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Foreword

The Eighth Health Loan Project —— Advancing the Essential Health
Service in Poverty — stricken Rural Areas in China ( Hereinafter referred to as
“Health VIII Project” ) is jointly launched and developed by Chinese government
and World Bank. The cycle of Health VIII Project is from October 1998 to June
2007. Health VIII Project has covered 97 poverty — stricken counties in 10 cities,
provinces and autonomous regions in Central and West China. The targets of
Health VIII Project are to strengthen and improve the health service in the
poverty — stricken rural areas in China, to improve the rural residents’ health
service utilization level and to ensure that the local residents enjoy the essential
medical and health care services so as to realize the health improvement and its
sustainable development. The contents of Health VIII Project include: Health
Resources Planning, Rural Clinic Construction, Information Management System
Improvement of Health Service, Implementation of Cooperative Medical Services,
Medical Assistance and so on. In July 1999, Health VIII Supportive Project has
been established by utilizing the grant of Department For International
Development ( DFID) , the important cooperation partner of Health VIII Project.

The total investment of Health VIII Project in Shanxi Province is 97. 54
million RMB Yuan, including World Bank Loan: 59.83 million RMB Yuan,
local counterpart funding: 29.57 million RMB Yuan and British grant 8. 14
million RMB Yuan. Health VIII Project Shanxi has covered 188 towns in 11
poverty — stricken counties, including Tianzhen, Guangling, Lingchuan,
Qinshui, Wuxiang, Pingshun, Qin County, Yushe, Zuoquan, Heshun and

Loufan County, and benefited 2 million rural populations. Since the
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implementation of Health VIII Project, the total of 103 rural clinics have been
established, 30,000 sets of medical instruments have been purchased and
distributed to the rural clinics, the county — level health resources planning has
been actively launched, the allocation of the rural health resources has been
efficiently improved, the rural health management system and health operation
mechanism have been reformed, the rural health service quality has been
efficiently promoted and improved, the related activities, including maternal and
child health care, tuberculosis prevention and control, cataract treatment and
iodine deficiency disease prevention and control intervention activities have been
launched, the exploration for the rural cooperative medical service and medical
assistance among poverty — stricken populations have been actively launched.

In October 2002, CPC Central Committee and State Council of the People’s
Republic of China have promulgated The Decision on Advancing Rural Health
Service, which has brought about the unprecedented development opportunity for
rural health service. However, the arguments on some theories and policies of
rural health reform and development still exist. In May 2004, by utilizing Britain
grant, guided by the principle of observing and researching the rural health policy
and its application through different perspectives, and in order to efficiently
promote the reform and development of rural health service in Shanxi Province,
Foreign Loan Office, Shanxi Public Health Department has selected and
established 7 research subjects through bidding among all the provincial ~ level
health institutions, universities and scientific research institutes. These 7
research subjects are: “Policy Innovation Research on Advancing Rural Health
Services in Accordance with Shanxi’s Actual Conditions” , “The Present Status,
Problems and Countermeasures of Rural Public Health Construction in Shanxi
Province”, “ Management, Implementation and Sustainable Development of
New —type Rural Cooperative Medical Service”, “ Rural Health Investment
Policy and Sustainable Development”, * Management, Implementation and

Sustainable Development Research on  Medical  Assistance = Among
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Poverty — stricken Rural Populations” , “Reform and Applicable Law Research on
Rural Clinics” and “ Research on Neglected Aspects in Practical Operation of
Tuberculosis DOTS Project”. The above — mentioned 7 research subjects have
made the researches on the rural health service and its policy from the
perspectives of society, policy, laws, economy, management, finance and public
health.

After 2 years’ research, the 7 research subjects have been made great
achievements. Some research achievements have been published in the authorized
magazines and have awakened the responses in academic circles, which have
played a key role in formulating the related policies. In order to widely apply the
research achievements, 6 of the research subjects have been published ( series
books). We hope that those books shall provide the valuable references to the
rural health service researchers and management staffs and shall play an active
role in the rural health reform in Shanxi Province and China.

We sincerely appreciate Mr. Liu Yunguo, Deputy Director of Foreign Loan
Office, MOH, who has raised many valuable and concrete suggestions regarding
the management and implementation of these research subjects during the whole
research period, Professor Liang Zhongtang, the Chief of Subject Expert Group
and the other members of Subject Expert Group, who have made a great number
of guidance suggestions to the research subjects during the subject evaluation and
implementation period, and the members of the research groups who have made
great efforts during 2 - year research period. We would also like to sincerely

appreciate DFID who has sponsored the research subjects and book publication.

Editorial Board
December 2006
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Preface

Township hospital is a comprehensive body set up with the function of
administration of public health and medical prevention work in the county or
township during the planned economy time. Its duty is to take responsibility for
the medical and health service in the area, lead the populace health movement,
train health technical personnel, instruct the medical work at the grass-roots level
and consult about cases. © More than 50 years’ development since the founding of
the Peoples’ Republic of China, it has gradually formed “three levels of
prevention and health care network” according to the standard that village clinics
are founded in administrative village, township hospitals in administrative
township and county hospitals in administrative county. The localization of
township hospitals’ function make the township hospitals become the main centre
of the “three level of prevention and health care network” , meet and coordinate
the medical and health work in the county and village. Township hospitals, the
cooperatives medical system and barefoot doctors are called “three big magic
weapons” of the medical service in rural China by the World Health Organization
(WHO). ks experience provided beneficial enlightenment and influence for
WHO’s strategic measure that “ensure that everybody enjoy the medical care
service in 2000” in 1978 Alma-Ata Manifesto. @ Township hospitals, as the main

centre of “three levels of prevention and health care network”, has taken its

@ Wang Chunran, Shi Changji ed. , Hygienic Management Dictionary, People’s Medical Publishing
House, 1989 , P87.

® Medical politics department ed. , Chinese Countryside Primary Medical care Instruction Handbook,
Shenyang Publishing house, 1992, P128.
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responsibility for the prevention and health care, basic medical service and public
health management in village concerning over 100 million farmers. It also played
an important role in controlling infectious disease, improving the medical service
for farmers and safeguarding farmers’ health, and so on.

Township hospitals were supported by both county finance and collective
economy in countryside during the planned economy time. Since the reforming
time in 1980s, especially in 1992, “three power” (human governance, property
control, administrative power) of township hospitals was transferred to the
township. The three trends of township hospitals appeared owing to the shortage
of support from the collective economy, the disappearance of traditional
cooperative medical treatment and insufficiency of investment from township’s
embarrassed finance. @ Motivated by the mechanism reform of the market
economy, affected by the reform demonstration, reform in township hospitals
started to ‘save themselves. Many of township hospitals adopted the pattern of
enterprise reform, such as that of contract, renting or shareholding-cooperation ,
etc. As the basic function of township hospitals was weakened with the
dissimilation during reform time, along with the appearance that the prevention
health care function weakened, the basic medical service pursued market benefit,
township hospitals abandoned the management function towards clinics, township
hospitals which used to and were supposed to be an institution for public welfare,
nearly became the competitive and profitable medical organizations providing with
medical service merely, and then, seeking to make profit, relying on the market

and developing medical service vigorously, township hospitals competed with

@ Since the reform and open policy, township hospitals have gradually lost support from the collective
economy, which decreased and even disappeared as a result of the county township pecuniary
embarrassment , leading to the difficulty in operation of the township hospitals and the appearance that 1/3 of
township hospitals went out of business, 1/3 made a loss and another 1/3 moved towards the market, sought
its way out by the transformation from hospitals “ supported by the collective economy” to those “managed by
the collective economy”. See Wang Hongman, Health Difficulty of Great nation, Beijing University

Publishing house, 2004, P17.



