIV/AIDS pro-
grammes have been developed, and these 
allow for easy integration of major foreign 
HIV/AIDS projects into the national 
programme.34 The Chinese government is 
the major funder of all these programmes; 
however, all international and domestic 
HIV/AIDS projects containing relevant 
components to strengthen these pro-
grammes have been integrated.

HIV/AIDS surveillance
This programme monitors changes and 
trends in the HIV/AIDS epidemic.6,20,34,36 
In 2009 there were 1318 surveillance sites. 
The sentinel surveillance was reviewed 
and expanded to 1888 sites in 2010.37 
Foreign assistance (e.g. from GAP) 
has helped strengthen the capacity of 
implementation of surveillance at both 
national and local levels, by providing 
training, assistance in supervision and 
drafting reports.

Laboratory network
There are now more than 8000 labo-
ratories able to provide HIV antibody 
screening testing, 370 laboratories able 
to provide HIV Western blot confirma-
tory testing and CD4+ T-cell counts, 
and approximately 30 laboratories able 
to provide HIV viral load testing.38 In-
ternational assistance for the laboratory 
network (e.g. from GAP) has mainly 
focused on personnel training, quality 
assurance for CD4 counts and viral load, 
and supporting operational research on 
new technology applications such as the 
immunoglobin G-capture BED enzyme 
immunoassay,39,40 early infant diagnosis41 
and HIV drug-resistance testing.42

Primary prevention
These include the prevention programmes 
for sex workers and men who have 
sex with men, methadone and needle 
exchange programmes for drug users, 
and the programme for the prevention 
of mother-to-child transmission.3,34,43,44 
Foreign aid focuses on high-risk groups, 
e.g. the Gates Foundation project focuses 
on out-reach HIV testing among men 
who have sex with men; AusAID projects 
focus on needle exchange in Guangxi, 
Yunnan and Xinjiang.

Free ART programme
Free ART was initiated in 2003 and now 
provides treatment for more than 80 000 
AIDS patients.45 Major external projects 
supporting treatment include the Global 
Fund Round 3, which provided fund-
ing for the purchase of antiretroviral 
drugs and for training health workers; 
the Clinton Foundation AIDS Project, 
which supported paediatric treatment46; 
and GAP, which provided training for 
rural health-care providers and technical 
support.

Testing and counselling
Initially established as a voluntary coun-
selling and testing programme in 2003, 
this programme was expanded to pro-
vider-initiated testing and counselling in 
2005 to encourage routine HIV testing 
of high-risk groups.34 Most international 
AIDS projects have components of HIV 
testing and these have been integrated 
into the national programme.

Case management
The major objective is to prevent trans-
mission from people living with HIV 

to their sexual and drug-using partners, 
and to provide good medical care and 
social support to those already infected.34 
This has been a major goal of the China 
CARES programme and the Global Fund 
Round 3. Support from GAP and the 
Gates Foundation have played a role in 
improving available services.

Planning and budgeting
Adequate project planning is crucial 
for the successful integration of foreign 
projects into one national programme. 
The second five-year action plan is used as 
a framework for planning foreign-funded 
HIV/AIDS projects. Understanding 
the coverage of all existing HIV/AIDS 
projects is important to identify gaps in 
the national response and to direct the 
planning of new projects so that they can 
be well integrated with existing projects.

Ensuring budget integration of 
funding sources is also crucial to ensure 
adequate funding so planned activities 
can be fully implemented and are comple-
mentary to the national programme. A 
typical example for budget integration 
is the China national harm reduction 
programme with the use of government 
funds for the purchase of equipment, 
methadone and personnel training, and 
Global Fund Round 4 monies for metha-
done treatment and needle exchange 
programmes.

Monitoring and evaluation
Reports derived from project-specific 
monitoring , supervision and evalua-
tion activities are relevant to the project 
implementation team and the funding 
organizations. However, they only present 
one aspect of the HIV/AIDS epidemic 
and response and can sometimes create 
confusion. Since 2007 China has con-
ducted these activities according to loca-
tion rather than project. Specifically, three 
levels of monitoring, supervision and 
evaluation are used, namely the policy-
level, comprehensive technical-level, and 
specialized technical- and project- level.

Policy-level monitoring, supervi-
sion and evaluation is done by a group 
of high-level government officials led by 
a vice minister from the State Council 
AIDS Working Committee and several 
AIDS experts as consultants. They focus 
on policy implementation and promote 
multisectoral responses and solve political 
and policy issues. Usually, a leader from 
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each major HIV/AIDS project is invited 
to participate.

The comprehensive technical level 
involves a group of HIV/AIDS experts 
from the fields of epidemiology, labora-
tory, prevention and treatment, accom-
panied by HIV/AIDS project officers. 
The experts are usually selected from the 
Chinese Ministry of Health HIV/AIDS 
Expert Panel and from technical divi-
sions of the National Center for AIDS/
STD Control and Prevention. This team 
assesses the epidemic situation, preven-
tion, treatment and care programme 
implementation funded by both domestic 
and foreign sources.

The specialized technical- and 
project-level includes epidemiology, pre-
vention, and treatment and care services. 
Examples of activities included at this 
level are supervision of sentinel surveil-
lance data quality, problem solving in 
reaching greater numbers of drug users 
by extending services from methadone 
clinics to community health clinics, and 
understanding issues with compliance to 
ART and management of opportunistic 
infections.

The integration of monitoring , 
supervision and evaluation has greatly 
reduced the workload for both central 
and local levels. For example, the average 
number of person-visits to one province 
in a year had reduced from 20–25 visits 
to 11–14 visits after integration.

Impact of integration
The reactions to the integration have been 
positive from donors. First, the country 
offices in China for the Joint United 
Nations Programme on HIV/AIDS 
(UNAIDS) and the World Health Orga-
nization have actively supported and par-
ticipated in the integration process. The 
Global Fund, the largest donor, is also a 
great supporter. When its Round 3 AIDS 
project ended in 2008, the Global Fund 
agreed to merge its ongoing Round 4, 5 
and 6 projects and the recently approved 
Round 8 project into a single project that 
is fully integrated into China’s national 
AIDS programme. Bilateral HIV/AIDS 
projects, including GAP and DFID, 

were already integrated into the national 
programmes and there was support from 
private foundations, such as the Gates 
Foundation and the William J Clinton 
Foundation. Integration has greatly fa-
cilitated implementation of the national 
HIV/AIDS programme.34,35 For example, 
the number of identified and reported 
HIV-infected men who have sex with men 
increased by 83% between 2007 and 2009 
in the 15 provincial capitals supported by 
the Gates Foundation project, but only 
increased by 42% in other provincial 
capitals.47

The integration has brought great 
benefits for the Chinese health system. 
First, it has reduced the workload for lo-
cal health agencies implementing HIV/
AIDS activities. Previously health staff 
working at project sites had to complete 
up to 123 different forms for multiple 
projects. This has been reduced to 25 
electronic forms. Second, the integration 
has been able to leverage resources for 
overall health care in local communities. 
For example, blood specimens collected 
for HIV testing at surveillance sites and 
methadone clinics are also used for test-
ing syphilis and hepatitis C; prevention 
of mother-to-child transmission of HIV 
has been extended to prevention of con-
genital syphilis and hepatitis B. Ensuring 
an efficient and economically accessible 
rural health system is one of China’s most 
pressing challenges.48

Limitations of integration
Several challenges were encountered dur-
ing the integration of programmes. First, 
additional time and effort is required 
for coordinating planning , budget-
ing, implementation and evaluation of 
multiple projects. Although some staff 
reported the extra work, their complaints 
dissipated when they were able to see that 
time and effort was saved at later stages of 
project management.

Second, integration may make the 
impact of a single project “invisible” if 
it does not have specific features. For 
example, GAP has almost completely in-
tegrated its work into the national AIDS 
programme so its impacts are difficult 

to disentangle from the overall AIDS 
programme. Conversely, the Gates Foun-
dation has focused on projects for men 
who have sex with men over and above 
those routinely performed by government 
agencies; significant improvements in 
HIV testing and follow-up services for 
this marginalized group can be attributed 
to this project.

Conclusion
The process of integrating all HIV/
AIDS projects into one national AIDS 
programme in China is a prime example 
of the “Three Ones” principles advocated 
by UNAIDS.49 Integration started with 
creating unified and standardized data 
collection forms and resulted in the 
establishment of a national comprehen-
sive online HIV/AIDS data system. Six 
national programmes serve as platforms 
for integration of foreign projects. The 
integration has brought many benefits 
for both the Chinese government and 
for external project funders. The model 
of integration recounted here may serve 
as a useful model for other countries. ■
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ملخص
دمج برامج فيروس العوز المناعي البشري / الأيدز في الصين

دمج مشروعات متعددة لمكافحة فيروس العوز المناعي البشري/الأيدز في مشروع برنامج وطني منسق في الصين
إن الدعم المالي الخارجي الذي تقدمه الدول المتقدمة هو مصدر رئيسي لأي 
برنامج وطني لمكافحة الأيدز في أي من البلدان النامية. ومن ثم، فلا مفر من 
التعرض لتأثير المانحين على محتوى هذه البرامج وعلى سبل تنفيذه. والصين 
هي واحدة من البلدان النامية الكبيرة التي تتلقى دعمًا دولياً كبيراً لبرنامجها 
المعني بمكافحة فيروس العوز المناعي البشري/الأيدز. وفي المرحلة المبكرة من 
العوز  فيروس  بمكافحة  المعنية  الكبرى  المشروعات  جميع  قامت  الاستجابة، 
طبقًا لإطار  نشاطاتها  بتنفيذ  كل على حدة،  الأيدز،  ومرض  البشري  المناعي 
العمل الخاص بها. وعندما تكون المشاريع المدعومة دوليا من الناحية المالية 
محدودة العدد، مع تدني حجم الدعم المحلي لها، لا تظهر أي مشكلة تعوق 
عدة  تنفيذ  يجرى  عندما  ولكن  التنفيذ.  بعمليات  المشاريع  هذه  استقلالها 
برامج لمكافحة فيروس العوز المناعي البشري ومرض الأيدز، في وقت واحد، 
تنبثق مشكلات مثل عدم الاتساق والتناغم مع التداخل في جمع المعلومات. 

فيروس  بمكافحة  المعنية  البرامج  جميع  ودمج  بتنسيق  الصين  قامت  لذلك، 
العوز المناعي البشري ومرض الأيدز، الدولية والمحلية منها، في برنامج وطني 
واحد. وبدأت عملية الدمج بصورة بطيئة في بدايتها، وتركزت في توحيد سبل 
مشتملة  الحالي،  الوقت  في  الدمج،  عملية  اكتملت  ولقد  المعطيات.  جمع 
والتقييم.  والإشراف   ، والتنفيذ  والموازنة،  المشروعات،  تخطيط  عمليات  على 
وقد أدى وجود هيئة تنسيق واحدة، مع تعاون الوكالات الدولية، إضافة إلى 

الالتزام المالي من قبل الحكومة إلى سهولة الانتهاء من هذه العملية.
وقد كانت هناك بعض المشكلات التي ظهرت أثناء هذه العملية مثل 
البداية في تخصيص وقت إضافي لتنسيق  بالرعاية الصحية في  العاملين  تردد 
مكافحة  مشاريع  دمج  لعملية  يمكن  كيف  الورقة  هذه  وتصف  المشاريع. 
فيروس العوز المناعي الدولي ومرض الأيدز، سواء الدولي منها أو المحلي، أن 

تكون مثالاً مفيدًا لدول نامية أخرى لتدبير مواردها الشحيحة. 

摘要
中国将多项艾滋病项目整合为协调一致的全国性计划
来自发达国家的外部资金支持是任何发展中国家的全国性
艾滋病计划的主要资源。因此，捐助者对于这些计划的内
容和实施的影响是难以避免的。中国是一个发展中大国，
其艾滋病计划已收到大量国际支持。在应对初期，每个大
型艾滋病项目均依照其项目框架独立实施其活动。当国际
资助项目较少和国内支持数量稀少时，其独立实施并不构
成问题。当许多艾滋病项目在同一地点同时实施时，就会
出现一些问题，诸如数据采集的不一致性和重复。因此，
中国将所有大型的国际和国内艾滋病项目协调和整合起

来，成为一项全国性的计划。整合进程缓步启动，最初包
含统一的数据采集。整合现已完成，囊括了项目规划、预
算、执行、监测和评价等各项进程。得益于拥有单一的协
调机构、各家国际机构的合作和政府的财政承诺，该进程
顺利完成。期间遇到了一些问题，例如卫生工作人员最初
不愿意分配额外的时间来协调项目。本文描述了国内外艾
滋病项目的整合进程，可为其他发展中国家提供稀缺资源
管理方面的有用实例。

Résumé

Intégration de plusieurs projets de lutte contre le VIH/SIDA en un programme national coordonné en Chine
Le soutien financier externe des pays développés est une ressource 
majeure pour le programme national de lutte contre le SIDA de tous les 
pays en voie de développement. L’influence des donneurs sur le contenu 
et la mise en œuvre de ces programmes est donc inévitable. La Chine 
est un immense pays en voie de développement, qui a reçu un soutien 
international considérable dans son programme de lutte contre le VIH/SIDA. 
Au début de la réponse, chaque projet de lutte contre le VIH/SIDA de grande 
envergure a géré ses activités de façon indépendante, conformément au 
cadre de son projet. Lorsque les projets financés à l’échelle internationale 
étaient peu nombreux et que le volume du soutien national était minime, 
une mise en œuvre indépendante ne posait aucun problème. Mais 
lorsque de nombreux projets de lutte contre le VIH/SIDA étaient exécutés 
simultanément aux mêmes endroits, des problèmes apparaissaient, 
comme l’incohérence et le chevauchement de la collecte des données. 

Ainsi, la Chine a coordonné et intégré tous les grands projets de lutte contre 
le VIH/SIDA nationaux et internationaux en un seul programme national. 
Le processus d’intégration a commencé doucement et visait au début 
à collecter les données globales. L’intégration est désormais terminée 
et couvre les processus de planification, de budgétisation, de mise en 
œuvre, de suivi et d’évaluation du projet. Le processus a été facilité par 
l’existence d’un système de coordination unique, par la coopération des 
agences internationales et par l’engagement financier du gouvernement. 
Certains problèmes ont été rencontrés lors de ce processus, comme la 
réticence initiale des professionnels de la santé à consacrer du temps 
supplémentaire à la coordination des projets. Cet article décrit ce 
processus d’intégration des projets de lutte contre le VIH/SIDA nationaux 
et internationaux et peut représenter un exemple utile de la gestion des 
ressources limitées pour les autres pays en voie de développement.

Резюме
Интеграция большого числа проектов по борьбе с ВИЧ/СПИДом в Китае в координированную 
национальную программу
Для национальной программы в области ВИЧ в любой 
развивающейся стране внешняя финансовая поддержка со 
стороны развитых стран является важным ресурсом. Таким 
образом, влияние доноров на содержание и внедрение этих 
программ неизбежно. Китай – крупная развивающаяся 

страна, получающая значительную международную 
поддержку для своей программы в области ВИЧ/СПИДа. 
На ранней стадии реагирования мероприятия каждого 
крупного проекта в области ВИЧ/СПИДа осуществлялись 
независимо друг от друга на основе проектной структуры. 
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Когда проектов с международным финансированием было 
немного, а объем поддержки из внутренних средств был 
минимальным, их независимое осуществление не создавало 
проблем. С внедрением в одних и тех же районах большого 
количества проектов по ВИЧ/СПИДу возникли такие 
проблемы, как несбалансированность и дублирование при 
сборе данных. В результате Китай скоординировал все 
крупные международные и внутренние проекты в области 
ВИЧ/СПИДа и интегрировал их в одну национальную 
программу. Процесс интеграции начался медленно и 
вначале состоял из унифицированного сбора данных. В 
настоящее время достигнута полная интеграция, которая 
охватывает процедуры планирования, бюджетирования, 

внедрения, мониторинга и оценки проекта. Этому процессу 
содействовали наличие единого координирующего 
органа, сотрудничество с международными агентствами 
и финансовые обязательства со стороны правительства. 
При осуществлении данного процесса проявился 
ряд проблем, таких как первоначальное нежелание 
медицинского персонала затрачивать дополнительное 
время на координацию проектов. В статье описывается этот 
процесс интеграции отечественных и зарубежных проектов 
в области ВИЧ/СПИДа, Он может служить для других 
развивающихся стран полезным примером управления 
ограниченными ресурсами.

Resumen

Integración de diversos proyectos contra el VIH/SIDA en un único programa nacional coordinado en China
El apoyo financiero externo procedente de los países desarrollados se erige 
como un recurso fundamental para el programa nacional contra el SIDA de 
cualquier país en vías de desarrollo. La influencia de los donantes sobre 
el contenido y la aplicación de dichos programas es, por tanto, inevitable. 
China es un país extenso en vías de desarrollo que ha recibido un apoyo 
internacional considerable para su programa contra el VIH/SIDA. En la fase 
inicial de reacción, cada uno de los grandes proyectos contra el VIH/SIDA 
puso en marcha sus actividades de manera independiente y de acuerdo 
con el plan de trabajo de su proyecto. Cuando había pocos proyectos que 
contaban con financiación internacional y en los que el apoyo nacional 
era mínimo, su aplicación independiente no suponía problema alguno. 
Sin embargo, cuando se pusieron en marcha numerosos proyectos 
contra el VIH/SIDA de manera simultánea y en las mismas ubicaciones, 
comenzaron a surgir problemas como contradicciones y el solapamiento 
en la recopilación de datos. Por ello, China ha coordinado e integrado 

todos los proyectos nacionales e internacionales más importantes contra 
el VIH/SIDA en un solo programa nacional. El proceso de integración se 
inició de manera lenta y, en un principio, constó en la recopilación de datos 
unificada. La integración ya se ha completado y abarca los procesos de 
planificación, presupuesto, puesta en marcha, supervisión y evaluación 
del proyecto. El proceso se agilizó al contar con un único organismo de 
coordinación, con la cooperación de las agencias internacionales y con 
el compromiso financiero por parte del Gobierno. Durante el proceso 
se pudieron observar algunos problemas, como la reticencia inicial del 
personal sanitario a dedicar un periodo de tiempo adicional a coordinar 
proyectos. Este artículo describe este proceso de integración de los 
proyectos nacionales e internacionales contra el VIH/SIDA y puede servir 
de ejemplo útil para que otros países en vías de desarrollo gestionen 
adecuadamente sus escasos recursos.
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