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B Summary
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Phoenix (Chinese name: Kucao Gongzuoshi +5 ¥ T.{E=%) is a grassroots organization run by
sex workers. In the course of our daily work we have encountered many people living with
HIV (PLHA), some of whom have frequently raised the issue of medical discrimination with us.
Therefore, Phoenix conducted research for four months into medical discrimination against
PLHA in X City."!

We found that PLHA face discrimination by general hospitals as well as mistreatment by
hospitals that are designated for the treatment of infectious diseases. Several factors
contribute to these issues. Some originate from hospitals, some from medical staff, and some
arise from the very system that requires PLHA to seek treatment in designated facilities.

i/ Introduction
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Phoenix is a local, grassroots organization that provides services to sex workers living with
HIV/AIDS. Phoenix was founded in October 2005 and registered with the Bureau of
Commerce in February 2006. Phoenix has two full-time and four part-time staff. Phoenix’s
mission is to organize sex workers for solidarity, self-governance, self-improvement, and self-
help. Phoenix’s services include skills training, emergency medical financial aid, HIV
prevention training, home visits, hospital case work, treatment education, funeral services,
small-scale crafts manufacturing, care of children affected by HIV/AIDS, and a project to
monitor trafficked sex workers.
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VIR E RO ESR, N TIRBRRL, SR B %4 FR,  Phoenix decided to withhold
the name of the city at the request of PLHA we interviewed, in order to protect their confidentiality.



Phoenix is currently receiving financial support from Mama Cash Foundation. Asia Catalyst is
providing two vyears of training in financial and staff management and in rights
documentation and advocacy.
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X City in southwest China is a region with high prevalence of HIV. The first case of HIV in X
City was identified in 1996, and the local Center for Disease Control (CDC) has identified over
3,800 PLHA.
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Many local PLHA have become prone to opportunistic infections, and many of them are from
the lowest levels of society (drug users, sex workers). When they seek treatment for
opportunistic infections, many of them encounter discrimination by medical facilities. This
discrimination seriously affects the medical treatment of PLHA. It exemplifies social
inequalities, and is detrimental to local HIV/AIDS prevention and treatment efforts. In order
to promote social equality and improve the environment for medical treatment, Phoenix
began to investigate the issue in June 2010.
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Before we discuss these cases, we need to briefly explain one key issue: that of so-called
“designated medical facilities” for PLHA. These designated medical treatment facilities are
hospitals that have been appointed by each county or city governments in Yunnan Province
to provide ARV treatment to local PLHA and to treat their opportunistic infections. In fact,
many areas in China handle medical services to PLHA in this way.
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Clinical Treatment of HIV/AIDS, promulgated on September 19, 2005, stipulates that AIDS is clinically treated by
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The Yunnan Provincial regulation that PLHA need to visit “designated facilities” is an early
product of the time when China first detected HIV/AIDS. This system aims to curb the risk to
society of HIV infection while protecting the right of PLHA to medical treatment. This
regulation has been in operation for many years and many problems have appeared with it.
However, neither the public nor the relevant government agencies have attended to these
issues. We hope the cases we have collected here can help us to rethink this regulation.

FFZ2 5 Research Methods
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This report is based on research conducted from June through October 2010. We obtained
consent from all interviewees and conducted small group interviews, collected individual
cases, photographs, and used questionnaires to interview local people living with HIV/AIDS.
Using this approach, we have collected a total of ten cases. Out of the ten cases we studied,
eight were women, and two were men. In addition, we drew on our experience providing
direct services to people living with HIV/AIDS in our community. While the number of cases
in this report is relatively small, we feel that they accurately represent the experiences of the
people we serve.
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In researching this report, we used verbal and written methods to inform participants of the
content of the research, and received written consent by participants to participate.
Interviews were set up as a free and informal exchange. Out of the ten interviewees, nine
had in varying degrees previously been declined services by hospitals, or reported to us that

the designated medical institutions assigned by the health administrative agencies at the prefecture (city) level and
above. This Yunnan Provincial regulation is in accordance with the State Council Notification on Strengthening
AIDS Prevention Work. This regulatory document states: “The treatment of people with AIDS [sic] should mainly
be treated by local designated medical institutions, and should encourage migrants who have AIDS [sic] to return

home to receive treatment.”



hospitals had offered excuses as a way to refuse them treatment. Two had been forced by
hospitals to buy medical equipment for their treatment, and seven had been overcharged or
were subject to what we believe are arbitrary charges. While the number of cases we
collected is relatively small, based on our experience working in this community they are
representative.
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In this report, we begin by describing some of the cases we gathered, and then provide legal
analysis of the issues and our recommendations for policy or legal reforms. The issues we
identified in our research include:

e Refusal of treatment by mainstream hospitals
e Poor quality of care at designated facilities
e Overcharging of fees at designated facilities

/N2 Cases

HHEREZ4HEE Refusal of treatment by general hospitals
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In the first case, a 42-year-old woman went to a hospital in X City to undergo a cosmetic
gynecological procedure. According to the interviewee, before the hospital knew she was
living with HIV, they were very courteous and enthusiastically recommended the hospital’s
surgical abilities and equipment. The interviewee, impressed by the hospital’s courtesy, told
the admissions doctor that she was HIV-positive. The interviewee said that at that moment
the doctor’s face became unfriendly, and the doctor told her to return for the actual in-
patient surgery the next day.

B RZLWZRE] T zZERE, K2R W SR RER — W 5 i 2
HIE TR, s BRERER] T AR U, ISR AT
i, WS O BB T EE ST, ST A, BT e a H AT B g K
Ko B, FraFAREW, BAHZ LA NEE, XFRESMAZEA 8500 J6—10000



ol HERMAIt, &, XAt NS ERsREE) OIS E” , iEZ
=, FETWEFAREGHEEZLHITFR, MvF, BE2EARAREN SR TR
Fbk PRI IRIZ 2, WERNZ 2O T FARTEIRESE TR R 2R S0,

The interviewee returned to the hospital the second day and found that the doctor’s attitude
had improved, and the patient was pleased to have found such a good doctor. The patient
told us that the doctor informed her that her condition had been reported to the hospital
directors. After studying the question, the hospital had decided to proceed with the surgery.
However, she would have to purchase all surgery equipment for an estimated price of RMB
8,500-10,000 (approximately $1,250-1,470), in addition to other fees. The patient said that
facing such unreasonable and compulsory “additional conditions”, she thought about it, and
agreed to purchase the equipment.
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Perhaps this reply was not expected by the doctor. According to the interviewee, the doctor
frowned at the woman’s decision, and then apparently had a new idea and made a call to the
inpatient department. The doctor then told her politely that the gynecological surgeon was
in Shanghai for studies and would not return for six months. In the meantime, they had no
surgeon. The doctor suggested she check whether another hospital would be able to do the
surgery instead.
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The woman said to us, “Ten thousand RMB is a lot of money for me, but | was willing to
swallow my objections and face the doctor down. | never thought that in the end they’d still
mess with me like that.”
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The second case was reported by a 32-year-old woman. According to the interviewee, in
August 2008 she went to the department of gynecology of the general hospital in X City to
seek treatment for an ectopic pregnancy. After the admissions doctor learned that she was
HIV positive, the doctor said, “Our hospital doesn’t treat PLHA. Another hospital has been
designated by the government for medical services to PLHA, and you should go there”. The
woman felt very uncomfortable. As she told us, she felt that the doctor was not exhibiting



professional ethics and was not looking at the situation from the patient’s perspective. The
woman told us that the designated hospital for PLHA in X City does not have an OB/GYN
department. How could she be expected to go to a hospital without gynecological
equipment and without an obstetrician capable of treating an ectopic pregnancy?

iR “HAEIRE” » MRS LA m L EN e, hHAREAC
M dr PR AR, LB E RO R R B AL E . B2 =, N T HCH LA, A
RETEVTE ML, HREIZ AT 5B KB ERHRK, A2 T i i 2 =
ARG i, ERAEMUKE RSB LR, T REmADERE, B2
B e BR AL 8 s Be . 258 AR R H CAE AT BUIWSE PR JF 555K
B B BAE L BEA K FARMCE, A Rt ”

As the saying goes, “When critically ill, turn to any doctor”. In the case of this possibly life-
threatening ectopic pregnancy, she was unwilling to risk her life at the designated hospital
for PLHA. On further thought, out of concern for her own safety, she dragged herself back to
the hospital that had an OB/GYN department to appeal for the surgery. There she
encountered the same female admissions doctor. According to the interviewee, the doctor
looked at her with cold eyes and spat at her: “You have two choices. The first is that you go
back to the designated hospital for PLHA. The second is that you can buy the surgical
equipment for us to use. Also, you’ll have to wait until our hospital has finished our other
surgeries, and we’ll deal with you then.”
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A half month later, the woman left the general hospital filled with emotion, and carrying the
newly-bought, now used equipment that she would never have a use for again. On the day
we filled out the questionnaire with her, she said, “No one cares about us [PLHA] needing
medical services. The hospital discriminates against us. We have no way to get the equal and
fair medical treatment that a citizen ought to have.”

FB 3. FAIR, BUIE 43 F. 09 F 9 A4y, HlethRGeEdt 7 X i MEERb. it
Ui, WIAGER, BRARSE 280G 5 REE I b3 Sakmin #, BRI
JERBRARARAG . R F AR L anvkFE, AR hE T RS R %850
W, HBEERIMERE. 7 Whitihatis 7 =K 700 2l fERHE, B Emit
PR T X TIRGE € R .

The third case is that of a 43-year-old sister.’ In September 2009, due to an opportunistic
infection, she checked into the general hospital in X City. According to the interviewee, when
she checked in, the doctor’s attitude was friendly. After the hospital had tested her and
found she was HIV-positive, the hospital’s attitude suddenly changed. That same morning [of

SHEE T AEE PR A FRXS 5 NIHER,  Members of Phoenix refer to each other as “sister” (JA%£).



the test] the face of the nurse who did rounds was like frost, and she said, “Settle your bill
today, and go move to your hospital.” The interviewee reported that she paid her bill of over
700 RMB for three days and had no other choice than to go to the designated hospital of X
City.
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On the first day of her stay at the designated hospital, the doctor ordered her an intravenous
drip. After about half of the infusion was done, the woman raised her head and looked at the
name of the medicine, and realized that the name on the infusion bottle was not her name.
She took out the needle and went to the nurses’ office to enquire. The nurse came to take a
look, and without saying a word, left the patient’s room to return with another intravenous
drip. She hung it on the stand and left again without saying a single word.
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The woman said: “What | don’t understand is that she [the nurse] had not a single sentence
of explanation or apology about such a serious mistake.” However, our research has found a
number of issues that arise from poor training and resources at the so-called “designated
facilities” for treatment of HIV/AIDS, which are discussed in the next section.

E R ERFEIERE M Problems at Designated Treatment Facilities
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As mentioned above, the provincial regulations state that PLHA must seek medical services
at “designated facilities”. According to our understanding of the designated hospital in X City,
before HIV/AIDS became prevalent in the area, this hospital mainly attended to infectious
diseases and mental illnesses, and was not a general medicine facility. Therefore, it is not
equipped or skilled in cases of general medicine. This leads to some of the cases described
below.
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In the fourth case, a 35-year-old woman living with HIV went to the designated hospital in X
City in August 2010. The attending physician did an X-Ray of her chest, diagnosed her with
pulmonary tuberculosis and prescribed anti-TB medication.
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After one month, the patient felt even more uncomfortable in her chest area, so she went to
the local CDC for a tuberculosis sputum test. The result of the PDP/X-ray test came back
negative, so she stopped taking the medicine that had been prescribed by the hospital.
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In our experience, if a patient has tuberculosis, the patient needs to follow this process: first
a medical examination, then a PPD skin test, then an ELISPOT (blood test), and then an X-ray.
However, the doctor of the designated hospital only took a chest X-ray before diagnosing the
patient with tuberculosis, without giving any blood test. According to other members of
Phoenix, this hospital’s X-ray machine is quite old, and the accuracy of it should be tested.
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Two months later the patient did not improve. She passed away, and the autopsy showed
that there had been an erosion of her lungs. According to a friend of the family, with whom
we spoke, the autopsy doctor stated that this could have been due to the fact that she took
medication for a condition she did not have. However, the friend reported to us that when
the patient’s mother attempted to raise this with the hospital, the hospital ignored her.
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Case 6 is a 37-year-old man who went to the designated hospital in X City for renal failure.
During his stay at the hospital he experienced arrhythmia, and his mother asked the hospital
to provide necessary treatment for his heart. According to the mother, the hospital stated
that they did not have a cardiologist, so they didn’t have either the medical knowledge or the
medication. The mother told us that she was very surprised, and wondered why the doctor
accepted her son for treatment if the hospital didn’t have skills in cardiology.
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In case 7, a man went to see his [HIV-positive] friend who was receiving treatment at the
hospital. At the moment [when he arrived], a nurse was trying to insert a needle into the
patient’s vein. She attempted three times and did not succeed. When the man went closer to
observe, he realized that the nurse was wearing three pairs of gloves. With such thick gloves,
how could the nurse properly feel the vein? Seeing his friend’s pained expression, he took
over from the nurse to do it himself.
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In our experience, there are many situations like this; it is impractical if a nurse working at a
designated hospital for PLHA does not understand what to do for occupational safety. Clearly,
she would only use three pairs of gloves if she was anxious.

VIR — LRI B, € MR BV 5, AR R, Wz A
BE&ERL EF ORIERERIZEE . B2, R R T EE R AA R SR
WREATIRTT, R AENZER . MZEEE T L RN, R8BI e H R
BeIBRAE RS2, R A 212 T i & SE R I R RGN .

During our interviews, some PLHA observed that even when the right equipment is provided,
the knowledge is insufficient. This hospital does not have capacity for orthopedics,
gynecology, cardiology etc. However, PLHA are still required to go to this hospital to seek
treatment for those conditions. In our experience, eventually the hospital may need to ask
doctors from other general hospitals to attend to the patient. The high fee for such a visit will
ultimately need to be paid by the patient living with HIV/AIDS.
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Our final case also relates to this issue of high fees for treatment borne by patients who are
living with HIV. The sister in this case often takes part in Phoenix’s program activities.
According to her account, four days after her husband was admitted to the designated
treatment facility for PLHA in X City, he had serious oral ulcers, so the sister told the hospital
that he would need oral care.
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At that time, the doctor provided three bottles of mouthwash (saline solution, iodine, and
lyu’an yiding), but did not undertake any further special treatment for the ulcers. After the
patient had been at the hospital for eight days, his condition deteriorated and the patient’s
vital signs disappeared, whereupon the hospital offered to provide CPR. The patient’s family
felt that to a patient without vital signs, it was too late for any sort of meaningful rescue, so
they declined CPR. However, according to the interviewee, when she went to pay the bills at
the hospital, she saw some additional items. Among them was a daily expense of 10 RMB for
oral care, and a fee for CPR (which had been declined and never performed), for a total of
380 RMB.
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The woman kept the hospital bill listing the expenses and appealed in many places, but no
one was willing to help her obtain justice. According to the interviewee, she could never
understand how a designated treatment facility could be so predatory and charge arbitrary
fees. She said “The patient had already died, the virus died [with him], but the hospital still
won’t let him [her husband] leave this sad world in peace, they still have to torment him.”
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& HHBUR AT Ao B UGE MR AR IRTE AN 08 . X8 T Z N 2Rk T
PR 2 LS R R e it I 2 P OB R K 88 E i

In our interviews, seven interviewees reported that they had been overcharged during
hospital stays. Why has such a problem persisted for so long at this hospital? First of all, the
domestic medical treatment environment in China is less than ideal. In many places medical
fees are not handled transparently, and many hospitals are not afraid to charge arbitrary fees.
Supervision by local government is weak. Also, there are obstacles to protecting the right to
medical treatment. All these factors contribute to the fact that hospitals continue to charge
PLHA arbitrary fees.
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In fact, arbitrary medical fees are common all over China. Because administrative agencies
currently do not execute strong supervision, and for numerous other reasons, the law which
should prevent hospitals from charging additional fees or making PLHA buy medical
equipment is not properly enforced.
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In the final section, we analyze the issues from a legal and rights-based perspective, and
make recommendations for reforms that can better ensure PLHA obtain medical treatment.

ERO M 521X Legal Analysis and Recommendations
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While the research was for a short period of time, the few cases we gathered highlight larger
patterns that we often experience in working with the community of people living with
HIV/AIDS.
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() MBS ZE, SR FREN B W 8 22 Ut A T 4 A 4R Y

According to article 27 of the Medical Professionals Law of the People's Republic of China, medical
professionals may not use their position to illegally obtain patients’ property or obtain other unfair
profit from them. Article 30 states, “In the course of their practice, medical professionals who break
laws and policies, or engage in any of the following behaviors, may be warned or suspended from
practice for six months to one year by health administrative departments of the People’s Government
above the county level; [if the offense] is serious, their certificates of practice may be revoked; [if the
offense is] criminal, they will be punished in accordance to responsibilities under criminal law:

X uses his professional position to obtain or illegally accept patients’ money or seeks other illegitimate
interests from the patient.”
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It appears that there are three main issues. First, the domestic medical treatment system
operates under the impact of a commodity economy. As a result of lack of funding, some
hospitals and doctors have lost their basic professional ethics. Secondly, larger society
continues to exhibit serious discrimination towards vulnerable communities, and the social
stigma related to PLHA has resulted in intensifying discrimination by institutions. Third,
regulations by provincial government departments that PLHA should seek medical services at
designated facilities gives general hospitals an excuse to refuse services to PLHA.

HiZ, € mEGEIFAR SIS W ERAERIRE . LSO R GI3 T g
HALANENE R BEBERLS A R o G Tl L2 PR, 8 R BR e IR A g
Mg NIRRT . BERRER:, Bikh T2l G R RGeS A TR A& .

However, the designated hospitals are not equipped to handle PLHA either. The cases we
have introduced demonstrate the problems that arise when PLHA are sent to designated
hospitals. Designated hospitals are not trained or equipped to handle the many opportunistic
infections to which PLHA are vulnerable, and they also sometimes charge arbitrary fees,
which this marginalized community is not equipped to pay.

PAR R AT TR A A ABOGR L
Our legal analysis and recommendations for policy reform follow.

LI AFRATERRESE, BUHRLEERMERHESHME, To promote an
equal and fair medical system, abolish local regulations that require PLHA to be treated by
“designated facilities”.

HW L, HOERGE AR R E R R, 1€ RBR B BE 7738 (A B A AR
%5, IXEHEAE 2001 FRAER (L5 HSRSCUBRIEPR A L) ZHETR . %8
LR E T NEB 2 e ] SRAHE e br it o IXFPIEOL, 538 [ Rt 2 0 ke At = 1)
AT, AT EATBUM R LA B3GR B Ia E B

The fact that PLHA need to seek out designated facilities, which in some cases are not
equipped to handle their treatment, is contrary to the International Covenant on Economic,
Social and Cultural Rights, which China ratified in 2001, and which guarantees all persons the
right to the highest available standard of health.” The current situation is detrimental to the
Chinese government’s ability to set a good international example of HIV/AIDS prevention and
treatment.

R RRGE B ER, B E LR O HRIE, XEEHE W IE BRI LR R 55

® International Covenant on Economic, Social and Cultural Rights (ICESCR), United Nations General
Assembly, A/HRC/WG.6/4/CHN/2: People’s Republic of China, December 16, 2008.
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N RAE B HE VR YT SO0 B, (RIS vE A DA™ 7 i A i it .

In regards to the right for medical services for PLHA, China’s Law on Treatment and
Prevention of Infectious Diseases early on established regulations that forbid medical
institutions and medical service personnel to refuse services to PLHA, and that also outline
severe penalties for offenders. Article 50 of the law clearly states that the government must

“strengthen and improve the service network to treat infectious diseases.”’

H T3 H AT K A ER, RN RECSA IR, fon B30 A 5 =
SIRZ RN PEIRGLSE A, B TR G BB I A RO HIV S8 T I 4= 7 i)
A, R R AL R R R S AR . BRI, (R YmBITIRE) o SR TEAE TR
ME

However, our national medical treatment standard is not yet ideal, and professionals also
have limitations. Moreover, HIV/AIDS can lead to many different kinds of opportunistic
infections, and infectious disease hospitals may not be able to solve all the medical problems
that PLHA face through these various opportunistic infections. Therefore, the following
regulation was added to the same law.

© (RYSRBHRIE) HATILS BT OARENE, A THIEB2—/, MR EA
RBUF BAATEE 15T 5 8UE, @RI, S E8E | BRIt wiTeis M Es
A, XA TR B N BB TR AR, KBS TREG. WER. JFERAGAL Sy, JFRT
LKA BB AT R TN AP TS 5 MIpALIRAY, (KEEIBZEH F 3L

(=) KRIAGp i, AR EN G N e Yo AR 7 g, Bl
&, B2, B, BB RERien

CLERRPHRIE) BT - BT DANMARERARSGIIE RTINS, A FERL —
1, HEHLLEANREBUS PA BT STARASOE, @Iy, a78E ; Gpldiimft
. RATECGE ML BRI, WA SHER N A E B TR RKIES TR, il
. FFEREGAL Sy, I AT LMKTE MAHA SAUECE TUE A S RPLVF AIER: 5 HIRRALIRAY, ik
IBZEHF 5L

(R) HEWER. HRLEIRYT SR IR RS B8 SO AR LR, B8 R S v 7 Jek
e R ARIRBEZ M 2 RTAYT IRSTE

(=rEE IR S0 85+ SR PUE I EL - BEITHMIESCRSEBIRE, A THITTH
<0, RERLLETATEENSTadoE, @ik, s, aTLUfAL 5000 el k1
JELLF K 5 R RR, TRAT B Hofth ™ F A 2RAY, XA SRR A N DURD A B 2
FUEANNR, KBS TATBUL Sy, T EMKEE B A L TUE A REHOLIES ; MIEILIRRY, &I
BT ST

(TU) HEWER., HRLEEES LR IN Bl A A SR IR B,
THE BulEImE) K (ETHWEBESED) xf tethi AHRIE - ST RHEE, 15
YIRYT R, B BURALRY RS se s ] UK — SE e m 2 2000 B R AELT
BEEB 28R R, BT MKIEA BOSFR SR ST A R T LIAL T, R, ST ARSI 7
LIE,
TH I BLLL A FCBUT SN 5 2 Y E T RO IR S N R B, T LA YRR 4
RO RE 0 B 97 HLAR K SRR Qe BOR AR 55, BB AR A% Be i ROTh i 2 I AR e 2 e, Article 50:
Governments on district level or above should strengthen and improve the service network to treat infectious
diseases, specify the conditions and abilities for treatment of infectious diseases can be taken on by medical

institutions, or set up infectious disease hospitals according to the needs of infectious diseases treatment.
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s (FRAYRbNaE) BT 5, BITVUMA RSN BERREII, N2k B
LI Pric s BN — I e 2 L% M R RE 7T R BT LA o

According to Article 52, medical institutions that do not possess the relevant treatment
capacities should refer PLHA, together with a copy of their patient records to a medical
institution that does have the relevant capacities.

C(BERIT L E B G) th A RBE : SB=1t 5%, BT MU G E AN 2457
HIdERe. XTIR T B BEBRFAARESIB RN, B2 LS.

In addition, the Medical Institution Management Regulations have a related regulation:
Article 31 states that medical institutions should offer immediate rescue to critically ill
patients. In the case of a lack in medical equipment, or a patient who needs special
treatment that cannot be met by the clinic, the hospital should quickly transfer the patient to
another clinic [which does have the necessary capacity].

HE R DUE Y, STVA I B RO R AR G R B AF v Raa BB A 8RBT 2, ARl
e AL XS A% G I BRI 7 T K HHE 2 (M 504 7250 BRI A A REE IR KU A ), AR
il B A BRI SR A AR T LRI A 58 —IE BT R AU R BE 40T . BRIk,
TR BRI RLE (R B R AN R R R HA BT WL RSB Pk
FIIR T

As we can see, the law treats infectious disease hospitals as first line of defense or treatment
for PLHA; infectious disease hospitals thus must shoulder a greater share of the responsibility.
If the first-line treatment facility cannot fully care for a PLHA, then any other medical
institution with the relevant treatment capacities becomes the second line of treatment, and
this facility does not have the right to refuse treatment or find excuses. In other words, even
though a regulation for designated treatment institutions exists, the law does not absolve
other medical institutions from their live-saving and treatment responsibilities.

2005 4F 9 H 19 HERSELHEM) (=8 ERImRIGT B IME) B =FMe. “X
WaIw G RIGIT TAE N () UL b BARATEOER 196 2 8 BEST NI RTE . 8
97 WA 23 N PUR ER IR T € p B e TR R 25907 8 MR B . SCE0 BE AL 3 LB 2 A
BBt (HFEHU ERARHNGEER . TR @R F R MEST112. 2k
e AR E 12 TAE. 7

As mentioned earlier, article 3 of the Yunnan Province HIV/AIDS Clinical Treatment
Management Regulations states: “Clinical treatment of PLHA will be carried out by
designated treatment institutions as specified by health departments above the prefectural
(city) level. Designated treatment institutions are divided into ARV-designated hospitals,
Chinese-medicine-designated hospitals, PMTCT-designated-hospitals (including general
hospitals with obstetric department, mother-and-child hospitals, and Chinese medicine
hospitals above district level), and designated outpatient facilities. Designated hospital must
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commit to designated outpatient work.”

I35 — 2T RE . & R BRI Z B NTE s B2 LR S AR BT AL 2
EFVIR G LEEE . ISR Bk, R DUE s R e DHEE IR 52
BOHFARAAE N o

Additionally, Article 20 of these regulations includes a supplementary regulation:
“Designated treatment facilities should closely cooperate among each other and between
designated treatment facilities and non-designated treatment facilities, should exchange
information and share resources.” Therefore, general hospitals that use the existence of
designated hospitals as reason to refuse services have no legal basis for this behavior.

BUF (A e 1 A 1 TRAL, (A5 3R G AR AN B, DARARA
BMBESTIRSS . B, AT BB e b R 5E s R Bl B R AH R HE »

However, the existing regulations create confusion and leave PLHA vulnerable to
discrimination and to poor medical treatment. For this reason, we recommend abolishing the
requirement that PLHA only be treated by designated facilities.

2. BUR R TR VE B e 1) 1 B, JURBURBRBESE IIXF B 5 REE B AN BRI E 1

Strengthen supervision of local hospitals.

FR, ATEWLR N, 278 70 AT WE IR AE, X By LA A I IRAT e R AR T . 4
RIPIE, 2R S S PE N VR Wi TS Sk AR s 2 rh, HORER /- M e P
PRI T SRS B 3w N KBRS MLA Bt LAAR 5, (B B SIE A A7 A ) 1) 7t
e TG R REAS 2 A R S

Secondly, administration should exercise their supervisory responsibilities and punish illegal
behavior in accordance with existing laws. As mentioned above, laws against discrimination
of PLHA are found in laws and regulations at every level, and most laws outline specific
responsibilities and have penalties against discriminatory medical institutions. However, the
problem is that these laws are not effectively enforced.

o7 24 JEAT I WA RE (1 P AAT BRI AEAE SOV IR B UM RO RE S N o AT i S —Fh
RPERIHLE, AT CAE RAAT BRI BT ML R BB AL, N2 O AR R IR R T
] o

Often, the health departments that should be supervising hospitals instead end up
protecting illegal behavior by medical institutions. Establishing an effective system that
makes the supervision of medical institutions by health departments more transparent
should be the direction of future exploration.

3. IR FEEENMEY, BEESIT/EERNEEE S . Promote medical ethics in
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hospitals and improve the professional capacity of medical staff.

BRIT WU S 5 55 TAE# A B R A il . EESRXT R 5 TAEE skl B0g,
B 75 BRI R, SRR S5 TAEE RS Re /). — T, S EE 1A S HEERE
JYBAL; J3— 7T, NGRS BR 55 AR B O B B (BT RE 77, JF 2 SAH NI PR
MU, a8 N ST NP GRS A o B S AH SCBR T AL A% s TAEAMUG . [F]B 4H0 %
ZABE N RS TN . RA T IRE 5 TAEE NS 224, S T
BRI, SEAMRRRIEE, (B35 N R R ME, A4 R — L — BRI, &
H KR IT A e B PR

Medical institutions and medical personnel should improve their knowledge. In particular,
there should be stronger training of medical staff to improve all hospitals” medical ethics and
improve the professional capacity of the medical staff. On the one hand, medical
discrimination can be eliminated through education and advocacy; on the other hand, the
staff’s capacity to prevent occupational exposure can be improved by establishing security
systems: establishing occupational insurance for medical staff; standards for occupational
subsidies for infectious diseases. Staff should also be trained in the use of universal
precautions. Only if the personal safety, HIV prevention knowledge and security system are
guaranteed so that medical staff don’t have to worry, will they be able to do their work with
the proper attitude, ensuring treatment for PLHA.

4. BISIFEWHAPRBEE R, ekl LA & B R E AR, XS
KBt B & B 4075 5. Establish a transparent and fair system of medical fees,
regulate that the hospital needs to clearly list services and respective prices, and that they
issue a clear list of medical services for PLHA.

ST IE T B BRI ST o e 7 6 2™ s 342 B 7 LR WAC R s T 5 TR AL 9 T3
H IR ARAY, RS R R S USSP S BT R, RBOT AR
BRFVRR, ZORT URIEBIGESIR . X B J7 5 il G W K BT 8 i, X W)
B JE T BT )y, BURMS ISR M . 7RI 5 T AT AR BVERNE LR =B A K
. mid LET AR (mmaIEaMIEERT RSN & (B dEEMEEsT
JR 55 AN A% B AT 05D o

Establish a transparent and fair system of medical fees. Hospitals must strictly standardize all
medical fees, including those for PLHA, and make the costs of services openly available to the
public. If they encounter arbitrary fees, the patient should have the right to legal redress, to
ask for compensation.

Regarding the requirement by some hospitals to buy medical equipment for use of PLHA, this
is clearly discriminatory behavior, and the government should strengthen supervision. In

®HE (EFEERLED) B LRNE BT ISR REUF S T T
FMENCIRETT S, VEFIAHI, JF R cE, BRI RS R A DTSR
K, BRI BORAE, hBeA IS e A TAL 11,
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Yunnan, this should be handled according to two documents: the Yunnan Province Non-
profit Medical Services Pricing and Yunnan Province Non-profit Medical Service Pricing
Interim Measures, which were promulgated by the Yunnan Province Development and
Reform Commission and Yunnan Province Health Department.

5. XHRRYLERY H CHIVEEEMNZE. Support PLHA to protect their legal rights.

FERXAMFOL T, G AT DARVE A DAEATBCEE M 15 R, BRI AT R AT
NRE T LAAR AT, TR e B 7 AR 2 5l 3 B 32 o

When they experience discrimination, PLHA can use the law to file complaints to the health
administrative department and demand that doctors who violate the law be punished
according to the laws. At the same time, they can demand a response or compensation from
the health administrative chief.

BFEAAZIE BRI, W MRk [ mliE LR iR Rk, REHRARTEH
RIEEAAUR] . EBR IR, FEX PRI 2B HIV e J 30 e it iA
LK E SRR A HR I 8 . R 2 IEAE AL, o MRS HEER ARG T, B
AN EAML R AE MR S5 M AF G . 288, EFIIRA LB R A SN, BITRSS
o —MEA, R, REVERMME 7T R ORE (5%, X Ttk R A
WY, AERER A RO HBEAT AT . FENLOG o VR Bl A 4 BE AN A TR T
BEAT RIS, DLORY B E MBS AARL

If PLHA experience medical discrimination, they can also use the law in litigation; these are
all basic rights of any citizen. Unfortunately, for those people living with HIV/AIDS who
experience discrimination, their collective voice is too weak to claim their rights. Many also
fear that they will alienate the doctors they rely on to survive when they are ill. Of course, in
choosing silence one has no way to voice their pain, and to reveal this pain requires courage.
Thus, China’s regulations demand that medical facilities protect confidentiality, and if
confidentiality is not protected, respective departments can penalize those who violate it.
Legislative bodies also allow PLHA to use fake names in legal proceedings or use other non-
public measures to protect their privacy.

ARV, RN ERER, BOL - SETECEE TR AR, R LHBUF T
ENGR AR NGO AR BRI HUMARR SR 2 T L. MU AT AR H 3 32 I e
H AT RBR, BEAT A, REARSCHIL, I8 AT DU s A E IR L iR
REAZ IR, R A R A R R ASAH G T o

In the model of some other countries, we recommend the establishment of an official or
semi-official committee, comprised among others of government officials, PLHA
representatives, NGO representatives, and representatives of medical institutions. This
institution could be responsible for accepting, investigating, and issuing recommendations
on discrimination-related complaints from PLHA, and could also organize some regular or
irregular discussion groups or exchange groups to generate questions to or feedback for
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relevant government departments.

BEAh, FATEVOY G S ANE A R 75 T R, AR R BR A AR N G 85I
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In addition, we recommend establishing training workshops for PLHA in their legal rights, to
complement the above-recommended training for doctors and medical staff. We also
recommend establishing free legal aid centers to provide legal services to PLHA who cannot
afford to pay legal fees.

HWRLXFER DT, RATHGEEAE ., A, B RMTREWE I &E, SeENis
BB MBEAZ AR A, TR LE S5 3t — DA%

By working together in these ways, we believe that doctors, PLHA, officials and experts can
help to improve the partnership between patients and doctors, and prevent the further
spread of the HIV/AIDS epidemic.
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