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Editors’ Preface

The impetus forthis Conference emerged from the interest of some of us* in develop-
ing a global strategy for achieving“ Health for All” by targeting for action an essential
short list of diseases. This effort to define a prioritized health development strategy
analyses the achievements of fourremarkable modern societies. Asthe architects and
participants in these events will be the first to admit, none of these societies claims to
have achieved “Good Health”; all are still striving for better health. The biggest con-
tribution to improved life expectancy is reduced infant mortality. In many of these
societies illness burdens, especially in children, are still high and in others, health
gains are unequally distributed. In still others, chronic diseases, accidents and malig-
nancies are emerging as leading health problems posing challenges for the decades
ahead. Thus, “Good Health” is not a permanent state, a particular level of statistical
achievement, but, a direction and a commitment.

“Low Cost” is also subject to interpretive complexities. As the readers of
this volume will discover, no country, certainly not the ones described here, has
achieved reductions in mortality or fertility rates without effort. The costs of commit-
ment, planning, managementand execution were formidable. In all instances, efforts
across varied sectors of the nation contributed additively to successful outcomes.
Nonetheless, in absolute dollar expenditures, the health gains of China, Kerala State,
Sri Lanka and Costa Rica were achieved at relatively modest cost. Each of the success
stories described has evolved, with one exception, in countries with unusually low
gross domestic product per capita.

The message is clear. A high level of economic activity is not essential to
successful programs for the betterment of human health. Other factors may be more
important. It is these factors that are explored in “Good Health at Low Cost.”

A great deal of effort has gone into the production of this volume. The
editors would like in particular to acknowledge Theodore Lester, who helped or-
ganize the Bellagio Conference, and the painstaking editorial efforts of Carol
Jimenez and Henry Romney, who brought this book to fruition.

Scott B. Halstead, M.D.
Julia A. Walsh, M.D.
Kenneth S. Warren, M.D.

*Walsh, J.A. and Warren, K.S. Selective primary health care: an interim strategy for disease control in
developing countries. N. Engl. J.Med. 301:967-974, 1979.
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Conferees’ Preface

The Alma Ata Declaration has seemed to many to present impossibly difficult health
targets for the poorest countries. Yet a number of poor societies, Kerala State, Sri
Lanka, China and Costa Rica for example, have achieved mortality levels close to
those of the industrialized countries. The first three did this in spite of annual per
capitaincomeswhich are still around only $300. Each added 15-20 years to its expec-
tation of life at birth in little more than two decades.

This immense improvement in their social situations was largely carried
through by their own efforts. It is particularly exciting because there appears to be a
common pattern. Central to that pattern was a strong political and popular commit-
ment to extending good health to all, so that the effort had a high profile, involved
widespread participation, and had some of the aspects of a crusade. The effort was
not dirt cheap but it did not so distort the economies of these countries as to render
the attainment of other desired ends impossible.

Other common, and perhaps essential, elements were an equally strong
commitment to education for all and for guaranteeing that even the most under-
privileged secured an adequate diet. The programs were broadly based and employed
all available health technologies, at least those that could be afforded.

A guarantee of a long life to nearly everyone cannot wait the attainment of
global affluence. It now appears that it does not have to. There is an available model.
However, that model cannot be quietly accepted as a health priority. The community
has to feel strongly and even righteously about the desirability of the ends and the
high priorityin effort thatthey should be awarded. Itis clearthatthis feeling must have
as a fundamental element a strongly held commitment to equity, or at least to a satis-
factory minimum level for all, of health services, food and education.

It also appears to be probable that the effort need be sustained at its max-
imum only during the period of rapid mortality decline. Thereafter, there can be some
relaxation in effort and expenditure, while other goals are pursued, without arise in
mortality levels.
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Introduction

Chinais such alarge country with such an enormous popula-
tion and long history that any interpretation of statistical data
on the health status of its people and the nation as a whole
must be qualified by time, place, and environmental and
socioeconomic conditions and changes.

More than three decades ago, China entered
into a new era of social development. Prior to that, China’s
population statistics exhibited the classical combination of a
high death rate, a high birth rate, a low rate of natural increase
and a short life expectancy that described the human condi-
tion throughout history down to the present.

Since liberation, the total population has doubled
- a fact that provides the most convincing evidence of the
improvement of the people’s well-being. The sharp decline
in the death rate soon after 1949 brought the natural rate of
increase up to 20 per 1,000 and for a few years to more than
30 per 1,000. Decline in the birth rate has now reduced the
net annual increase to 12 per 1,000, signifying the entry of
the Chinese people into the second stage of the demo-
graphic transition.

Today, with socialist construction underway, one
billion Chinese people, afourth ofthe world population, are
secure against famine, flood and epidemic disease.

With the above highlights of health status in
view, we present the necessary health statistical datain order
to provide a basis for whatever generalizations may be de-
duced and to facilitate the analysis of causative factors.

Materials and Methods

That health statistics did not exist in Chinawas just a specula-

tion. As early as 300 B.C. the system of household registra-

tion was established, and relatively complete population

figures were available in the year 2 A.D.

The data presented in this paper are chiefly ob-
tained directly or indirectly from four sources.

1. Household registration furnishes data on population,
birth, death and migration. Offices at various administra-
tive levels add up the sums and forward them to corres-
ponding bureaus of statistics. The National Statistical
Bureau publishes the population statistics in their bulle-
tins, which are readily available.

2. Since the founding of the People’s Republic, national
censuses have been taken-in1954,1964 and 1982. The
last one is a milestone in the development of demo-
graphyinthatitincludes alarge number ofitems, requires
a set of carefully designed procedures of implementa-
tion, employs computer technology in compilation and
calculation, and guarantees the accuracy and precision of
the results. Results of the third census are now being
published.

3. Sample surveys were done in 1982 and 1983, the third
one nearing completion. From now on, a sample survey
of population changes is to be carried out annually.

4. Special surveys on particular topics are being conducted.
This type embraces the surveys conducted by various
governmental departments and agencies with the aim of
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collecting information as required for decision-making in
connection with socialist construction.

Health surveys have been conducted in great
numbers during the past years and the results have been
published in the form of monographs, scientific articles,
atlases, etc.

Very recently, a health yearbook was published
by the Ministry of Health for 1983, from which the author has
gathered materials for this paper.’

Results

Births and Population Growth

At the end of 1949, the total population was 541,670,000
(not including Taiwan Province) and it reached a little bit
over one billion at the third census on July 1, 1982, a net
increase of 466,500,000 in 34 years. (Table 1)

Before liberation, the growth of population had
been steady but slow. Since 1949 there have been great
increases, the first peak covering the 1950-1958 period
during which a total of 186,000,000 was reached with an
annual figure of 20,600,000 births a year, giving a total of
234,000,000. The third peak covered the period from 1971
to 1975, averaging 23,800,000 births a year and totalling
119,000,000. The second and third peaks covered a period

Table 1
China: Population Growth

Population Male Female
Year (x 10,000) (x 10,000) (x 10,000)
1949 54,167 28,145 26,022
1952 57,482 29,833 27,649
1957 64,653 33,469 31,184
1965 72,538 37,128 35,410
1978 95,809 49,129 46,680
1981 99,622 51,081 48,541
1982 100,817 NA NA
Source: China Health Yearbook 1983, p. 164.

NA: Not available

Table 2
China: Birth Rates, Death Rates and Percent of Natural
Increase, 1949-82

Birth Death % Natural

Year Rates Rates Increase
1949 36.00 20.00 16.00
1952 37.00 17.00 20.00
1957 34.03 10.80 23.23
1965 38.06 9.55 28.51
1978 18.34 6.29 12.05
1981 20.91 6.36 14.55
1982 21.09 6.60 14.49
Sources China Health Yearbook 1983, p. 164




