
 

 



 



 



 



 



 



 



 



 

 



Ying Lianzhi
　　英斂之

　　(1867～1926)



Angelo Zottoli 晁德蒞 
(1826-1902)



 

• Post-1949
• After 1949 the Ministry of Public Health

was responsible for all health-care activities
and established and supervised all facets of
health policy. Along with a system of
national, provincial-level, and local
facilities, the ministry regulated a network
of industrial and state enterprise hospitals



 

• and other facilities covering the health needs
of workers of those enterprises. In 1981 this
additional network provided approximately
25 percent of the country's total health
services. Health care was provided in both
rural and urban areas through a three-tiered
system. In rural areas the first tier was made
up of barefoot doctors working out of
village medical centers.



 

• They provided preventive and primary care
services, with an average of two doctors per
1,000 people. At the next level were the
township health centers, which functioned
primarily as out-patient clinics for about
10,000 to 30,000 people each. These centers
had about ten to thirty beds each, and the
most qualified members of the staff were
assistant doctors.



 

• The two lower-level tiers made up the "rural
collective health system" that provided most
of the country's medical care. Only the most
seriously ill patients were referred to the
third and final tier, the county hospitals,
which served 200,000 to 600,000 people
each and were staffed by senior doctors who
held degrees from 5-year medical schools.



 

• Health care in urban areas was provided by
paramedical personnel assigned to factories
and neighborhood health stations. If more
professional care was necessary the patient
was sent to a district hospital, and the most
serious cases were handled by municipal
hospitals.



 

• To ensure a higher level of care, a number
of state enterprises and government agencies
sent their employees directly to district or
municipal hospitals, circumventing the
paramedical, or barefoot doctor, stage.

• An emphasis on public health and
preventive treatment characterized health
policy from the beginning of the 1950s.



 

• At that time the party began to mobilize the
population to engage in mass "patriotic
health campaigns" aimed at improving the
low level of environmental sanitation and
hygiene and attacking certain diseases. One
of the best examples of this approach was
the mass assaults on the "four pests"--rats,
sparrows, flies,



 

• and mosquitoes—and on schistosoma-
carrying snails. Particular efforts were
devoted in the health campaigns to
improving water quality through such
measures as deep-well construction and
human-waste treatment. Only in the larger
cities had human waste been centrally
disposed.



 

• In the countryside, where "night soil" has
always been collected and applied to the
fields as fertilizer, it was a major source of
disease. Since the 1950s, rudimentary
treatments such as storage in pits,
composting, and mixture with chemicals
have been implemented.

 



 

• As a result of preventive efforts, such
epidemic diseases as cholera, plague,
typhoid, and scarlet fever have almost been
eradicated. The mass mobilization approach
proved particularly successful in the fight
against syphilis, which was reportedly
eliminated by the 1960s

 



 

• . The incidence of other infectious and
parasitic diseases was reduced and
controlled. Relaxation of certain sanitation
and anti-epidemic programs since the 1960s,
however, may have resulted in some
increased incidence of disease.



 

• Ten years after the Cultural Revolution,
there were an estimated 1 million barefoot
doctors in China. Looking back, however,
gauging the program's success is
complicated.



A Model for Rural Health
Care?• In the 1970s, the World Health Organization and

leaders in some developing countries — even the
Soviet Union — began to consider China's
program as an alternate model to Western-style
health care. They were looking for inexpensive
ways to deliver health care to rural populations;
China had seemed to set up a successful model.

 
 



 

 



 

 



 

 



 



 



 



 


