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i. HEALTH WORK AIDS AGRICULTURE

. China’s health departments and medical personnel ‘Vat all
levels, guided by the idea that agriculture is the foundation
of the national economy, are now making rural health care
(Otheir central task. In ®attending to the needs of the coun=
try’s 500 million farm residents, the policy is “Y¥prevention
first”, and it is carried out through mass movements,

To end the deplorable lack of health and medical facilities
in the countryside, the result of neglect by the Kuomintang
government, the arduous task was undertaken after the
liberation to restore the few -existing county hospitals which
had been destroyed by the retreating Kuomintang treops and
build up new ones, and to establish basic-level health units in
places lacking them. The Party’s General Line for Socialist
Construction—®)Go all out, aim high, for greater, {aster, better
and more economic results—(the big leap forward and the
formation of the rural people’s communes in 1958 opened
the way for tremendous progress in health work in the
countryside, By the end of 1959 the number of beds in
county hospitals had been increased by more than 80 per
cent over the figure for pre-commune days, There were also

_over 200,000 commune hospitals, maternity clinics and health

centres, or more than twice the number of basic health

units and five times as many beds as before the communes,

Thus the first step has been taken towards forming a
complete rural health and medical network, It consists of
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tounty hospitals and their branches in the communes,
commune-run hospitals, clinics and health stations in each
production brigade, and a health room or medical attendant
in each small work-team, The network is closely integréted
with production and offers both western and traditional
Chinese medical treatments at all levels, It is staffed by
over a million full-time health and medical workers and
several million members of the brigades who (take part in
farm preduction and give part-time assistance as midwives
or as health attendants,
Mass Movement Against Disease

The basic measures to strengthen rural health work are
mass movements centred around elimination of the “four
pests” (rats, flies, mosquitoes and bedbugs), improvement
of sanitation and wiping out the most prevalent diseases,
In the past years the situation in the countryside has been
gsoatly changed. In many places the incidence and spread
of sgasonal infectious diseases are “lunder control, ’Precau-
‘tions are taken to stop the spread of other contagious
diseases, and there is a greater comsciousness of health and
sanitation among the people. Great progress has also been
made in _wiping out the parasitic diseases and -endemic
diseases most harmful to the people's health,

For schistosomiasis, for instance, which used to be one
of the worst scourdes in Kiangsu aud other provinces in
Central and Southeast China, more than {ive million sufferers
have received treatment, The majority have been completely
frced of the disease and are back on the production iront,
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More than 3,000 patients successfully cured in Chiangling
county, Hupeh province, augmented its labour force so _that
over 10,000 ““mu of fields left untilled by the sufferers
could again be cultivated, Schistosomiasis had so severely
depleted the energies of the people of Yuchiang county,
Kiangsi province, that each farm worker used to be able to
care for only about two mu of land, . But now, ¢®rid of the
affliction, they can cultivate an average of ten mu,

Many such former epidemic-ridden areas, often thinly-
populated and with much (?deserted land, are again scenes
of energetic production, (¥giving rise to a popular saying
there: “The land increases its yield; man increases his life
span and the livestock prospers.”

Aid from the City

The organization of the communes in the countryside has
made it possible to give all-round treatment ir a planned
way to the rural population, Those with acate conditions
are treated promptly; those with chronic comnplaints who can
still work, U"at their leisure, With almost all the farm-
families eatihg in communz]l dining halis, special attention
iy being given to sanitation ard preventive measures against
the spread of contagious and gastro-intestinal diseases,

Since the call in the latter half of 1960 for everybody
to support agriculture, health and medical units ¢SYall over
the country have been sending increasingly large numbers of
health and medical personnel to the communes, There (in
the fields, at the construction sites, in the community
dining halls, nurseries, kindergartens and other units of col-
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lective production and living, they work directly with the com-
mune members on tasks of sanitation and disease prevention,

Some have been sent to give special aid in calamity-
stricken areas or those hit by epidemics, some have done
to commune hospitals to ¢"assume responsibility for ixﬁproVing
the work there, A very successful method is that of <“hook-
ups” between city medical and health units and those in the
rural areas, In these, the former aid the latter by sending
medical personnel in rotation, by aid in procuring medicine
and equipment, in training of personnel, and often by con-
tracting to supply specific items of treatment,

Liaoning province’s more than 200 city hospitals have
established such a relationship with 41 hospitals in counties
and 460 run by communes, = The city of Sining in Chinghai
province has transferred two complete out-patient clinics to
hospitals in rural areas.

Going to the front lines of production and living and
working with the commune meinbers, the health and medical

‘workers are warmly received in the villages, They go to

fields and farm homes to pubtlicize the benefits of hygiene,
to investigate diseases and give treatment. While taking
part in the commune’s regular labour, they carry along their
medicines and first-aid kits, They also help local Communist
'I;arty and government leaders institute measures for labour
protection, proper rest for the farmers and special consideration
for women labourers, - They assist in setting up systems to
'g{la:antee good and hygienic food in the dining halls, They

‘also help establish environmental sanitation procedures such
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as for 601iecting night-soil, garbage and U8refuse, by which
they increase the amount of fertilizer, promete agriculturai
production and wipe out pests and disease,

Last year the health departments did especially gdood
work in safeguarding the health of the people in areas hit
by serious natural calamities, Conscientious work by health
personnel during a big flood in the Lunghsi Special Region
of Fukien province prevented any serious epidemics there
which invariably used to accompany floods. Even the
incidence of seasonal infectious diseases was lowered by 85.7
per cent (over 1959.) The number of cases of gastroenteritis
fell by 76.18 per cent, dysentery by 50.3 per cent and
influenza by 90.8 per cent.

The successful battle against the flood inspired people to
plunge into production with new energy. As one resxdent of
the area put it: “The flood has shown us that the Communist
Party is more precious to us than our own family and that
the new society is thousands of times betier than the old.”

County Hospital's Role ‘

Among the effective measures adopted by the Party and
the government to build up rural health organizations, the
establishment of county hospitals since 1938 has been the
key of the health departments’ capital construction programme,
Each year about 200 county hospitals with 100 to 200 beds
are built' or expanded. About 40 per cent of all the gradu-
ates of higher medical institutions and the majority of the
graduates of secondary medical schools are sent, along with
groups of experienced health workers from the cities, to staff
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these and commune hospitals, Facilities in the rural health
units are also added in a planned way; all counties which have
electric power now have X-ray and other modern equipment.

Serving as the centre for technical direction and training
of personnel for the entire county, these hospitals have raised
the professional level of medical work in the countryside.
Sixty per cent of them have set up clementary and secondary
health schools and short.term classes and spare-time schools
to help train new medical workers and raise the standard of
those already practising., The staffs of many county hospitals
are now able to handle cases requiring abdaminal surgery,
and those at commune hospitals, surgery of the lower abdo-
men, By integrating concepts from traditional and western
medicine, combining home-style with modern methods and
through technical innovations, .new kinds of treatment have
been devised. An example is the use of _acupuncture, the
Chinese needle treatment, to anaesthetize before certain kinds
of surgery, Many rural health units are also planting herbs for
use in traditional treatments, and setting up small factories
to prepare pharmaceunticals and repair medical instruments,

Towards Free Medical Care

After the liberation, in areas inhabited by the minority
peoples and mountain regions where health conditions were
pacticularly poor, as well as in the old revolutionary bases
and disaster areas, medical care by the state has been free,
or given with a small charge according to the ability to pay.
Treatment and preventive innoculations "for the main
Parasitic and contagious discases have also been given on
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this basis throughout the country. Since the communes
were set up, collective medical and -health care has been
practised in many places, with the expenses borne in the
main by the commune public welfare fund, and the members
contributing a small annual sum, This system_ has been
worked out by the people themselves according tow the level
of pioduction, and participation is on a voluntary basis, It
rot only facilitates the work of prevention and treatment and
promotes the development of commune health organizations,
but also reinforces the spirit of mutual help among members
of the commune, As production improves and the pe_ople’s
C%living standard rises, this system will be fransformed
into one of free medical care,

The successes so far in building up health and medical
work in the countryside are only a beginning, but they
foretell the greater achievements that will come for the
majority of the people under the guidance of ‘the policy of
taking agriculture as the foundation, -——by Ho Piao
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(}) At all levels %¥kHY,
(@) «Their central task” fif «rural health care” f¥pRE,

) Attend to H¥E T, MET, RYMETH tattend” g vattend at?,
U@ B “attend” g “attend upon (on) " FEWILL, Hlin:

I shall attend (at) the meeting tomorrow,
BT Rk
This nurse attended (upor, on) the patient,
RPAF IR
(4) Prevention first FEh#—, THEHAZ.
(5) Go all out, aim Ligh ¥ EFSh, F1d: b,
(6) Big leap forward X§LiH,
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(") Precantinous are mken = take precautions i,
a” mu F (GEE)
€11y Rid of (frown) GEEAK, R,
) «Pesert? {ERpZSEA (difzelt) MEE HEY, BN (dezst)
BRER b, XB “deserted lana” i EHEIBEHAY o
(3) Give rise to B3, {di%H,
(1) At their leisure FEMFMIRAS, _
FeRg; “leisure” {EFIEEM (Ylege) FEXERR lilse).
(15) All over the country =in all parts of thée country.
(18) In the fields 7FHIEFH,
YRR “field” FIfR RS B CEFNE N, RUTE JHEA <on”
R w«in?,
(17) Assume responsibility fi#E{Te
(8) wRefuse? {¢ WY WENTR [refjuls) AR HRRIAE (ri'fjuls),
(19 In (for) the main=on the whole Xk I,
(20) Living standard EGFEE,

2. INTESTINAL OBSTRUCTION

Definition, Obstruction to the passage of faeoés through
the intestine,

Etiology. The obstruction may be due to: 1. Causesin
the lumen or wall of the bowel, These include: A volvulus,
An intussusception. A growth, Impacted faeces, A stricture
due to syphilis or following dysentery. A foreign body, such
as a gall-stone which has ulcerated through into the duo-
denum (thé obstruction then usually occurs in the terminal
part of the ilenm). Other foreign substances such as masses
of thread-worms or a hair-ball, Paralytic ileus, in which
there is no mechanical obgtruction; this may follow an abdo-
minal operation or complicate acute appendicitis, peritonitis
or torsion of the pedicle of the spleen. Regional ileitis
(Crohn’s disease), in which there is cicatricial stenosis us-
vally of the last 12 to 14 inches of the ileum, {following a

.._.10 —
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chronic inflammatory condition of unknown oiigin. Multiple
fistulae may be present, communicating eithér with the large
intestine, or tracking through the anterior abdominal wall,
Any part of the ileum may be involved, and in some cases
the adjacent lymph glands have been shown to contain giant
cells, although tubercle bacilli have rarely, if ever, been de-
monstrated, and caseation does not occur, {)By some, Crohn’s
disease is regarded as a manifestation of Boeck’s sarcoidosis,

2. Causes outside the bowel, Strangulation or obstruc-
tion may result from:- (1) A band. This may. be due to
plastic peritonitis or follow a laparotomy. The band may
form between two portions of the mesentery, or between the
mesentery and an abdominal viscus or inflamed gland., (2)
A cord, This may pass from the omentum to an abdominal
viscus or to the abdominal wall, (3) Meckel's diverticulum
may be attached to the umbilicus or to some viscus in the
abdomen or to the mesentery, (4) The bowel may be stran-
gulated or obstructed in an internal hernial orifice, in the
foramen of Winslow, or in a diaphragmatic hernia.

In strangulation the flow of blood through the vessels of
the bowel is interfered with, but the rassage of faeces is
not prevented,

Pathology, The portion of bowel above the obstruction
is dilated, the wall is hyperaemic and the contents are fluid,
consisting of an exudate from the wall and vessels and many
bacteria, Histamine may form in the contents, and on
absorption give rise to the symptoms of shock. At the site
of the block the intestine is also distended, its coat becorties
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purplish in colour, and it may be gangrenous and sloughing,
with the vessels thromtosed. It usually contains blood-
stained fluid and gas, TFelow the obstruction the bowel is
enipty, contracted and pale, peritonitis may occur around
the site of the obstruction. The obstruction may occur
acutely, as with a band, volvulus, intussusception or incar-
ceration in a hernial orifice, or more gradually, as witha
growth in the large intestine, where hardened faeces may
prove the last factor producing a total block, The “{aecal”
vomiting is probably not due to antiperistalsis and regurgi-
tation of faeces, but to an increased exudate into the bowel,
the fluid contents well up to the stomach, and are vomited
without effort,

Clinical findings. With acute obstruction the patient is
suddenly taken ill with severe tearing and colicky pains in
the abdomen, which ¥ double him up: he becomes prostrated
and collapsed, Vomiting sets in and there is great thirst,
The vomit at first consists of the gastric contents, later of
bile, and finally it is of the faecal “regurgitant” type, A
motion may be passed early in the attack, but after this no
faeces or flatus escape from the rectum,

On examination: The patient is scen to be very ill; he

is pale, the skin is moist, the tongue furred and later dry,

;he temperature is subnormal, and the pulse frequent, The
abdomen is generally distended but it is not élways tender,
A tumour may be felt, as with a volvulus, or visible peri-
stalsis may occur from time to time, The higher up in the
intestine that the obstruction occurs the more acute are the

G e



-

symptoms, . The blbod urea and non-protein nrtrogen figures

are raised. In chronic obstruction the onset is more gradual,

and diarrhoea may at first ‘“alternate with constipation,
tfxen absolute consti;iation with symptoms of obstruction
Glsets in, . The patient should be given a turpentine enema
(turpentine.ﬂ‘, oz, + and soap and water fl, oz, 10), This
is returned clear, without any force and without the passage
of flatus in the presence of obstruction, A direct X-ray of
the abdomen will show excess of gas in the large intestine
if this is obstructed, The presence of gas in the small intes-
tine is also a sign of obstruction there, " and in ‘some cases
fluid levels are seen. ‘ ' .
Differential diagnosis,  Intestine obstruction must be
diagnosed from other acute abdominal lesions, such as a
perforatéd gastric or duodenal ulcer, acute appendicitis,
mesenteric thrombesis, and acute pancreatitis, and from such
conditions as biliary or renal colic, lead colic and abdominal
crises in tabes or encephalitis lethargica, Al the “hernial
otifices should be examined, The history of the case, the
vesults of the clinical examination and the inability of the pa-
tient to pass faeces or flatus usually ©enable the diagnosis to
be wtéblished, ‘before the stage of faecal vomiting is reached.
- Course and complications, Unless relieved surgically,

. intestinal obstruction is usually permanent, Complications
' such as perforation and peritonitis. may occur,

~ Prognosis, Death occurs in.a few days, unless the
obstruction is relieved. ' '

Treatmeht, An operation shﬁu,ld be performed without
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