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[ Abstract] Objectives: To study the status of the principal components in TB prevention and treatment system ,
and to explore the effective strategies on health system strengthening for TB control in Shanghai. Methods: Seven TB
control demonstration districts in Shanghai were chosen as the study fields. Qualitative and quantitative research
methods were adopted in the study. The WHO health system strengthening framework was applied as the analysis
framework. Results: The demonstration districts have set up a leadership system on TB control, extended the policies
on medical expense reduction and assistance, and established the multi-level quality evaluation system. These regions
also have implemented reforms on integrated TB control services provision. In 2009, an average of 24 professional or
part-time TB control staffs were allocated in each district. Simultaneously, the government special funds were 968 000
Yuan in each district, of which 55.6 percent was supported by district-level. Every district has developed the func-
tion of TB management information system and improved the capability of testing including the sputum test and bacte-
rial culture. Conclusions: The efforts on governance, services delivery, health workforce, financing, information sys-
tem, and medical technologies all contributed to the effect of the TB control in Shanghai. It is suggested that policy
improvements should focus on the allocation of human resources, more reasonable and sustainable financial distribu-

tion and supervision, and the development of health information system in the next step.
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