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Prevention and control of sexually transmitted HIV/AIDS in China:Policy evolution and trends
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[ Abstract] In China, The main HIV/AIDS transmission mode in China has evolved from the early stage of in-
travenous drug use (IDU) to the dual transmission of IDU and sexual transmission, and then to the current sexual
transmission. During the past 20 years, the prevention of sexual transmitted HIV/AIDS has mainly included four sta-
ges: moral propaganda and border quarantine, active intervention and prevention, government leading and national
mobilization, diverse and scientific preventive methods free from ideology. In each stage, different prevention strate-
gies were adopted according to the severity of the epidemic, public awareness, and effectiveness of strategies. On the
basis of a comprehensively analysis of epidemic modes, intervention, and prevention strategies and technologies. ,
this paper has proposed some strategies, which mainly includes improving HIV/AIDS health education, devising in-
novative intervention methods, , reducing domestic transmission, searching for HIV infected persons on a large scale,
an emphasis on the factor of gender, and concern for the bridge role of migrant populations and the elimination of so-

cial discrimination.
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