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[ Abstract] The East Africa faces multiple health threats from infectious diseases (IDs) , chronic non-communi-
cable diseases (NCDs) , and emerging infectious diseases (EIDs) , but its public health system is still biased to deal-
ing with IDs, and there is an urgent need to explore building a more comprehensive public health system. A study on
the cases in two countries in the East Africa, i. e. Tanzania and Kenya finds that these two countries has long running
a vertical public health system based on single disease types of IDs that relies heavily on Western aid, which has sig-
nificant limitations and ignores the comprehensive and long-term characteristics of current health problems. In re-
sponse, the aforesaid two countries in the East Africa carried out exploratory practices for integrating prevention and
treatment of NCDs into the AIDS prevention and treatment system, based on the fact that a certain proportion of AIDS
patients are NCDs patients as well as the two countries have relatively well-developed AIDS prevention and treatment

networks. This exploratory public health governance practice in the East Africa and the ongoing development of the
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African Disease Prevention and Control Systems have the potential to change the long-standing pattern of the public

health systems of Africa. That is why China’s active participation in building African Disease Prevention and Control

Systems has a constructive significance.
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