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[ Abstract] 1In 2003, Chinese government declared “Four Free And one Care” policy in HIV/AIDS
population and established educational and training system for physicians in the field of HIV/AIDS in China.
In initial stage of severe lack of physicians in the field of HIV/AIDS, “Hand-in-Hand” training model was
performed to solve the problems about distribution of free HAART medication to HIV/AIDS population. As
HIV infection has spread to the general population, the staffs with some medical background were trained
and educated, deepened the understanding of HIV infection and AIDS, and solved some problems often met
in HIV/AIDS patients. In stage of requirement for diversification in HIV/AIDS population, educational and
training system focused on diagnosis and treatment of opportunistic infection. The future trend of educational

and training system is to train all of physicians in general hospital.
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