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FOREWORD

The research group of Research On Farmers’ Health Education Mode in Multi-nationality Areas asked me
to write a foreword for the hook which is to be published . I accepted with pleasure. The reasons are as follows .

First, this research has an important practical significance. Hygiene work does not merely mean ‘healing
the wounded and recueing the dyingand *curing the sickness to save the patient’ . It also consists another im-
portant task. That is to help the people strenlgthen their self health care consciousness and improve their self
health care abilities, so that they can suffer less from illness, keep fit and avert avoidable injure and death. At
present, in countryside, where 80% of the population of our country live, hygiene work generally has many
weak points in countryside. The primary health conditons of farmers in many areas have not been obviously im-
proved yet; the garmers lack in health knowledge and their unhealthy habits and behaviors have not been cot-
rected; the phenomenon of poverty caused by illness and retutning to poverty because of illness is very serious
and it became the barricade for the development of the economy in rural areas. It is a pressing and hard task
for the hygiene workers to pursue health educationmodes suitable in rural areas so that they can spread health
knowledge more effectively and help farmers to form healthy and good habits and fight against diseases and su-
perstition. This is an unshirkable duty for hygiene workers. The research group of Research on Farmers’
Health Education Mode in Multi-nationality Areas has raised a County-town-village 3-level administrative inter-
vention health education mode after they made researches on effective modes and methods of health education in
countryside. This mode is quite effective for carrying cut health education in countryside to improve the level of
farmers’ health knowledge and their consciousness and abilities of self health care. It also plays an active role
in exertion of the functions of grass-root administrative organizations in rural areas. The health education form
raised by this research project, to establish village level health promotior groups each of which consist five
horseholds, actually strengthens the base construction of 3-level health care network in countryside . It is wider
in range and more impacted than the traditional 3-level medical health care network and it is materialization of
the conception of "general hygiiene”. So this mode is a significant reference for countryside health education
work in other areas, especially in areas of the southwest of China.

Secondary, 1 admire the hardworking of the research group. During the course of their research, their ex-
perimental place was attacked by the "July 19”flood and was damaged a lot, yet the group overcame the diffi-
culties and accomplished their research. Though this research project still needs improvement, it has been ap-
praised by the Science and Technology Commission of Guangxi Zhuang Autonomy and the hardworking of the
research group should be leamed by all hygiene workers.

Up to all, T am very pleased to write a foreword for the book ”Research On Farmers’ Health Education
Mode in Multi-nationality Areas”. I hope that the researchgroup will continue their efforts and achieve new
achievements in perfecting researches of such kind. I also hope that those who deal with health education
work, particularly those who deal with specific health education work, particularly those who deal with specific
health education work in countryside can read this book. I am sure they can benefit a lot from it.

Wang Rongei
March 28,1998

(BTW : Mr. Wang Rongci is an archiater and the head of Health Department Of Guangxi Zhuang Autonomy)
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Author’s Preface

The model research of peasant health education in the multinationality region has been completed. Sup-
ported by the press of Chinese medicine seience, this article will be come off the press. We’d like to express
our hearfelt gratitude! ' ' ' '

Director of the research is Mrs. WeiJuYue, in charge of the coordination with the department concerned,
and supervision of the project progress. Mr.Ji Jiaqi is in charge of the plan design, baseline investigation, im-
pacting evaluation and data analysis. Member of the.research group is Mr. Long Hengchuang, DingFengQun,
DuanLinng, ChenJunQin, ZhenShuFen, WeiFurong, and DengWuYe. we are cooperation ewwach other ac-
cording to the demand of the plan. .

This collection collected the articles completed by us all. Report on The Research Project of Health Edu-
cation Patterns In Multi-Nationality Regions and special report on the effective ways to get rid of the farmers’
unhealthy habits are completed by Mrs. Wei Juyue. These, Report On Health Education Mode Research In The
Countryside

The country-town-village Three Level Administrative Intervention Health Education Mode, The
Research And Analysis Of Farmers’ Santitation in Liucheng County, special report on the research on health

education mode in countryside the country-town-village 3 level administrative intervention H. E. Mode, are
completed by Mr. Jijiagi. The Function and Present Situatiions of Primary Health Otganizations in the Rural
Areas of Liudheng Xounty is completed by Mrs. Deng Fengqun. The article of function and development of the
primary lealth education organization in the rural areas of Liucheng county is completed by Mr. Long
Hengchuang. The article of the comparisom Between the different ways of spreading health knowledge in rural
areas is completed by Mr. Duan Liming. The article of some effective waus to improve the environment is com-
pleted by Mr. Chen jungin. Proofreaders and compilers are Mrs. Wei Juyue and Mr.Ji Jiaqi finnl version was
set by Mr.Ji Jiaqi.

The English version was translated by Chen Zhenlei et al, students of Dalian Science & Engineering uni-
versity .

This is a try explorer the model of village health education especially in a multi-nationality country, se

there are still many questions left to research, please oblige us with your valuable comments .

Research group of farmers’ health education
in multi-nationality region
LiuZhou City Patriotic health Campaign Committee
Dec.8,1998
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Preface

Rural areas are the strategically important regions in which we should keep long-time health care project.
Tt is our most primary job to strengthen the health project’s construction and provide a primary health care
sarvece for the residents in rural areas,who are the majoruty of the population. however, because of the vast
territory and unbalanced development of different regions, including the difference between economically devel-
oped regions and developing ones, inland areas and hilly areas, regions inhabited by minority nationaliities and
even between the different counties. in xome regions, the residents’ health level is far behind the development
of the ceonomy . The premise and basis to solve the health problems of garmers is to increase the health and hy-
giene consciousness of the garmers, which has been know.n to all.

How to improve farmers’ health knowkedge level and promate them to form gealthy behaviors is the key

problem to be solved in the present health education work. According to the document "Notice on carrying
out research on health education mode” (No. 16, the national patrictic health campaign office), we started to
prepare for the research project at the end of the year 1994 after the two documents were issued. ( Document 11
(1995) , the science and technology committee of Liuzhou City and Decument 9 (1996), the Science and
Technology Committee) . We carried out the research work in Zhonghui village, Dapu town of Liucheng city.

After three years hard work, the research group has accomplished the project and found out organization
form and methods which fit in the rural areas well, especially for the southern west areas to carry out health ed-
ucation .

Under the lead of the upper layer departments and the support of administrative departmmts of county,
town and village levels, our research work has accomplixhed as expected. We also would like to point out the
suppurt and instruction of the leaders and experts from the National Patriotic Health Campaign (PHC) Office,
Beijing Medical University, China Health Education Research Institute, National Agriculture Ministry, PHC
office of Guangxi Zhuang Autonomy and the Health Education Institute of the Autonomy. Besides, the Science
and Technology Committee of the Autonomy and that of Liuzhou City also gave us support and help. We are
here to express our sincere thanks to all of them mentioned above and all of those who have given us support
and help.

The research work should have been done by July 1997. Because our experimmtal units wewe damaged
seriously by the severe flood in 1996 by the name of Flood 7’29, we had to postpone the whike research work .
However, the flood also proved the feasibility of the H.E. node in Zhonghui village in some aspects.

Because of the limit of time and knowledge, there would be some unclear points and errors I the book.

Any criticism and correction to the book is welcomed.
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