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Abstract: Objective To analyze the problems in the AIDS control strategy in key areas of Zhejiang Province, so as to
provide insights into the improvement of the control strategy. Methods The AIDS control data were collected from 10
key counties (districts) in Zhejiang Province, and the AIDS control strategy was comprehensively evaluated using a
SWOT analysis. Results The strengths of the AIDS control strategy in key counties (districts) of Zhejiang Province in-
cluded distinct working objectives, well-organized leadership, and effective control measures, the weaknesses included
large number of HIV-infected cases, high burden of disease, difficulty in management of AIDS transmission and insuffi-
cient AIDS control capability, and the opportunities included the AIDS control in key counties (districts) conforming to
the current status of AIDS control, strong support of innovative strategies and technical support from professional teams,
while the threats included insufficient working mechanisms for AIDS control, the gap between the effectiveness of AIDS
control and the target goal and unverified scientific evidence of the control strategy. Supported policies should be fully
used, working mechanisms need to be improved, control strategies need to be innovated, and assessments need to be im-
plemented for AIDS control in key counties (districts). Conclusions There are both opportunities and challenges for
AIDS control in key counties (districts) of Zhejiang Province. Optimization of the working mechanisms, promotion of pre-
cision interventions, and search for repeatable control strategy in other disease—affected regions are required for AIDS
control.
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