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1. INTRODUCTION 

The twenty-second meeting of the ChinaIWHO Joint Coordination Committee was held in 
Cebu City, Philippines, from 23 to 25 October 2000. The agenda for the meeting is attached as 
Annex 1 and the list of participants as Annex 2. 

The meeting opened with addresses by Dr Richard Nesbit, Director, Programme 
Management, World Health Organization Regional Office for the Western Pacific, and 
Dr Zhu Qingsheng, Vice-Minister, Ministry of Health, China. A statement was also made by 
Mr Basil Rodriques on behalf of the United Nations Children's Fund (UNICEF). 

2. HEALTH SECTOR REFORM 

The presentation and discussions on the first day of the meeting focused on Health Sector 
Development. The major issues raised in each of the three specific presentations by the Ministry 
of Health, People's Republic of China, are summarized below. 

1. Basic health insurance reform. medical institution and drug distribution reform in urban 
areas 

It was recognized that, following the significant development of health care institutions, a 
major problem was that health resources were not being rationally allocated. There was a bias in 
favour of hospital rather than community facilities, and a disproportionate amount was spent on 
drugs and high-technology tests. The potential of drugs and high technology in generating 
revenue for providers was well recognized, indeed it was accepted in the past that income from 
drug sales could subsidize limited government allocations to hospitals and health centres. The 
current problem was also related to the inefficiency of existing methods of provider payment (fee
for-service). At the same time, it was recognized that hospital administration was weak, and that 
all aspects, such as personnel management, planning of service delivery and financial control, 
needed to be improved. 

There was concern with improving management in public institutions, and an appreciation 
that medical care management should be separated from general administration. At the same 
time, there was great concern over the development of the regulatory framework for the operation 
offor-profit health care, in the form off or-profit functions in public hospitals and the 
establishment of purely for-profit health care providers. The last national conference on health 
sector reform (Shanghai 2000) had noted that for-profit institutions would not be established by 
the Government, would be exempted from income tax for a period of three years, and could 
determine their own fee schedules. The Ministry of Health recognized that there was clearly a 
need for new regulations. 

Also in the area of regulations, the Ministry of Health indicated concerns about drugs. The 
issues requiring immediate attention were the need for Good Manufacturing Practice (GMP) 
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regulations and inspections, the possible merging of pharmaceutical companies, and the 
establishment of national guidelines, or even a national unified pricing system for essential drugs. 

Regarding the recent reform of the health insurance system for urban salaried workers, it 
was noted that, in the past, an excessive burden had been placed on the Government and 
employers to finance health care for this population. Workers themselves now had to contribute, 
but the new system appeared to exclude a significant part of the urban population. 

Some details of the progress in the reform of worker health insurance were given. 
Following the State Council's plan of September 1998, and guidelines issued in Shanghai in July 
2000, employers contributed 6% of payroll and employees 2% of salary. The funds were split 
into an individual savings account (for minor illness) and a social pooled fund for major illness 
(hospital care). The maximum amount covered was set at four times the average salary. 

WHO noted the need to improve compliance with the reform among (higher-income) 
salaried private-sector workers, with an appropriate ceiling on the base for contribution collection 
(such as 3 - 5 times average salary). It was also pointed out that coverage of workers' dependents 
could be crucial in increasing compliance with the reform and in expanding the insurance 
coverage among the urban population. The role that the Ministry of Health could play in 
advocating family coverage was noted. The split of contribution revenues into separate funds 
was also noted as a source of concern. The perception of what constituted minor and major 
illness for the individual insured person could lead to inappropriate patterns of using health care. 

2. Urban community health development 

It was noted that the Ministry of Health had made a significant effort to shift health care 
resources to the community, mainly through the establishment of defined community health 
services (CHS) units, currently operating in 178 cities. The populations served and the functions 
of those CHS units had been defined. However, there were many different patterns, such as in the 
merging of other community health functions into the CHS. For example, the integration of 
traditional Chinese medicine was an issue that had not yet been defined. Major areas of concern 
were hospital referral mechanisms and the practical linkage with hospital-based services. CHS 
financing had not been clearly defined and seemed to lack stability. The regular payment for 
services provided at the CHS units, through the now reformed urban health insurance mechanism, 
was not clear. It appeared that patients bore the major burden of paying for care on an out-of
pocket basis at the time of use. The Ministry of Health was very keen to evaluate these CHS and 
ultimately to develop guidelines covering all aspects of their development and operation, 
including health care, administration and financing. 

While not confined to the CHS, the Ministry of Health expressed concern with improving 
blood safety in China. The concern was not only related to the spread of HIV I AIDS, but to all 
aspects of blood safety, processing of blood and blood products and rational and safe transfusion 
practices. 

3. Preliminary ideas on rural health reform 

In their reform of health care in rural areas, the Ministry of Health recognized that the 
majority of the population lived in areas so defined. Although the occupations of the population 
in rural areas were by no means limited to farming, forestry and secondary food production, over 
900 million people were living in such areas. The first concern of the Ministry of Health was to 
improve the functioning of all the defined public health services provided to this population, at 
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village, township and county levels. Again, it was felt that drugs in particular played a 
disproportionate role, and that problems of access to care were increasing. Access might be 
limited by financial barriers as well as the availability of well trained health care workers in rural 
areas. 

The second area of concern was financing, specifically through the health insurance or 
prepayment mechanisms at household level. The Ministry of Health was, therefore, committed to 
reviewing the successes and failures associated with the original and subsequent pilot 
development of rural cooperative medical schemes (RCMS) in the past, with a view to 
development of clear national guidelines on financing health care for this population. 

On all the issues - resources, access and financing - WHO noted the importance of 
involving all levels of government: national and provincial government in the development of 
guidelines and planning; and county, township and village government in the provision of 
services, merging of functions and resources, and sharing of the health care financing burden with 
households. 

Following the discussions on the first day, there was an excellent discussion of the 
opportunities for collaboration between the Ministry of Health, China, and WHO. The process 
and specific plans were developed. These are attached as Annex 3. 

3. UPDATE ON MAJOR DISEASE PREVENTION AND CONTROL 

3.1 Tuberculosis 

Dr Shi Malin, Deputy Director General, Department of Disease Control, Ministry of 
Health, presented the current status of Tuberculosis control in China. After the Amsterdam 
Conference on Tuberculosis and Sustainable Development held in March 2000, the ministries of 
health and finance jointly proposed to support the national tuberculosis control programme, to 
establish a special budget for tuberculosis control at central and local government levels and to 
support financially a high-level advocacy meeting in December 2000. 

Dr Shi Malin reported that there were about 500 000 cases of infectious tuberculosis in 
China and that about 250 000 patients died each year from the disease. Around 75% of 
tuberculosis cases were in the economically productive age group and 80% of cases were located 
in rural areas, resulting in a heavy burden on society. Since 1992, support had been received 
through World Bank loans totalling US$ 58.2 million. Since that time, the cure rate had 
increased and mortality from tuberculosis had declined. 

The World Bank Tuberculosis Control Project would come to an end in 2001. To expand 
the directly observed treatment, short-course (DOTS) strategy, Dr Shi indicated that more 
funding, technical support and human resources would be required. About half of the Chinese 
population did not have access to DOTS and health facilities in rural areas were often inadequate 
to meet the needs of tuberculosis control. In order to meet these needs, the following activities 
had been planned: 

• Medium- and long-term national tuberculosis control plans, covering the period from 
200 I - 20 I 0, were under development. 
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• DOTS would be expanded to cover 90% of the population by 2005. 

• The State would continue to ensure that priority was given to policies related to 
tuberculosis. 

• Central and local governments would set-up special budget allocations for tuberculosis. 

• A high-level meeting would be held on tuberculosis control in December 2000, involving 
government leaders, provincial staff and related departments. 

• Social mobilization and public education in the area of tuberculosis control would be 
undertaken. 

The Ministry of Health expected that WHO support and collaboration on tuberculosis 
control in China would continue in the following areas: 

• promotion of political and financial commitment from the government; 

• mobilization of the international community to increase financial support to developing 
countries, including China, in the area of tuberculosis control; and 

• continued technical and financial support for training and equipment. 

Dr Nesbit noted the remarkable progress made in tuberculosis control at all levels in China 
and highlighted the need for WHO to respond to future needs. Dr Janos Annus, WHO 
Representative in the People's Republic of China, welcomed the State Council's support for 
tuberculosis control and noted the need to explore free diagnostic and treatment services in the 
future. He also mentioned the need for financial mechanism to provide increased support to poor 
areas. Dr Dong II Ahn, Regional Advisor, Stop tuberculosis, discussed the reluctance of certain 
administrative units, provinces and counties, to provide the funds and treatment services 
necessary for tuberculosis control. Mr Liu Peilong, Director General, Department of 
International Cooperation, Ministry of Health, indicated that the high-level advocacy meeting 
planned in December would facilitate government awareness of this issue. He also described 
efforts to identity different channels of funding for tuberculosis control, including the 
Government of Japan. Dr Nesbit noted the important role of WHO in coordinating other partner 
agency activities, including those of the Depertment of International Development of the 
United Kingdom (DFIO), Japan International Cooperation Agency (JICA) and the World Bank 
(Annex 4). 

3.2 HIV/AIOS 

The WHO Western Pacific Regional Office presented the epidemiological situation ofSTI, 
HIV and AIDS in the Western Paciiic Region and the strategies recommended for prevention and 
control. 

Six million HIV infections were estimated in Asia, with the highest prevalence rates in 
three countries: Cambodia, Thailand and Myanmar (2% to 3% of 15-49 population). However, 
variations in HIV rates among various areas within countries were observed. Three patterns of 
HIV transmission were observed in Asia: countries where HIV transmission was continuing or 
increasing (Cambodia, China, India, Malaysia, Myanmar, Nepal, Papua New Guinea, and 
Viet Nam); countries with decreasing HIV transmission (Australia, New Zealand and Thailand); 
and all the other countries, where HIV transmission still appeared to be limited. 
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HIV transmission was strongly related to prostitution (HI V rates up to 40 times higher than 
the general population were noted among sex workers) and injecting drug use. Infection rates in 
these populations could reach very high levels within a few years. Also, it was expected that the 
number of AIDS cases was going to grow rapidly in the next few years all over Asia (it would 
more than double within the next 5 years in the Western Pacific Region). STI was an increasing 
public health problem in many countries, especially among sex-work populations and 
clients/partners of clients. 

WHO was concentrating its support on the promotion of condom use in the sex industry 
through the 100% condom use programme, which had proved effective on a large scale in 
Thailand. WHO was also advocating harm reduction among injecting drug users, since it had 
proved effective in many countries. 

WHO was working in close collaboration with the extended UN theme group on HIV and 
AIDS to support the Government of China in this area. One of the priorities for the group's 
support had been identified as development of a well-functioning surveillance system that 
includes behavioural surveillance to obtain better knowledge of the situation and possible future 
trends. 

The Chinese delegation acknowledged the support received from WHO, the loint United 
Nations Programme on AIDS (UNAIDS) and other international partners in the prevention and 
control of STI, HIV and AIDS since 1985. 

STD and HIV / AIDS were increasing in China. It was now estimated that more than 
500000 individuals were HIV-infected, the large majority of them through injecting drug use, 
while a 32% increase in reported STD cases had been noted in 1998. 

The State Council and the Government at all levels were now committed to STI, HIV and 
AIDS prevention and control. Medium- and long-term plans for the prevention and control of 
HIV and AIDS had been finalized. Special attention was being given to interventions in high-risk 
populations, while also developing efforts for education of the general population. Training of 
personnel had been implemented and surveillance established. In 1998, new laws regulating 
blood transfusion had been prepared and were now being actively implemented. 

Targets were to maintain the increase in incidence of STD at under 15% and maintain the 
number of HI V infections at under 1.5 million. Challenges were perceived as: (1) insufficient 
awareness among policy-makers and departments; (2) the need for more policy guidance; 
(3) rapid social changes; (4) insufficient resources; and (5) the insufficient response of the health 
system to the increasing number of AIDS cases. Efforts would be made in the future to address 
these issues and the support of WHO would be greatly appreciated. Support was needed to 
advocate with regional government leaders for the 100% condom use strategy, lower the price of 
antiretroviral drugs and provide guidance on this issue. 

The representative of UNICEF informed the meeting that some pilot projects for the 
prevention of mother-to-child HIV transmission had been initiated in some areas of China, which 
could provide initial experience on which to base the introduction of antiretroviral drugs. 

The following points were addressed during the discussion: 

• rational use of blood and steps taken to reinforce blood safety; 
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• inclusion of STD diagnosis and treatment in health insurance schemes, with particular 
attention to the use of the syndromic approach promoted by WHO; and 

• support from WHO to study the effectiveness of Chinese traditional medicine in AIDS 
care. 

It was emphasized that, during 15 years of international experience of this epidemic, the 
only cost-effective interventions for HIV prevention on a large scale to be identified were 
condom promotion among individuals with high-risk behaviours, effective treatment of STl, 
harm-reduction programmes with injecting drug users, and the introduction of sexual education in 
schools. All these interventions, however, could only be effectively implemented with high-level 
political commitment. 

WHO had been actively working to obtain a reduction in the price of antiretroviral drugs. 
However, negotiation with pharmaceutical companies should be initiated on a country-specific 
basis. WHO would facilitate that process. 

The Vice-Minister requested WHO support to organize a high-level AIDS advocacy 
meeting in China in 200 I. 

Tentative collaboration between WHO and China in the field of HI V and AIDS was agreed 
(Annex 5). 

4. REVIEW OF THE PROGRAMME BUDGET 

4.1 The proposed programme budget 2002-2003 

Dr Nesbit made a brief presentation on the programme budget for 2002-2003. He 
informed the meeting that the programme budget for 2002-2003 differed from previous 
programme budgets in four major areas: (1) the budget was based on policy framework, with 
very clear priorities identified; (2) the budget structure at regional level would be based on 17 
areas of work, and globally on 35 areas of work; (3) results-based budgeting would be applied to 
each budget; and (4) the new programme budget format would allow integrated planning, 
budgeting and evaluation. 

Given the magnitude of the global health agenda, it had become clear that WHO could not 
do everything and much effort had gone into redefining the Organization's role. The policy 
framework, which had been presented to the Executive Board in January 2000, attempted to do 
that by defining strategic directions for WHO, as well as the Organization's core functions and 
specific priorities. The four strategic directions were interrelated, as success in improving 
people's health could be achieved by making progress in only one direction. It was noted that the 
strategic directions largely corresponded to the three technical divisions or themes of the Western 
Pacific Regional Office. 

Most agencies of the United Nations had moved towards results-based budgeting to 
various degrees. Using this system, it was possible to have a much more integrated process of 
planning, programming, budgeting, monitoring and evaluation or it would make it possible to 
hold the Organization accountable for the achievement of specific results. For each area of work, 
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three levels had been defined: the broad development goal, to which the work of WHO would 
contribute; the objective, to which the Organization as a whole was committed; and the expected 
result, for which the Secretariat would be directly responsible. The hierarchy clearly 
distinguished the responsibilities of the Secretariat from those of the Member States. 

At the strategic level there would be goals, objectives and expected results. The 
operational level would have expected results, products and activities. In the Western Pacific 
Region, expected results would be organized around the 17 focus areas. For each focus area, the 
corresponding global areas would be identified. Expected results would be developed around the 
six core functions of the Organization, which had been identified in the policy framework or 
corporate strategy: (l) policy and advocacy; (2) information management; (3) technical and 
policy support, which corresponded to technical collaboration; (4) partnerships; (5) norms and 
standards; and (6) technologies, tools and guidelines. 

For countries, it would be expected that, for each area of work, there would be a goal, 
objectives and expected results. For the operational aspects, there would be annual work plans, 
which might be confirmed at a date closer to implementation. That would allow greater 
flexibility in implementing the strategic plan and budget. 

The Regional Director proposed submitting the strategic programme budget to the 
Regional Committee, including the strategic plans for the countries and the details for the 
regional intercountry programmes. 

In responding to Mr Liu Peilong's request for clarification, Dr Nesbit explained that the 
guidelines, which would define what the programme budget should be, would be simple, practical 
and easy for countries to use. 

The second point raised by Mr Liu Peilong was the reform of the programme budget. 
Dr Nesbit said that the Regional Office was taking the opportunity to review a number of 
management practices in relation to the programme budget. It was hoped to increase the 
responsibilities of the country offices and to be able to delegate increased authority. 

Training, as suggested by Mr Liu Peilong was a very important aspect. Training materials 
would be developed to support the development of the programme budget. 

The format of the country programme budget would be in terms of the areas of work 
corresponding to the 17 focuses of the Regional Office. The Regional Office would make the 
crosswalk with the 35 areas of work at Headquarters. Each expected result would be related to an 
area of work and most of the expected results would contribute to a global expected result. For 
each of the expected results, there would be a need to develop indicators. For each area of work 
at country level, there would be a situation analysis or background, an overall goal, an objective 
or target to be reached, and an expected result. 

Regarding the timetable, which the Ministry of Health felt would be difficult to fulfil, 
Dr Nesbit requested that this be discussed outside the meeting. WHO would try to make 
adjustments to meet to the Ministry'S particular need. 

Regarding the Regional Committee, strictly speaRing, there was only one programme 
budget, which had been submitted to the Regional Committee in September 2000 as Part 1. The 
regional component of this, or Part II, could be considered as an Annex. It was proposed to 
present to the Regional Committee in 2001 a document titled "Regional proposal for 
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implementation of the programme budget." In the fifty-first session of the Regional Committee, 
what had been presented and discussed was the information on the 17 areas of work in the Region 
and the way the Regional Office budget would be divided among the 17 areas. For each area of 
work, the Regional Committee had been presented with the regional issues, challenges and 
strategies. No information was presented on the programme of collaboration with countries. 
What would be given to Member States at the next Regional Committee would be the breakdown 
of the entire budget. At country level, a summary would be presented, including how that budget 
would be broken down into areas of work and the expected results expected to be achieved at 
country level. 

4.2 Summarv of implementation of the 2000-2001 programme budget 

Dr J. Annus, the WHO Representative in the People's Republic of China, presented a 
summary of implementation of the 2000-2001 programme budget. He informed the meeting that 
the approved programme budget for China for the present biennium was US$ 6 780 000. To date, 
25.48% of the approved budget had been implemented, which meant that approximately 
US$ 1.65 million had been spent. Forms and requests had been received for an additional 
US$ 2.5 million. That amount had been earmarked as requested. Considering the obligated and 
earmarked funds, the implementation rate would be 57.42%. During the review of 
implementation held in the Ministry of Health, it had been found that the following components 
were overdue when compared to the implementation target dates: 21 fellowships or study tour 
applications; 6 requests for short-term consultants; II lists of supplies and equipment; and 9 
requests for local cost subsidies. It had been noted that the Ministry of Health had already 
contacted most of the institutions involved and they had requested direction for the 
implementation of the activities. 

During the review, it had also been noted that two major di fficulties had prevented the 
timely implementation of most of the overdue activities. First, the efficiency savings exercise, 
which had to be undertaken at the beginning of the biennium. As the first part of this exercise, 
many activities, amounting to approximately US$ 500 000, had been identified for 
reprogramming to priority areas and activities. Proposals for the new priority activities had been 
submitted and were being processed for inclusion in the programme budget for implementation in 
2001. Second, the Government of China, including the health sector, had been undergoing major 
restructuring. This had started at the central government level and was now being undertaken at 
the provincial level. This process required a lot of work and attention from the managers of the 
health services and presented obstacles for the timely implementation of WHO activities, among 
others. 

Taking these difficulties into account, the 57% implementation rate was a commendable 
achievement. It was proposed that target dates for the delayed activities be shifted to the first half 
of2001. The above-mentioned two reasons for delay in the implementation of the 2000-2001 
country budget were beyond the control of the Ministry of Health. Unlike previous years, 
administrative procedural problems did not appear to have caused delays. It seemed that the 
understanding of and compliance with WHO procedures had improved. It was foreseen that the 
WHO country programme would be fully implemented by the end of the biennium. 

Mr Liu Peilong reiterated that the programme budget 2000-2001 had begun under very 
special circumstances, with a new Director-General taking office. After the 2000-200 I 
programme budget had been almost finished, the Director-General had decided to reform the 
programme budget in terms of structure and focus areas and had also readjusted the distribution. 
In addition, the Regional Office had to make 3% efficiency savings. Because of the institutional 
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restructuring in China, the 57.4% implementation rate had not been accomplished easily. 
Mr Liu Peilong thanked Dr Annus for his guidance and support to the Ministry of Health in the 
implementation of2000-2001 programme budget. He informed the meeting that a programme 
review meeting would be convened in the Ministry of Health in December 2000. He believed 
that, with the guidance of the WHO Representative in China and the review meeting, the 2000-
2001 programme budget for China would be fully implemented. 

5. OTHER BUSINESS 

JCC 2001 

It was proposed and accepted that the next meeting of the JCC would be held in Nanjing, 
capital of Jiangsu province, during the latter half of June 2001. 
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ANNEX 1 

AGENDA 

1. Opening session 

- Designation of Chairman 
- Opening statements: 

Statement by Dr Shigeru Omi, Regional Director, WHO/WPR 
Statement by Dr Zhu Qingsheng, Vice-Minister of Health, MOH, Beijing 
Statement by Mr Basil Rodriquez, UNICEF, Beijing 

- Introduction of participants (WPR/ECP/PDO/2000/IB/I) 

2. Adoption of agenda (WPR/ECP/PDO/2000.1) 

3. Health sector reform 
(Each item introduced by MOH; response by WHO; followed by discussion) 

3.1 Urban health reform (WPR/ECP/PD0I2000.2) 

3.1.1 Basic health insurance reform, medical institution and drug distribution 
system reform in urban areas 

3.1.2 Urban community health development 

3.2 Preliminary ideas on rural health reform (WPR/ECP/PDO/2000.3) 

4. Update on major disease prevention and control 
(Presentation by WPRO; response by MOH; followed by discussion) 

4.1 Tuberculosis (WPRlECPfPDO/2000A) 
4.2 mV/AIDS (WPR/ECP/PDO/2000.5) 

5. Review of the programme budget 

5.1 The proposed programme budget 2002-2003 
(Process and time frame of country programme planning) 

(WPRlECP/PDO/2000.6) 
5.2 Summary of implementation of the 2000-2001 programme budget 

(WPRlECP/PDO/2000.7) 
(Result of a review undertaken prior to the meeting) 

6. Other Business 

6.1 ICC 2001 

6.1 Tentative date 
6.2 Items for discussion 

7. Closure 
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ANNEX 2 

LIST OF P ARTICIP ANTS 

MINISTRY OF HEALTH OF THE 
PEOPLE'S REPUBLIC OF CHINA: 

Head: 

Deputy Head: 

Members: 

Interpreters: 

WORLD HEALTH ORGANIZATION 
WESTERN PACIFIC REGIONAL OFFICE: 

Dr Zhu Qingsheng 
Vice Minister of Health 

Mr Liu Peilong 
Director-General 
Department of International Cooperation 

Dr Wu Mingjiang 
Director-General 
Department of Medical Administration 

Dr Shi Malin 
Deputy Director-General 
Department of Disease Control 

Dr Zhang Zhaoyang 
Deputy Director-General 
Department of Primary, Maternal and 

Child Health Care 

Dr Qi Qingdong 
Director 
Division of Multilateral Relations 
Department of International Cooperation 

Ms Liu Guangyuan 
Programme Officer 
Division of Multilateral Relations 
Department of International Cooperation 

Ms Lu Guoping 
Programme Officer 
Division of Multilateral Relations 
Department of International Cooperation 

MsXu Dachun 
Lecturer 
School of Translation and Interpretation 
Beijing Foreign Studies University 

Dr Shigeru Omi 
Regional Director 

Dr R. Nesbit 
Director, Programme Management 



Annex 2 

- 14 -

DrD.I. Ahn 
Acting Director, Division of Combating 

Communicable Diseases 

DrL. Milan 
Director, Division of Building Healthy 

Communities and Populations 

Dr A. Ron 
Director, Division of Health Sector 

Development 

Dr G. Poumerol 
Regional Adviser in Sexually Transmitted 

Infections, Including HIV/AIDS 

MrWu Guogao 
External Relations Officer 

Miss T. Ballat 
Administrative Officer/Regional Director 

Mr R. Preston 
Administrative Officer/Programme 

Development and Operations 

Ms C. Cabali 
Assistant/PDO 

OFFICE OF THE WHO REPRESENTATIVE, CHINA: 

Dr 1. Annus 
WHO Representative 

UNITED NATIONS CHILDREN'S FUND, BEIJING 

Mr Basil Rodriques 
Programme Officer, Nutrition 
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ANNEX 3 

AREAS FOR COLLABORATION: HEALTH SECTOR REFORM 

General note: The 6 areas below are priority areas within health sector refonn in China. 
Where relevant, the plans of action for WHO/China collaboration will be developed according 
to a Eight-Step Process allowing for optimal continuity in technical input and collaboration, 
through inclusion of the following stages: 

I. Establishment of a Task Force by the Ministry of Health, China 

2. Recruitment of consultants by WHO to provide technical support throughout the 
process, with the continued supervision and technical backing of the WRO Beijing, 
and Division of Health Sector Development (DHS), WPRO and other WHO 
technical resources as required. 

3. Workshop with the Task Force, WHO consultant and Health Sector Refonn 
technical officers of WHO as required, to finalize the study/project objectives, 
methods, outputs, timetable and resources required. 

4. Study tour/site visits to locations in China and in other countries (preferably in the 
Region), with the participation of the selected members of the Task Force, senior 
officials involved in the study/project area and the WHO consultant. 

5. In-depth studies as required, using agreed methodologies and assessment tools, 
through collaboration with designated research and training institutions in China. 

6. Workshop with the Task Force and participants of the study tour to develop 
conclusions regarding the issues covered by the study tour and to develop relevant 
recommendations to be submitted to the Ministry of Health, China. 

7. Decisions by the Ministry of Health, China regarding the next stages. 

8. Development of policy and implementation guidelines, by the Task Force and the 
WHO consultant with technical backing, according to the specific requirements, 
and to include needs for: 

- Legislation and regulations 
- Training 
- Monitoring of implementation and reporting mechanisms 

AREA 1: 
DEVELOPMENT OF GUIDELINES REGARDING NON-PROFIT AND FOR 
PROFIT FUNCTIONS AND HEALTH CARE DELIVERY INSTITUTIONS 

Main objective: Develop guidelines and criteria for the planned and regulated 
development of for-profit functions and institutions in health care delivery institutions, 
respecting the principles of equity in the provision of basic health care for all the 
population. 

Geographic area: Nationwide approach 
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Annex 3 

Framework: According to the Eight-Step Process 

Timing: to begin as soon as possible 

AREA 2: 
PROJECT TO IMPROVE MANAGEMENT OF PUBLIC HEALTH CARE 
DELIVERY INSTITUTUIONS 

Main objectives: Develop guidelines for the functions and job definitions in the 
government administration of public sector health care delivery institutions, to result in 
improved management of all resources (infrastructure, human resources and financial 
resources), and institutional development within the appropriate planning process. 

Geographic area: Urban areas, with consideration of later adaptation to rural areas. 

Timing: to begin as soon as possible 

Framework: According to the Eight-Step Process 

Note: The successful experiences in management development in the public and private 
social and industrial sectors in China will be reviewed and visited. 

AREA 3: 
EVALUATION OF THE COMMUNITY HEALTH SERVICE UNITS 

Main objectives: Critical review of the experiences of the established community 
health services (CHS) to date, including population served, functions, integration of 
other community health care functions, health workforce, linkage with hospitals and 
other health and social services, information and reporting systems and current sources 
of financing. 

Geographic area: CHS in the 178 cities as listed in October 2000. 

Framework: Following the first five of the Eight-Step process 

Timing: As soon as possible. 

AREA 4: 
FORMULATION OF POLICIES FOR FUTURE DEVELOPMENT OF 
COMMUNITY HEALTH SERVICES 

Main objectives: Development of guidelines, models, manuals, training needs for the 
future development of CHS in all cities, based on stable fmancing to support the core 
functions, efficient and effective management and integration of community health care 
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functions, efficient referral mechanisms and linkage with general and specialized 
hospitals and relevant social services. 

Geographic area: All urban areas 

Framework: Following Area 4 above, the work will utilize the results of the 
review, and include essentially Steps 6 and 7 of the Eight-Step Process. The 
technical collaboration should involve the International Labour Organization and 
Ministry of Labour and Social Security, China, to enable development of the 
optimal health insurance arrangements to support stable financing of the CHS. 

Timing: Following the completion of the review of CHS, Area 4 above. 

AREAS: 
RURAL AREAS: ANALYSIS OF FUNCTIONS OF RURAL HEALTH CARE 
INSTITUTIONS 

Main objectives: Analysis of all current health care institutions (6 types) operating in 
rural areas to provide health care to the population, definition of functions and review 
of potential for integration and linkages, guidelines for management development, 
training, information systems and reporting, and the development of the planning 
framework for future development at each level (village, township, county and 
province). 

Geographic Area: Rural areas with mainly agricultural rather than industrial economy 
and lifestyle. 

Framework: Following the Eight-Step Process 

Timing: As soon as possible 

AREA 6: 
RURAL AREAS: EVALUATION OF RURAL COOOPERATIVE MEDICAL 
SCHEMES (HEALTH INSURANCE) 

Main objectives: Evaluation of the Rural Cooperative Medical Schemes (RCMS) 
established by various projects and other in continued existence, to assess success and 
failure factors related to design, ownership and supporting partners, linkage with local 
health authorities, financing partners and level of contribution, benefits and other 
components . 

Geographic area: RCMS established according to the project lists (approximately 60 
schemes, including those started as pilot projects but no longer existing). 

Framework: Following Steps I - 4, to be followed by a national high level conference 
on the past experience and optimal mechanisms for health insurance in rural areas in 
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China. Following the Conference, the future steps will be discussed, including the 
review of development partners to be involved. 

Timing: as soon as possible 



Future plan of action and collaboration areas to enhance TB control in China (2000-2001) 
(Chilla-WPRO JCC meetillg, October 2000) 

Areas 
, 

_I ~ctivities ... 
j ~.( i .. · · EXpected outcomes,.; Time frame 

'",. - .. coordination 
1. Establishment of Inter- -Enhance coordination for End of 2000 MOH in -To be hosted by MOH 
agency Coordination development I implementation collaboration with -Initial discussion made 
Committee (ICC) for of national plan WHO China between MOH and 
Stop TB in China -Recommend strategic policy (0 office WHO recently 

government 
-Exchange information and 
human resources 

2. Japan-WPRO JCC Facilitate the support of 11-12 Dec Government of -JICA mission to 
meeting in Manila Japanese government to China 2000 Japan I WPRO in Nov 2000 

TB control 
3. High level advocacy Facilitate the establishment of 19-20 Dec MOH I-Headed by Vice-
meeting in Beij ing central and provincial funds 2000 Premier Li Lanqing 

~ 

\0 

-Partners to be invited I 

(DFID, Japanese 
government, UN 
systems in China, WB 
& 

TAG meeting in -Enhance Regional Stop TB Apr 2001 WPRO in -Regional ICC to be 
Beijing partnership collaboration with held during the period 

-Develop Regional plan of MOH, China -National Stop TB plan 
action (2001-2002) based on in high burden countries 
country specific plan to be presented I 

~ 5. Coordinating the use Develop national plan covering IQ 2001 MOHin - Work on this should 

I 
;x: 

of TB funds from all of China and determining collaboration with begin now during last .j>. 

different sources available fuods from different WHO China quarter of 2000 
sources office 



EJxPected outcome I Time frame I Responsibility I Remarks :> 
coordination S 

'" I. Establishment of I Inclusion of all provinces or I' Q 2001 I MOH and Follow up of High level " .... 
central and provincial counties inCluding poor areas to provincial advocacy meeting to be 
funds 
2 . Finalization of -Develop and practice sound lQ 2001 MOH in Coordination role of 
national plan policy for poor areas to ensure collaboration with WHO 

high cure rate and prevent partners 
emergence of drug resistance 
TB 
-Implement national plan in 
collaboration with partners 

1. Finalization of nCA I Expand DOTS strategy in poor lQ 2001 Government of I n collaboration with 
support project provinces through provision of JapaniMOH WHO 

China 
N 
0 

2. Finalization of I Extension or new inclusion of I Early 2Q DFID& WB I In collaboration with 
DFTD/WB loan project provinces and counties to 2001 MOH China WHO 

DFID/WB 
3. Enhancement of -Assist development of 12Q 2001 I MOH I Funds not identified yet 
central technical team provincial plan of action 

-Training and project 
monitoring 

4 . Launch the new -Implement national plan 3Q 2001 -M OH and local Including development 
project in collaboration -Expand DOTS in poor government of provincial plan of 
with DFID/WB and provinces and counties -Technical action , training at 
nCA participation by provincial/county level 

WHO and procurement of TB 
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China - WHO/WPRO collaboration on ST!, mv and AIDS prevention and control 
November 2000 - December 2001 

Four areas of collaboration: 

1- Policies/strategies development for HIV/STI prevention 
2 - AIDS care 
3 - ST!, HIY and AIDS surveillance 
4 - Blood safety 

1- Policies/strategies development for IllV/STI prevention 

1.1 Condoms 

Goals: 

Decrease HIV and STI transmission through; 

Increasing political commitment for condom promotion among individuals at high risk 
Demonstrating the feasibility and impact of 100% condom use 
Sharing lessons learned 
Supporting development of policies for condom promotion 
Mobilizing resources for condom promotion 

Activities: 

Complete rapid condom situation assessment 
2 Pilot projects on 100% condom use 
Study tours for security experts 
Development of STI services for sex workers 
Analysis and diffusion of results of pilot projects 
"Internal" study tours on projects sites 

Coordination with MOH, NCAIDS, UNAIDS, UNFPA, State Family Planning commission 

1.2. STI services 

Goals 

Reduce STI and HIY transmission through: 

Improving capacity of STI services to care for the most at risk of infection 
Improving the capacity of local health service to deal with STI 
Supporting the introduction of the 100% condom use strategy 
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Activities: 

Nanjing "WHO collaborative center on ST! prevention and control" 
Gonococcal monitoring sensitivity 
STI services oriented toward sex workers 
Translation of documents 
Partners: MOH, Nanjing STD center, DFID , Provincial authorities, other UN agencies 

2. AIDS care 

Goals: 

Alleviate suffering, prolong life of AIDS patients, reduce social impact of AIDS through; 

Improving capacity of health institutions to care for AIDS 
Reducing stigmatization 
Improving community/ family care 

Activities: 

Identification of needs 
National policies for AIDS care 
• technical guidelines 
• level of care 
• accredited institutions 
• insurance coverage etc .. 
Development of National strategic plan for AIDS care 

3. S11, mv and AIDS surveillance 

Goals 

Political advocacy for ST!, HIV and AIDS programmes , provide evidence based intervention 
design and monitor impact of interventions through: 

Better assessment of ST!, HIV/AIDS situation and trends and sharing information 

Activities 

Technical support 
Development of surveillance 
• National guidelines 
• Behavioural surveillance 
• Refinement of HIV sentinel surveillance 
• Development of STI surveillance 
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Support development of National expertise 
Collaboration with MOH, Nanjing STD center, NCAIDS, DFID, WB , other UN agencies, 
provincial level 

4. Blood safety 

Goals 

Guarantee safe blood and reduced HIV, HBV and HCV transmission through: 

Development of voluntary blood donation 
Improvement of blood services 

Activities: 

Training 
Development of blood safety Policies 
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