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In order to welcome the UN 4th World Women’s
Conference,”"Women’s Health and Development Forum"
was held in Beijing from April 17th to April 20th 1955,
by Women's Health Branch of China Institute of Preven-
tive Medicine. More than 200 guests,including officials

and experts from WHO and some foreign guests con-

cerned ,were invited to attent the Forum.
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China Zhuhai Huayi (Group ) Co: ltd is a large — scale complex, including industry, com-
merce,real estate,inport and export trade. It is mainly engaged in real estate ;hardsare, building
materials ,steel ,communication equipment ,electronieal products ,fittings-and spare parts for var-
ious automobiles ,the maintenance:of automobiles,tourist trade catering and entertainment. The
products of Xixian Bean sprout Factory,one of the two factories of the Corpordtionsvhave been
sold to Macao- since 1987. The agricaltural and side=—1iné products of the corporation alsp sell
well in Hong Kong, Taiwan; Japan, Canada,the United States and Europe. The construction of
Huayi Market Xiawan Agricultural and Side —line Products wholesale MarketsHongwan produc-
tive Means Market and Huayi Mansion will give asolid foundation for the future development of
the corporation. Aiming at overseas marketssthe corporation welcomen business partners from

all over the world for contact;cooperation and joint development of Chinése market.
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REVIEW OF WOMEN’S
REPRODUCITIVE HEALTH STATUS IN CHINA

Dr.Wang Fenglan

People from different countries or organizations may have different understanding of the concept of reproduc-
tive health,its intension and extension;there may still be academic disputes over it. Yet the essential reason why it
has come into practical use is that it seeks to eliminate the danger of death encountered by women in the process
from pregnancy to delivery and in the early stages of infancy and child development;to help women go through
pregnancy and delivery in a safe manner ;to increase the survival rates of mothers and children;to relieve women of
child dearing age from worries of accidental pregnancy;and to protect them from sexually transmitted diseases so
that they feel respected,safe ,healthy and happy no matter what kind of physiological conditions they might be in .

I . Historical Review : »

a.1950—1965(From the founding of the People’s Republic of China till the beginning of the Cultural Revolu-
tion)

+ Facing the poverty, backwardness, high maternal mortality, high infant mortality, high fertility and the
prevalence of infectious diseases left by old china,the newly founded country engaged in a patriotic health campaign
to combat pregnancy refated infections and neonatal tetanus which were the major causes of maternal and child
death. Prostitutes were banned and sexually transmitted diseases were treated and finally eliminated.

* Dr. Yang Chongrui,a famous Ob/Gyn expert and one of the pioneers for the course of maternal and child
health invented new —method delivery and was the first in the world to train traditional birth attendents.

b. 1966 —1976(The Cultural Revolution)

* Politics ,economy,culture ,education,science and technology were greatly influenced by the ultra—Left trend
of thought.

» Yet also during this period ,many urban health workers went down to the countryside bringing with them a
large quantity of medical equipment,thus strengthening township and county hospitals technically and greatly im-
proving the quality of care and their service ability. They also trained a lot of bare —foot doctors who treated the
patients using simple but practical skills similar to the appropriate techniques recommended by WHO nowadays.
The international society paid great attention to the so—called cooperative medical system,which was summarized
by World Health Organization as the well—known Alma— Ata Declaration which has now become a global target
for the year 2000. -

+ Family planning was advocated nation —wide from the early seventies and within a decade the following

progress was achieved ;



1970 1979
Birth rate 33. 34%, 17. 82%
Natural growth rate 25. 83%, 11. 61%,
General fertility rate 5.8 2.8
Crude death rate 7. 6% 6. 2%o

C.1978—1988

» The Constitution stipulates that women have equal rights with men in terms of politics ,economy,culture,
society and family. The State Council also revised“Law of Marriage”, “Rules for Marriage Registration”and “Regu-
lations for the Protection of Female Workers”;and Ministry of Public Health and Ministry of Civil Affairs jointly
issued“Regulations on Premarital Physical Examintion”.

+ With the health policy putting prevention of diseases at the first place,immunization coverage rate reached
85% and the work of perinatal care in the urban areas,maternal and child systematic management in the rural areas
was started. Some of gynecologic diseases were treated free of charge by the government.

+ Under the open policy,our country started extensive cooperation with UNICEF,UNFPA and WHO.

* In the early eighties,family planning was determined as one of the essential national policies ,which was fol-
lowed by health education,free supplies of contraceptives and the improvement of contraceptive methods and tech-
niques. As a result,fertility rate was gradually decreasing,with birth rate fluctuating around 20%; and total fertility
rate around 2. 5,while life expectancy was maintained at 68— 69 years.

I.1990—An Epoch—making Stage

+ In 1990, three major international events brought new light for the health and welfare of children:

—Ratification of Convention on the Rights of the Child;

—World Congress on Education for All;

—World Summit for Children.

*» The World Summit for Children held in September 1990 was hailed as an epoch —making milestone and
opened a new chapter in history of mankind. It produced the“World Declaration on the Survival, Protection and De-
velopment of Children”and the global “Plan of Action”for implementing the World Declaration. The World summit
and the global, regional and national operations after it have been playing a profound role in child development
around the world.

+ On March 18,1991 ,Premier Li Peng signed,on behalf of the Chinese Government the two documents and
thereby made a solemn promise to the international society. It means that from 1990 till year 2000,China is to reach
seven major taragets including:Reduction of maternal mortality rate(MMR) by 50% ;reduction of infant mortality

rate(IMR) and under—five mortality rate (USMR) by one—third and so on.
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* Some international officials were quoted as saying: “If the Chinese Government is committed to doing some-
thing,it is sure to make it. "Some UNICEF officials hope China could take the lead in achieving the World Summit
goals.

* In February,1992,the State Council formulated and issued a “National Programme of Action for Child De-
velopment in China in the 1990s”. And all the provinces and ministries made provincial plans or plans for different
agencies according to their specific situations. The Ministry of Public Health,the first of the 19 ministries to submit
its plan, linked the targets of the “Programme of Action”closely to those of the international cooperative pro-
grammes. Governments in 305 counties,177 prefectures and 30 provinces or autonomous regions all made committ-
ment in terms of counterpart fund,relevant policies and so on ,thus making the MCH/FP program a government
action.

» The National Working Committee for Children and Women under the State Council ,the former Coordinating
Committee for Children and Women, which is headed by the State Councilor,Madame Peng Peiyun, is now working
with relevent agencies to formulate“Programme of Action for Maternal Development in China in the 1990s”.

+ The National People’s Congress has issued“Law for the Protection of the Under —age”and“Law for the
Protection of Women’s Rights”,passed “Convention on the Rights of the Child”and reviewed“Law for Better Out-
come of Pregnancy”.

+ Through international cooperative programmes, MCH speciality was cstablished in six medical universities,

which introduced the participative teaching method. 360,000 township and village doctors were trained during the

first two waves of training while the third wave of training started in January 1994 and is to be finished by the end
of 1994. Through all these training activities,a number of appropriate techniques were popularized while in the
cities , through the Baby — friendly Hospital Initiative, 207 health facilities became Baby —friendly Hospitals. This
year more than 500 hospitals will become Baby —{riendly.

I . Great Achievements

—MMR :From 1,500 per 100,000 in the early years after the founding of the country to 76.5 per 100,000 in
1992;

—IMR :From 200—250%; in the early years after the founding of the country to 48. 34 in 1992;

—NMR (neonatal mortality rate):33. 91%, (surveillance date in 1992)

—U5MR:59. 08%, (surveillance date in 1992)

—Total Fertility Rate:From 5. 8 in 1970 to 2.0 in 1992;

—Birth Rate:From 33. 34%, in 1970 to 18. 24%, in 1992;

—Mortality Rate:From 7. 6%, in 1970 to 6. 2%, in 1992;

—Contraception Rate:83. 4% (1992)

—Child Immunization Coverage Rate:85% both at the provincial and at the county level;



—Number of persons who received screening for maternal diseasas by the end of 1993:32,818,041

—Number of persons who received premarital physical examination by the end of 1993:3,304,170

—Rate of aseptic deivery in the rural areas by the end of 1992:85%.

V. Challenges

+ Large population;

1. 17 billion in 1992 with an annual increase of 15 million

Low GNP 370 US dollors

Low literacy rate (especially among women);

78% in cities and 48% in the countryside (data in 1991)

« There are still 80 million people in the minority ,remote or poor regions who are short of the essential needs
of life.

+ The socialist market economy has brought about new situations and new questions to consider. And a lot
problems need to be solved such as resources and the stableness of the staff.

* The professional competence of the staff is far from sufficient.

« There exists a great disparity among different regions in terms of maternal mortality rate,although the na-
tional average MMR may be lower than that in othercountries with similar economic background. It is estimated
that each year more than 20 thousand Chinese women die because of preventable obstetric factors.

* There is also a diparity among different regions in terms of infant mortality rate. A large part of the infant
death happens in neonatal especially early neonatal stage,therefore it is important to improve the ability to treat e-
mergency cases and skills for neonatal resuscitation and to increase hospital delivery rate especially in the rural ar-
eas. Thus we are facing problems in terms of resources and time,and also problems concerning how to allocate the
available resources.

» 85% of contraceptive measures are taken by women in China. Therefore a large amount of work is to be
done in order to change the traditional ideas and encourage men to take responsibility in family planning.

* The health of women and children are being endangered by sexually transmitted diseases,HIV infections,
AIDS as well as smoking and pollution of the environment.

V. Perspects

+ Experience in other countries has shown that women’s education background,their economic and social sta-
tus play a critical role in sefeguarding their rights of reproductive health. So their reproductive health could be im-
proved if they are given more chances of education and employment.

* By strengthening the service ability of the current MCH/FP system. MCH staff are encouraged to work
hand in hand with pediatricians and Ob/Gyn doctors to serve the needs of women and children.

* Training of the professional staff is to be strengthened in order to improve their technical competence ,their

attitude and their ways of service. Criteria concerning the quality of MCH/FP services and basic service protocols

are to be formulated.
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