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Preface
In the past 6 years (2006-2012), Chinese government emphasized care, support and treatment of children affected by HIV/AIDS. Also, China committed to provide HIV/AIDS education and teenager sexuality education in schools.

On March 1st 2006, China began to implement Regulations on HIV/AIDS Prevention and Treatment promulgated by China State Council, and safeguards a care policy for children of families of people with HIV/AIDS, medical care and free ARV treatment for poor people with HIV/AIDS. On December 1st, 2006, Premier Wen Jiabao and deputy premier Wu Yi invited children affected by HIV/AIDS to visit China central government office and committed that medical care of all children affected by HIV/AIDS will be covered by government. On March 17th, 2009, China’s Ministry of Civil Affairs published a national guideline “Opinions on Further Strengthening Welfare and Security Work for Children Affected by HIV/AIDS”, aiming to implement State Council’s “Regulations on HIV/AIDS Prevention and Treatment”, “China Action Plan on HIV/AIDS Prevention and Treatment in 2006-2010” issued by the State Council, and “Opinions Regarding Strengthening Orphan Support” issued by Ministry of Civil Affairs together with other 14 ministries or sectors.

“Regulations on HIV/AIDS Prevention and Treatment” clarifies duty of schools in HIV/AIDS education. And China “Population and Family Planning Law” provides duty of schools in sexual health education and Adolescence education. On December 30th, 2010, China State Council published “Notice Regarding Further Strengthening HIV/AIDS Prevention and Treatment” which requires strengthening school HIV/AIDS education. On May 11th, 2011, Ministry of Education and Ministry of Health published “Opinions Regarding Further Strengthening HIV/AIDS Prevention in Schools clearly requires schools to provide HIV/AIDS education and safeguard education rights of people with HIV/AIDS.
In the past 10 years, Chinese President Hu Jintao and Premier Wen Jiabao visited medical care institutions working on HIV/AIDS and communities affected by HIV/AIDS in Beijing, Henan and Sichuan many times, and committed to HIV/AIDS prevention, treatment and child support. 

However, China lacks of transparency in its HIV/AIDS epidemiological data, prevention and treatment, it is difficult for the public to understand how government implements regulations, policies and commitments. China lacks of accountability in the implementation of regulations and policies, it is difficult for the public to take legal actions to push government keep the promises. Because of restriction relating to residency identity, discrimination against ethnic migrants in cities, language difficulties, children affected by HIV/AIDS among migrants especially among ethnic migrants lack of social economic support and medical care. Sate sex is still taboo in school sexuality education and HIV/AIDS education. Schools tend to provide abstinence education instead of comprehensive education including both abstinence and safer sex for teenagers in schools. Discrimination against LGBT is severe in HIV/AIDS educational materials or sexuality educational materials. LGBT students lack of safe and supportive environment including in campus. Chinese young people are facing severe threat of HIV infection.

This report will emphasize protection of health and rights of children affected by HIV/AIDS, school HIV and sexuality education, support for LGBT students, and then give recommendations to Chinese government. We will UN CRC will pay attention to issues, problems and recommendations in our report.
1. Chinese government main commitments on children affected by HIV/AIDS
In recent years, Chinese government carried out some commitment policy of the on AIDS-affected children (including the children who already have HIV or AIDS, and the children who influenced by AIDS), these policies are as follows, and this report will focus on the analysis of the implementation of the following terms: 

1). Regulations on AIDS Prevention and Treatment

“Regulations on AIDS Prevention and Treatment” came into effective on March 1, 2006, and the terms related to AIDS-affected children are as follows:

Article3. Law protects the legal rights of people living with Human Immune Virus (HIV) and AIDS patients and their relatives. It includes the rights of marriage, employment, assessment of medical treatment and education. Any institute or individual shall not discriminate the people living with HIV, AIDS patients and their relatives.

Article13. The competent educational administrative department of the people’s governments at or above the county level shall supervise and monitor the educational activities on AIDS prevention and treatment, including in-class educational courses and out-class educational activities, in universities, colleges, multi-technical schools, and middle schools. Universities, colleges, multi-technical schools and middle schools shall organize their students to learn relevant knowledge about AIDS prevention and treatment.
Article43. Medical care and health institutions shall provide counseling and test on AIDS prevention and treatment for pregnant women, and provide counseling on preventing mother-child AIDS transmission, pre-delivery direction, blocking, treatment, post-delivery direction, baby follow-up visit, test and other services for the mother and her baby who is infected by HIV, in accordance with the requirements of the directory technical protocol of preventing AIDS transmission from mother to child formulated by the competent health department of the State Council.

Article44. The people’s governments at the county level or above shall take the following measures on AIDS prevention and treatment, care and succor: (1) Freely to provide drugs of anti-retro-virus to rural AIDS patients and urban AIDS patient with economic difficulties; (2) Properly to provide free or low-cost medicine to rural and urban HIV/AIDS patients who are in economic difficulties during the treatment of their opportunity infections; (3) Freely to provide counseling and primary test to the people who are voluntarily received these services; (4) Freely to provide counseling and treatment to HIV infected pregnant women for the purpose of preventing the mother-child AIDS transmission.

Article45. Orphan, who was left by AIDS patient and with economic difficulties, and pre-matured child, who was infected by HIV, shall have free-text books/notes and free-school-services when they receive their compulsory education; when they receive pre-school and high school education they shall have low or free tuition and other relevant costs. 

Article46. Local governments at the county level or above shall provide succor to HIV positives, AIDS patients, and their relatives when they have economic difficulties and in accordance with the conditions of civil alleviation.

2). Law of the People's Republic of China on Population and Family Planning
“Law of the People's Republic of China on Population and Family Planning” came into effective on September 1, 2002, and the term about sex health education is as follows:
Article13. Departments in charge of family planning, education, science and technology, culture, public health, civil affairs, the press and publication, and radio and television broadcasting shall make arrangements to conduct public education in the importance of the population program and family planning.

The mass media are obligated to give publicity to the population program and family planning for the public good.

School shall, in a manner suited to the characteristics of the receivers and in a planned way, conduct among pupils education in physiology and health, puberty or sexual health.

3). "Ministry of Civil Affairs on further strengthening the protection of the welfare of children affected by AIDS comments on the work”

In March 2009, Chinese Ministry of Civil Affairs issued "Ministry of Civil Affairs on further strengthening the protection of the welfare of children affected by AIDS comments on the work” (〔2009〕No.26)
. The document explicitly the scope of children affected by AIDS supported by Ministry of Civil Affairs, including children orphaned by AIDS, the children whose parents are infected with HIV or were dead as a result of AIDS, children, living with HIV or AIDS-affected children. And the document proposes to “perfect the mechanisms of AIDS-affected Child welfare and security, and do a good work of welfare and security for children affected by AIDS.”
The document said “For AIDS orphaned children living with HIV or HIV-infected children, should pay the minimum parenting standards for 600 Yuan per person per month for basic subsistence payments; right one parent infected with AIDS or children who die due to AIDS may also refer to this standard the issuance of basic living guarantee payments”.

“Promote equality of education opportunity for AIDS orphaned children living with HIV or HIV-infected children, convenient basic medical conditions, set up employment and living services system for older children affected by AIDS, and take a variety of forms proper placement of children orphaned by AIDS.” “In accordance with the principle: centralized maintenance is a supplement to decentralized maintenance, and respect for children’s willingness, raise AIDS orphaned children in different forms, such as domestic adoption, families adopted children, centralized maintenance and so on”.

4). Ministry of Education and Ministry of Health documents on AIDS education in schools

In 2002, Ministry of Education and Ministry of Health jointly issued the "The Notice on strengthening the school's AIDS health education”
, the notice is to implement the "China containment and prevention of AIDS Action Plan (2001-2005)". And the notice requires that, from the fall of 2002, gradual improvement of AIDS health education in all general secondary schools, secondary vocational schools, colleges and universities, all-round implementation of AIDS health education in junior high school, high school, college and in different ways such as classroom instruction, seminars, and multimedia teaching.
“All levels educational administrative departments should be in accordance with the work plan and arrangements, and carry out AIDS prevention health education inspection on a regular basis,……And the sampling results will be reported to relevant departments.”

On May 11th, 2011, in order to the implement of “the State Council on Further Strengthening the AIDS prevention and control work notice "([2010] No. 48)
, Ministry of Education and Ministry of Health jointly issued a document on “further strengthening the school prevention AIDS education”. The document shows that “all levels of education and health administrative departments should ensure AIDS prevention education in the schools at all levels in the junior high school or a comprehensive, in-depth and effective level”. 
“AIDS prevention education should be put into school teaching plans and annual examination content, and it should to protect AIDS prevention education teaching hours, teaching materials, teachers and funding”.
And the document proposes the specific request “6 class hours in junior middle school, 4 class hours in high school of AIDS prevention thematic education time, to ensure the implementation of the colleges every year at least 1 class lectures time to teach students in the way of special education and seminars on AIDS prevention knowledge and skills. "
Goal: "to ensure that by 2015, 100% of the ordinary secondary schools, secondary vocational schools, colleges and universities should carry out AIDS prevention and control knowledge special education or publicity and education activities, and more than 90% students should master the AIDS prevention and control knowledge."
The document makes the rule that “local educational administrative departments and schools should be under the unified leadership of the local government, and would be in close coordination with the health, civil affairs departments. Through various forms and channels, the relevant policies will protect children affected by AIDS to accept the legitimate rights and interests of education. In the pre-school stage, compulsory education stage, high school and higher education stage, AIDS-affected children can get financial aid to avoid dropping out of school.

5). Chinese Children's Development Program
< Chinese Children's Development Program (2001-2010)
 said that, the number of children living with HIV and AIDS patients showed a rising trend, we should improve children survival, protection and development conditions, promote the healthy development of children, and it is still an important task of the next period.
Strengthen child health care education, prevention and control of sexually transmitted diseases, AIDS, tuberculosis.
We will develop a nationwide education and science popularization work, and improve women and children in self-care and utilization of health services. Carry out the hazards, prevention and advocacy work of self-prevention knowledge about sexually transmitted diseases and AIDS; further attention in adolescents adolescent education, smoking and drug prevention education.

< Chinese Children's Development Program (2011-2020)>
: 

Main objectives of Children and health: make a control of common childhood diseases and AIDS, syphilis, tuberculosis, hepatitis B and other major infectious diseases.
Strengthen disease control and prevention for children. To expand the scope of national immunization programs, strengthen the construction and maintenance of the vaccine cold chain system, specification vaccination behavior. Encourage the development and production of child-specific drugs, expanding the variety and dosage forms range of pediatric drugs in the National Essential Drugs List, and improve children's medication directory. Strengthen comprehensive services for prevention of HIV and congenital syphilis in maternal and child health routine work. Make sure that the detection rate of HIV and syphilis can reach to 80% and 70% respectively, the intervention of mother-baby transmission provided for more than 90% of rural HIV infectors.
Protection rights of life, education, and health care, fair employment for AIDS-affected children and under the age of 18 years old children whose parents are in prison.

Establish a security system for orphans. Implement orphans social security policy to meet the needs of orphans living, education, medical rehabilitation, housing and other aspects. Help the right age orphans to get job, establish alternative conservation system for AIDS-affected children and under the age of 18 years old children whose parents are in prison, and protect their rights of live, education, health care, fair employment.

6). China Containment and Control of AIDS "Five-Year" Action Plan

On January 13, 2012, China State Council issued the China Containment and Control of AIDS 12th Five-Year Action.
“To the end of 2015, the average awareness rate of high-risk behavior groups and young people about AIDS prevention and control knowledge (including AIDS, sexually transmitted diseases, hepatitis C prevention knowledge and blood donation knowledge) should achieve more than 90%. All general secondary schools, secondary vocational schools, colleges and universities, AIDS prevention and control knowledge special education and education activities should be carried out in accordance with the requirements of each school year.
Application of Anti HIV drugs rate of rural women affected HIV and their babies should achieve more than 90%, and the rate of mother-to-child transmission of rural women affected HIV receive comprehensive intervention services reduced to less than 5%. The rural women affected HIV get syphilis detection rate should achieve more than 70%.
AIDS prevention and control education content should put into medical colleges and normal schools relevant courses. Related departments should carry out a comprehensive AIDS prevention knowledge special education in junior high school and above schools, strengthening the teaching staff and ensure the class implementation and effectiveness of teaching in medical schools, teacher education related courses. Encourage young people to take the initiative to participate in publicity and education activities, and the implementation of a comprehensive HIV prevention knowledge and skills.
Provide free treatment, preventive medication, follow-up and family intervention services for rural women affected HIV or syphilis. Strengthen the monitoring, prevention of opportunistic infections in infants and early diagnosis; reduce the incidence of mother-to-child transmission of AIDS and congenital syphilis.
Strengthen the services and the management of the HIV carriers and AIDS patient, and carry out the full implementation of care measures. Health, education, human resources and social security departments should make unremitting efforts to implement the "Four Frees and One Care" policy, make efforts to eliminate discrimination in medical care, employment, schooling of the infection and the patient and their family members.

Finance, education departments should develop and implement the rescue, relief policy for HIV-affected children when attending high school, colleges. The civil affairs departments should ensure that children orphaned by AIDS are all included in the orphan security system; the government will provide an allowance of family maintenance for basic living expenses. Civil affairs, education and other departments will strengthen the AIDS-affected children psychological counseling, and safeguard the healthy development of children.
2. Size of children affected by HIV/AIDS

1). Children whose family members were infected through blood selling 
In December 2002, the director of the ministry of health, Zhang Wenkang delivered a speech regarding HIV infection through illegal blood selling issues at the Standing Committee of the National People's Congress. According his presentation, around 1995 the blood selling had been practiced among 23 provinces and cities throughout China. 10% to 20% were infected with HIV on average whereas some villages experienced an infection rate as high as 60%.   Recently, an increasing number of people developed AIDS and the death rate has increased since recently, which has heavily affected the local communities and social stabilities. 
In November 2011, according to China HIV epidemic report of 2011 by China’s Ministry of Health, USAIDS and WTO, by the end of 2011, among 780,000 (620,000 – 940,000) people living with HIV, 6.6% of them (approximately 51,480) were infected through blood selling, blood transfusion and blood products. 92.7% of them are originally from the four provinces of Henan, Anhui, Hubei and Shanxi. 
These children are facing the following difficulties: parents’ death of AIDS, living stabilities, financial stress and poor medical conditions. 
2). Children whose family members were infected through blood transfusion 
According to the Report of HIV Infection through Blood Transfusion 1 by Beijing Aizhixing Institute in 2006, because of the illegal blood sell and purchase, through which increasing numbers of people had been found out being infected with HIV, China’s ministry of Health started an epidemiologic research on the issue. However, in the research, the facts of people infected through blood transfusion and blood products did not presented clearly in the research report. Additionally, mainstream social media did not report the cases either. The blood transfusion issue had been concealed on purpose.
According to China HIV epidemic report of 2011 by China’s Ministry of Health, USAIDS and WTO, by the end of 2011, among 780,000 (620,000 – 940,000) people living with HIV, 1.1% of them (approximately 8,580) were infected through mother-to-child transmission (MTCT). 
Beijing Aizhixing Institute interviewed 188 people infected through blood transfusion from October 2005 to July 2006. The report shows that the blood transfusion had spread throughout the nation, which unfortunately was not eliminated by the publication of the blood donation law on October 1, 1998. From 1998 through 2008 victims infected with HIV through blood transfusion in hospital had been found out continuously. 
In 2001， Sun Ya’s son, from Henan Zhengzhou, was infected through blood transfusion during his surgery at Peking University Dental Hospital. Ms. Sun has been seeking for legal justice by suing the hospital and Red Cross Blood Donation.
However, he failed to get compensation
.
The research also shows that 44.94% of the 188 were infected through gynecologic operation. 
In 2004, Sun Ying (9 years old) from Henan Ningling County died of AIDS. She wasn’t diagnosed with HIV infection until the few days before she passed away. She was infected through MTCT. Specifically, when she was born in 1995 her mother (Li Xige) was asked to get blood transfusion (300 ml). Both her mother and her older sister (Sun Linlin) were infected. It has been 8 years since she died, but the local hospital doctors at the time and local Health department director have not been investigated and to be held accountable for her death.
3) Children living with hemophilia 
Hemophilia patients use blood products on a regular basis, which makes them more susceptible to HIV, Hepatitis C /B and other diseases. A great number of hemophilia cases infected through blood products have been diagnosed.

Because of being infected with HIV and Hepatitis, their lung has been severely dysfunctional, which contributes to preventing blood from clotting properly. In this case, extra blood products have to be used to clot the blood, which causes financial stress for the families. Therefore, hemophilia patients experience more sufferings and difficulties. Because of the specialized treatment techniques of hemophilia, the medical accessibilities are very limited. 
According to Wu Yunhui, director of Beijing Children hospital blood department, China has at least 130,000 patients living with hemophilia
. However, the poor standards of diagnosis and treatment, 50% of patients under 14 and 90% of those over 18 suffer from physical disabilities.

Children living with hemophilia are not able to receive education unless they can access medications and standard treatment. However, due to the limitations of China’s medical insurance coverage and social assistant fund, these children are facing difficulties in living. It is estimated that each patient has to afford 100,000 to 150,000 RMB of medical treatment in order to come back to normal life. Usually one household has more than one patient to be taken care of, as hemophilia is a genetic disease. Some of the families’ income can’t reach average level of the society, and family has to spend much time to take care of these children. 
Also，Children with hemophilia also face the risk of medication shortage. In December 2011, hemophilia patients in Beijing, Tianjin, Henan and Wuhan experienced medication shortage.  China’s home of hemophilia, an NGO, submitted a petition letter to the ministry of health and National Food and Drugs Administration
, calling to resolve the issue. 
In addition to medication, the child patients are also in need of physical assisters
. For example, Zhang, who is a child patient in Shanxi, was diagnosed with severe type A hemophilia, requiring a leg movement assister to walk. There are a great number of needs in the devices, and the expense is very high. 
4) Children affected by drug use
According to China HIV epidemic report of 2011 by China’s Ministry of Health, USAIDS and WTO, by the end of 2011, among 780,000 people living with HIV, 28.4% of them (approximately 221,520) were infected through drug injection. The people infected are more than 10,000 in Yunnan, Xinjiang, Guangxi, Guangdong, Sichuan and Guizhou respectively, which accounts for 87.2% (approximately 193,165) of the national infection cases. Children in these families are heavily affected facing difficulties in living, education and medical access.
Based on the policy research by Aizhixing, most provinces (Henan, Fujian, Guangdong, Hannan, Qinghai, Sichuan, Neimenggu, Nixia, Gansu, Liaoning, Jilin, Heilongjiang, Hunan, Hubei, Jiangxi, Jiangsu, Tibet and Guizhou) do not provide medical assistance and public assistance to people who were impoverished by drug addiction, which causes difficulties for children to survive. 
Although China Children Development Plan (2011-2020) presents that children under 18 either affected by HIV or having a parent incarcerated should have the equal rights to living, education, medical access and fair employment opportunities, and an adoption program for children of the two kinds should also be built up in order to legally protect them. However, children whose parent(s) is (are) in the Compulsory centers for drug rehabilitation are still facing difficulties in the above areas. 
For example, in June 2003, the 3-year-old girl (Li Siyi) was found dead from starvation at home in Sichuan Chengdu. Li Siyi was at home by herself when her mother (Li Guifang) was arrested for drug use on June 4th. Li Guifang requested to the police for either coming home helping the daughter settle down or informing her relatives to take care of her daughter before staring the compulsory drug rehabilitation program. The police officer, however, declined her request. On June 21, her neighbors found out that Li Siyi has been dead at home for many days. 
A protective system should be built up for preventing the children of patients who is attending drug rehabilitation program, which also requires the collaborations of local police department, Ministry of public affairs, Ministry of Heath and NGOs. 
Additionally, children living in minority ethnic communities, such as Uygur and Yi minority groups, should be also drawn attention especially taking into consideration the disparities of social economic development among different areas, language and policies for minority ethnic groups. Due to the residential ID restriction, discrimination towards migrant minority ethnic groups and language, the children from such communities is in need of social support and medical assistance
.
5). Children affected by Hepatitis C infection through blood transfusion 
Since the transmissions of Hepatitis C are very similar to HIV, a great number of people infected with HIV through blood transfusion or blood products were also infected with Hepatitis C.
In June 2004, China Ministry of Health estimated that there were 38,000,000 people infected with Hepatitis C, of which 50% were infected with HIV
. The prevalence of Hepatitis C potentially affects people’s physical well being, causing economic burdens. 

According to Beijing Aizhixing’s research report on lawsuits regarding HIV infections through blood transfusion and blood products use, there were 58 lawsuit cases concerning infections of both HIV and Hepatitis C.

In 2007, the 13-year-old girl (Jingjing) sued the hospital for blood transfusion causing HIV and hepatitis C infections in Henan Sanmen. Like her case, many children were infected in Shengshi County hospital in 1990s. 

In 1998 China passed the law of blood donation. However, the illegal blood collection is still going on. In 2001, Guizhou Pingtang County hospital was involved in 64 cases
 infected with Hepatitis C due to illegal blood collection. 

According the report on China hepatitis C patients’ financial stress, on average each patient paid 8212.20 RMB for every hospitalization, accounting for 34.25% of urban residents’ annual income and 117.70% of rural residents’ annual income respectively
. 
6. Governmental information transparency and policy issues related to Children affected by HIV
Chinese government presents in the Convention on the Rights of the Child (CRC) that there were 5577 children under 14 infected with HIV, among which 2806 were AIDS patients. However, due to the limited governmental information transparency, it is difficult to estimate the authentic number and their social welfare coverage. 
On April 23, 2010, Aizhixing submitted a petition to the China Ministry of Public affairs requesting for publishing governmental information regarding its policies on improving social welfare for children affected with HIV specifically addressing how the government had been dealing with “financial security” and “service guarantee” in the policy. However, no response has been received yet.
Therefore, the Chinese government should publish the implement progress of the policies regarding children affected by HIV, improving the policy evaluation and information transparency. 
3. Health and rights faced by children affected by HIV/AIDS
1). Educational Discrimination 

Due to the existing discrimination against people living with HIV/AIDS, children affected by HIV cannot access to education as part of their human rights. For example, in February 2012, after an HIV-infected couple died of AIDS in Shandong, their 6-year-old daughter cannot attend school
.
Children affected by HIV attended the “special school” for those HIV-affected, which isolates them from normal school life. 
Born in Liaoning in1996, Xiao Ai was sent to school by her parents when she turned into 6 years old. However, the school informed her to wait for the decision. After four months, the local government decided to build a one-student school for her. Until 2011 she attended 7th grade but was not accepted for applying for middle school
.
Additionally, children with hemophilia also face the issue of losing their educational rights. They are rejected with physical conditions. For example, in Shanghai, the parents of hemophilia students are required to sign a responsibility waiver. Due to the lack of security and protection, the parents put their children at home instead of attending school. In Anhui, a parent has companied the child to go to school for three years
. College does not accept them either. In Zhejiang, a hemophilia patient attended the college entrance exam, but was rejected by two schools due to his physical condition. Eventually a school accepted him
.
2) Mental Development and Health 

Children affected by HIV face mental health challenges due to the long-term undervalue towards mental health in China. It was reported that children affected by HIV have lower resilience and poor sensation to their mental needs
.
Parents living with HIV reported that their children’s challenges reflect on the following areas: lack of learning interests, feeling hopeless towards future, financial stress and discriminations. These students usually drop off school and look for jobs. They are in need of mental health care and psychological support.

By applying psychological assessment tools, professor Gao Yanning and her student Ding Zhonghua from Fudan University school of public health assessed the psychological status of 120 children affected by HIV/AIDS and made comparisons between single-parent child, two-parent child and orphans. The results show that orphans experienced more severe mental health challenges, such as interpersonal relationship issues, depression, anxiety, phobia and paranoid-related disorders
.
Children, affected by HIV/AIDS, are in need of mental health education, practical policies and financial support.
3) The right to marriage
As growing up, the right to marriage will become an important issue to the HIV/AIDS-affected children. However, people living with HIV/AIDS are deprived of the right to marriage in China. 
In China’s Marriage Law article 7, under the following circumstance one is not allowed to get married: living with diseases that prohibit getting married; article 10: under the following circumstance one’s marriage is invalid: living with disease that prohibit getting married before the marriage and has not been cured after the marriage. 

Mother and child protection law (1995) article 9 indicates that the couple should postponed the marriage if one of the parties is living with STIs or HIV, and article 8 indicates that the two parties of the marriage should get tested for STIs.
However, the State Council’s document 48 (announcement on improving the HIV/AIDS treatment) doesn’t emphasize the right to marriage of people living with HIV. The article 11,which is focused on strengthening their legal rights and contribute to social harmony, indicated that their rights to medical access, employment and education should be strengthened.
Meanwhile, the article 4 indicated that the focus should be put on diagnosing people living with HIV to the largest extent. However, the governmental document does not explain very well about the consequences on their marriage if found out infected with HIV and to what extent should they postpone their marriage, etc. Also the idea of including STI testing into the voluntary pre-marriage medical check has been raised in this document.
4) Employment 

Children affected by HIV/AIDS also face difficulties of employment. Although the Regulations of HIV/AIDS Prevention and Treatment indicated that people living with HIV/AIDS should not be discriminated in terms of their rights to marriage, employment, medical access and education, their rights are not well protected in China. Form 2010 to 2012, in Mainland China no lawsuit case regarding HIV/AIDS discrimination against employment was supported by the courts. 

In the Regulation on the Standards of Governmental Officials’ medical checkup, being infected with STIs and HIV will prevent one from passing the medical examination.

In the State HIV/AIDS Prevention and Treatment “Plan 125”, HIV and STIs testing are included into the medical checkup process for workers in the field of public service, which is also discriminative. 

Similarly, for children living with hemophilia, the employment is also an issue. In Guangxi, the son of Ms. Li passed the final interviews for two job opportunities respectively, but he was eventually denied due to his infection.
5) Medical Accessibility 

Although the article 41 in the HIV/AIDS Prevention and Treatment Regulations indicated that people living with HIV/AIDS have the rights to get medical treatment and care, and any hospitals are not allowed to decline to provide medical treatment to HIV-infected patients, HIV-infected people’s medical accessibilities are still very limited.

Between 2008 and 2009, USAIDS started a research on the living conditions of people living with HIV/AIDS, and they collected data from Beijing, Shanghai, Henan, Yunnan, Xinjiang and Guangxi and so on (25 provinces). The results show that 41% of the respondents say that they experienced HIV/AIDS discrimination. 226 people experienced being rejected when in need of medical treatment, and 80 were rejected for accessing to health services
.
In April 2011, UNILO and China CDC published a research report regarding the medical discriminations against people living with HIV/AIDS in China. The research shows that it has been frequently happening that people with HIV/AIDS got rejected when they needed medical treatment
. 

Therefore, the medical accessibilities should be protected through passing practical policies and laws. 

6). Privacy Protection and Confidentiality 

Although the article 39 (2) in the HIV/AIDS Treatment and Prevention Regulations indicated that anyone must not disclose the personal information and medical history of people living with HIV/AIDS without getting permission, patients’ privacy has been challenged in the following areas.

(1) Informing process: during the process of informing one’s HIV status, the information might be disclosed. For example, in November 2009, Mr. Wu from Jiangsu Changzhou got his positive HIV status after donating blood, which made him even consider committing suicide. However, he did several HIV tests afterwards and the results are all negative. Eventually he found out that the blood donation service provider should have done confirmatory test before informing him his HIV status.
 (2) In the HIV/AIDS Prevention and Treatment “Plan 125”, the “opt-out” HIV voluntary testing has been discussed and should be widely applied. In China, informed consent is not complied among medical practitioners, and patients’ medical rights are also not well protected. (3) Minimum Living Assistance: when applying for the Minimum Living Assistance, his/her HIV status might be disclosed in the community as part of evidence.
 (4) Medical service providers’ responsibility to patients’ confidentiality: throughout the nation, the citizen health card builds up a system including patients’ medical history, which might disclose their HIV status. When getting reimbursed from the patient’s employer and other governmental department will access to their HIV Status. 
 (5) The management challenges facing China CDC: according the HIV/AIDS Prevention and Treatment Regulations, local CDCs should follow up the patients by providing home visit service. However, the home visit may also disclose the patient’s HIV status. For example, once the CDC van goes to the patient’s home his/her neighbors may know. 
 
7).Persecution during medical rights advocacy

The children face many human rights issues. Instead of being protected, they suffered rejection, suppression or even persecution during rights self-advocating process.
Li Xige, infected with HIV in Henan, AIDS human rights activist, published an article in August 2012, indicating that his eldest daughter Sun Yingchen died eight years because of AIDS, but the responsibility of the hospital has not been investigated yet until now.
In May 1995, because of the malfeasance of the local government, the local public health departments, and the blood management department of the hospital, three family members of Ms. Li Xige, including the mother and the two children were infected with HIV, and unfortunately, and her eldest daughter died from AIDS. In 2005｣ｬthe number of people living with HIV/AIDS through blood transfusion has reached 49, and 30 people died from it.
However, the governmental officials, who were in charge of the health sector and the hospitals, have not been prosecuted for criminal responsibility. Instead, they made profit from it and got promoted
.
Li Xige has been seeking medical justice for her daughter, and she has been detained, arrested and physically abused for many times. Also Tian Xi is another case. He was infected with HIV, hepatitis B and C when he was 9 due to blood transfusion. He has been seeking help and legal assistance to many governmental departments including local community court, Henan province supreme judicial court, State council Office, the China’s ministry of Health and National supreme court, etc. however, he did not get any effective reply. What was worse, he was arrested and charged of destroying public property for one-year prison in 2010. He was released but still under police department’s monitoring.

4. Implementation of welfare and security policies for children affected by HIV/AIDS

The Ministry of Civil Affairs proposed the Recommendations for Improving the Welfare for Children with HIV/AIDS in March 2009, requiring that “offering basic full living stipend for children with HIV/AIDS at least 600 RBM per month. Children with one of two parents died of HIV/AIDS or having HIV/AIDS can receive stipend based to certain criteria. Children carrying HIV/AIDS viruses or having HIV/AIDS have additional nutrition stipend in addition to 600 RMB.” But there was a huge inconsistency in implementing this policy in various jurisdictions. This inconsistency has contributed to the facts that children are not receiving sufficient living assistance and also lead to several rounds of protests against local government by HIV/AIDS influenced families.

Using Henan Province as an example, according to the statement from parents of children with HIV/AIDS, in 2011, children who lost both parents with HIV/AIDS only received 200 RMB per month and children who lost one parent with HIV/AIDS only received 100 RMB. This is far less than the proposed policy by the Ministry of Civil Affairs. Additionally, if the parents with HIV/AIDS are still alive, the children won’t receive any living stipend. 
 
Henan Province has a huge number of HIV/AIDS affected children and their families suffer from a huge burden from the disease. According to the news, in July 2010, July 2011, November 2011, April 2012, August 2012, and October 2012, there were six times of public protests in front of the buildings of Henan Province government and Henan Health Department. The public requested the Ministry of Civil Affairs to carry out their responsibilities towards affected children and their families. However, there was no response from the government and some protestors were oppressed later on.

In November 2007, the head of Henan Province Civil Affairs Department Peixin Sun responded to news reporters about the topic of caring for the children affected by HIV/AIDS. He said “[the government will] offer 200 RMB living stipend for children who lost two parents with HIV/AIDS. For children who lost one parent with HIV/AIDS, the stipend is 65 RMB. Children with both parents but one of them or both of them are with HIV/AIDS will get 30 RMB stipend.” The government official also expressed that they found out “it is rare for children to have HIV/AIDS under the condition that one parent or both parents are having HIV/AIDS.” 

However, according to the official report published in 2010, it is shown that there are 2,891 children orphaned by AIDS, and 5,878 children lost one parent with HIV/AIDS, and 2,153 children had HIV/AIDS. 40,000 children were influenced by HIV/AIDS in total. 
 This report appraised the work of Henan Province Department of Civil Affairs by mentioning that the department helped the HIV/AIDS affected children with their living assistance, healthcare, and education. According to the various situations of children with HIV/AIDS, the department also created four models to help them: family foster care, institutional care, simulated family upbringing, and social family upbringing. Until 2010, 210 unattended children influenced by HIV/AIDS received help and lived in 46 Sunny Family organizations in Henan Province. The department also introduced that they provided 1) 800 RMB for high school students affected by HIV/AIDS and live under poverty line, 2) basic living stipend 50 RMB per month for children living in rural places, and 3) from January of 2010, additional 20 RMB for each patient and family members. 

According to the People’s Representative, the professor at Huazhong Normal University Hongyu Zhou’s policy proposal in 2010, “the survey of National HIV/AIDS Office showed that 1/3 of children living under the influence of HIV/AIDS starved, half of the families only had meat once a month, and more than 40 percent of the families could not afford the health care.” The proposal also introduced the findings by comparing the six most influenced provinces by HIV/AIDS. The findings showed that even there were new policies coming out to help children influenced by HIV/AIDS but the money and resources were not really used to support this vulnerable group at the end.

5. Lack of school HIV/AIDS education and sexuality education

Sex education is important for HIV/AIDS prevention as well as for achieving the goal of expanding popularity and accessibility for HIV/AIDS prevention, healthcare, compassion and support. 

1) Lack of School HIV/AIDS Education and Sex Education
According to the Peking University Population Center’s study with a 22,288 sample of 15-24 year old youth at 2010, they found that 22.4% of surveyed youths had sex experience, but the youths were substantially lacking comprehensive and appropriate sex education. 
According to another large-scale random sample survey, 73.5% surveyed youths thought that schools rarely provided any sex education. 
 
The school-based sex education falls behind in terms of teachers’ qualification, teaching materials, curriculum as well as policy. Ever since the foundation of the country, sex education has not been included into the national plan of curriculum building, or ben set up as an independent curriculum or class. Those situations directly caused the inconsistency for schools to develop and implement sex education; as well as caused students to consider it as physiological knowledge education or moral education. 

2) National Ministry of Health Fails to Thoroughly Implement School-based HIV/AIDS Education Policy
Beijing Aizhixing Institute published China School-based HIV/AIDS Education and Sex Education Policy and Implementation Report, 2011-2012 at August 2012. The report showed that, through collecting data and information from media and internet, The recommendations for the Ministry of Education and the Ministry of Health on Improving School-based HIV/AIDS Education could be found in 23 province, city and village level jurisdictions in total, but were only 11 of them implemented the policy and the rest 12 were simply lacking implementation. 
Local governments were having severe formism in terms of implementing the proposed policies from the Ministry of Education and the Ministry of Health. It is recommended that local governments should propose specific policies to implement the policies passed down from central government, as well as include tangible measures. More importantly, local jurisdictions should take actions to set up policies that are specifically addressing the needs of certain localities. 
It also appeared in some local policies to be not inconsistent with the policies from the Ministry of Education. For example, Yishang Village in Anhui Province proposed 3 credits of HIV/AIDS prevention course every semester for middle schools and 2credits every semester for high school; while the Ministry of Education suggested that the middle schools have 6 credits and high schools 4 credits. 

3). Lack Curriculum and Teachers for School-based Sex Education and HIV/AIDS Education 
Although having great needs towards HIV/AIDS Education and Sex education, the curriculum development in China lacking development. One of the problems included lacking enough courses. For example, in 2011, Tianjin City youth psychology research institute and Nankai University collaboratively operated a survey with almost 500 sample sizes. The findings showed that regular seminar or courses for schools are less than 10 percent; most of the school sex education courses are not implemented. 
 Examination-oriented education has made sex and HIV/AIDS education far less important compared to other courses for tests.
4). Schools Lack HIV/AIDS Education towards Sexual Orientation and Gender Identity
In 2009, the Ministry of Health stated that sex intercourse has become the main reason for youth to have HIV/AIDS. Facing increasing amount of youth population in China, especially young male persons who have sex with males, lacking appropriate sex education has contributed to greatly proportion of HIV/AIDS prevalence. At the same time, Chinese government failed to provide laws to protect the education right for people who have HIV/AIDS, as well as propose policies to educate public about creating an equality society for homosexual populations.

According to survey of homosexual college students in Guangzhou City and Volunteer Services,
 among 194 surveyed college instructors from 56 colleges, 57.21% of them took the moderate positions towards homosexuality, 28.87% held opposite positions, and 13.92% took tolerant position. The survey also showed that college instructors had wrong opinions towards homosexuality.

For the survey, the results also showed that among 293 college homosexual people, 1.7% thought they totally didn’t have any knowledge towards HIV/AIDS; 32.1% of them said they have some knowledge of it; and 18.1% said they have a lot of knowledge of it. The venues they used to obtain HIV/AIDS information are 1) internet (87.2%), 2) newspapers (64.2%), 3)classroom education (58.1%). The survey also found that homosexual populations rarely experienced social respect and due to this fact, it is hard for this population to seek help. They had mental pressure and depression accordingly. 

In the campus with relatively open atmosphere as the ones in Guangzhou City, it is hard to learn that homosexual students are facing thus tremendously intense mental pressure. In the middle and high schools, homosexual students were also having questions and confuse towards their sexual identity; yet the schools failed to provide acceptance towards their identity or any sexual education. This further causes their mental problems. 

6. Recommendations  
Since Chinese government has committed to support children affected by HIV/AIDS, according to UN Convention on the Rights of the Child and China Regulations on HIV/AIDS Prevention and Treatment, we recommend Chinese government to make further efforts to safeguard the rights of children affected by HIV/AIDS, and safeguard their rights of life, medical care, health, education.

Chinese government should fully implement policies of providing HIV education and sexuality education in LGBT sensitive and friendly approach in schools, in order to achieve “the development of the child's personality, talents and mental and physical abilities to their fullest potential”, respect “human rights and fundamental freedom”, prepare for “the child for responsible life in a free society, in the spirit of understanding, peace, tolerance, equality of sexes, and friendship among all peoples, ethnic, national and religious groups and persons of indigenous origin”.

1. Transparency and Open government information

Public health requires transparency and open government information. We recommend that Chinese government investigate scope and size of children affected by HIV/AIDS and publish the investigation results. Government should open budget plans and finance statements relating to welfare and security of people affected by HIV/AIDS. Health department, civil affair department, finance department and auditing agency should open information on funding allocation and expenditure, and receive public monitoring. Participation of children affected by HIV/AIDS and their parents, independent experts and NGOs in legislation, implementation of regulations and policies, and monitoring of the implementation should be encouraged 

We recommend that Chinese education department publishes information about the implementation of school sexuality and HIV/AIDS education policy and regulation, budget and finance statements relating to school HIV or sexuality education. We recommend that Ministry of Education investigates the implementation of regulations and policies on school sexuality and HIV education by education departments in each level, and publish the investigation results. Education department should develop rewards and punishments mechanism on the implementation of school sexuality and HIV education. Schools which don’t provide sexuality education or HIV education should take legal responsibility. Schools should encourage parents, professionals and NGOs to provide feedback on policy implementation, and openly consult public opinions and respond promptly.

2. Defending rights of children infected through contaminated blood to appeal

Chinese courts are not independent. In Henan Province of China, where tens of thousands of people got infected by contaminate blood, government ordered courts in the whole province not to accept the appeal of people with HIV/AIDS for compensation. Chinese courts should respect the rights of children with HIV/AIDS in China to appeal especially in Henan Province. Chinese Supreme Court should investigate the discrimination against children with HIV/AIDS regarding their rights to appeal in Henan Province and take actions to correct such illegal actions violating children’s rights.

Chinese public security department should stop human rights violation against petitioners or human right defenders with HIV/AIDS. Health department should investigate HIV epidemic among people who received blood transfusion or blood products, or people who sold blood plasma in the past decades. Compensation should be provided to blood victims with HIV and hepatitis C.

3. Clearing up all regulations and policies discriminated against people with HIV/AIDS

Chinese government should review existing regulations and policies which discriminate against people with HIV/AIDS including rights relating to privacy, education, employment, medical care and marriage.

We recommend that China National People’s Congress and State Council Office on Rule of Law have a complete review of current policies and regulations discriminating against children with HIV/AIDS, consult opinions of people with HIV/AIDS including children and NGOs regarding modification of regulations and policies, and create an supportive environment for children with HIV/AIDS.

4. Safeguard rights of children with hepatitis C to medical treatment 
Since the existence of incubation period of hepatitis C, people with hepatitis C quite often missed the best time of treatment when they has symptoms. Therefore, we recommend that Chinese health department launches a comprehensive epidemiological investigation of hepatitis C infection among people who sold blood (or blood plasma), received blood transfusion or used blood products in the past decades. Medical testing should be free. People should be informed of the testing results. Government should provide free or affordable medical treatment for all people infected by hepatitis, and safeguard the rights of children with hepatitis C to medical care.

5. Fully implement China Ministry of Civil Affairs policy on children affected by HIV/AIDS

Since China’s national policy on welfare and security of children affected by HIV/AIDS can’t be fully implemented nationally, and lack of harmony coordination between government health, civil affair and finance department, we recommend that central government launches a national survey on the implementation of welfare and security policy for children affected by HIV/AIDS, publishes investigation result, receives public monitoring, safeguard children affected by HIV/AIDS to receive adequate finance support and basic medical care.

6. Fully implement school HIV education and sexuality education policies

Education department and schools should provide HIV education and sexuality education in schools, provide educational curriculum. HIV/AIDS and sexuality education should be LGBT sensitive and friendly. Measures should be taken to prevent violence against LGBT students.
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