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6. A Brief Introduction of EP! in Shandong Province

1.General Background

.1 Geography _

Shandong Provincs, situated in the lower reaches of

~Yellow River and bordering on the Bohai Sea and the Yeliua
‘Sea,.is more than 700 kn leng from cast to west, and over
400 km wide from soulh to morth. It has a general arca of
156,708 km*, of which 55% are plains, [4.9% are hills, 20%
are mounfains, 9% are towlands and 1.1% are lakes and ri-
vers,

1.2 Adninistrative Divisions

Shandong Province is divided inte ten mumnicipatities and
five prefectures; It has total of 134 countiescuvhan dis-
tricts, 187 neighbourhood offices, 2,459 lownships, and
89,294 administralive villages-urban residenl committees,

1;3 Popuialion

By the end of 1949, Shandong Province has a population
of 'BL%[‘mi{tion, making uwp 1,14 of the total population
of the country, and ranking third in the country., 88.75% of
the population are rural; 1.50 million are infanls under
one year old; 1t.55 million are chitdren at and under 14

years olil, The life expeclancy is 71 years.

1.4 Healih'ServiCP

1.4.1 Health Oraganizations

leatth organizations fatl into four main categories which
are health adminisirations, professianal heath institutions,
medicat research and medical education,
Pubiic Heatth Administrdtions

There is a public health bureau at the provincial level,
and there are public heatth bureaus at the muntcipal, pre-
fecturat and counlry levels,
Professional Public Health Institutions
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Among them are hnepllats, antlwepadem1u slatluna, "MCH
station, and drug control institutes, The hospltal are run
hy the Stqte, cul!eatlves, and individuals, All the other
profe551onal public heatth 1nst1tutians are funded and
run by the State, According to slat;stscs in 1989, there
are 10, 107 public health institetions in. the Province, in-
cludzng 9,796 hospitals, 160 antl—epldem:c stations, 145
MCH slatxons, 2,001 township hospllals, and 99,934 village
clinics. There are 171,941 hospital ‘beds in the Province,
averaging 2.10 beds per theusand population, -
Medical Research Institutions

BB - : R S :
In 1§89, there were 296,227 public health workers at
atl tevels in the Province, Among them, 234,113 were pub-
lie health technical personnel,193,4f3 were doctors ( mak—

ng up 44:19% of the total number of the health technical
personnel), 56,046 were nurses (making up 24.19%), 8,700
were an!i—9p1d9m1L lethnlcql personnel (m1k1ng up  3.95% ),
2,89” were maternity and child care personnel. There were

35q heatth personnel in township hospitals, and there

were 158,;40 villege doctors.

The Implpmentallun of praveniive inocutation
2 1 E\ev}ﬂ\a : : .
Bgfore ‘liberation, iufectiags diseases were prevalént
in the Provinée In 19418, 8,545 cases were infecled with
smalipox -in -an epidemic ol the disease Before the foundlng
~.of the Peopte’s Republic of Chlna, cases of the four infec-
S liemns diseqses_(meable>, diphtherea, pertusis, and pol;o)
‘were over one miltion every year, The gross mortality was
guc. . And the average Life expectancy was only 35 years.
Since the founding of the Pbuple’s Republic of China,
the goxernmenl have paid special attention to’ child heal-
th, attached great importance to the de\vlapment of the
cause of prevention and health cqre,_ﬁnd rogared the pre-
venticon and conirol of the acute infeclious diseases harm~
ful to- ths peup[e s health as an 1mport1nt task, According
to fhe Smalipox V1CC191110H Measures issued by the state,
a wide-range vavcination against smatlpox was carried out
in the Province, and ihe inorulalion of BEGE and DPT was

also conducted éj the same time. In 1954, smallpox was eli
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minated ia the Province, Scon afterwards the categories of
biotogical producis and the range of vaccinalion were gra-
dualty expanded, and thus effectively reduced the morbidi-
ty and mortality of infectious diseases. However, owing
to the vast size of the province and ‘the lack of cold ch-
‘ain equipment, only shock vaccinations couid be carried in
the microthermal seasons of winter and spring_on a year,
1t was-impossible lo conduct vaccination according to imm-
unization schedute among mest of the children, affecling
__the establishment of immune barrier and effect of vaccina-
tion, '
. Since 1982, according to the National Immunization Pro-
gramme in 1982-1990 issued by the Ministry of Pubtic Health,
and especially the objective of poputarizing éhildren’é

immunization al two stages announced by the Government our
gfﬁvince_has worked aut-pléns, detailed rules and regul-

"aiions‘for the rvealization of the ohjective, Immunization
Sehedule has heen slandardized. The equipment of vold chain,
snﬁial:mohiIJZalion, and personnel training have started,
Vaccinalion clinics have heen sel up, and vaccination is
conducted weekly monthty, and bimonthty. The practice of
copduciive shock vaccinalion yearly has heen given up. And
EPI in the Province has been greatly improved,

2.2 Goals :

The rate of chitdren’s immune vaccination wilt reach $5%
by'193? by Proviace. It will reach §s= by 1989 by couniy,
The morbidity of polie will he kept aunder 0.01-100,000 and
be etiminated in the whote Province by 1492, No cases of po-
lio caused by wild virus strains can e found by 199%.

3. The Juplementation of EPI
1.1 Strengthening the teadership of the provincial govern-
ment and tocal governments

The provincial goverament and local governments pay

special uttention and §ive energetic support 1o EPI, and place
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it'on.the'imﬁdriant agenda, On April 25th every year, lea-

&ers'from-ihe Provincial goverament and tocal governments
go down to the grass-roots and take part in EPI activities,
It has motivated the development of EPI,

'3.2'Setting up of the EPI cdordinaling'panél

~In 1988, Shandang Provincial EPI Feordxnat:ng Panet,
composed of department of public health, educatlon, civil
finance, radio and TV, the forelgn aconemic com-
the family planning commission'the Communist Youth
wis ralified to be set

‘affairs,
miésinn;
League, and the women’s Feﬂeration{”
up by the Provincial Government, headed by Hu Yuliang, de-
puty secretary general of the Provincial Government, Such
organizations and agencies were a{sb sel up al the mgnici*
pal, prefectural and county levels, in charge of sOlvihg
vital probtems concerning EPI. Through the efforts by the
coordinating panels, problems such as funds for coid Chain
equipment, electricity and fuel for EPI, exemption of road
“totl for EP! vehicles, and coordination of EPI propagauds

were all solved sat;sfactorliy

3.3 Leaders from the Provineial Bureauv of Pubiic

Heallh and - local pubiic heaith bureaus, the Provinin-

ciat Anti-epidemic Stalion and tocal anti-epidemic sta-

all list EPI as an ﬁhjectiVE during iheir'{endre,

tions,
regard it as a major task in the anti-epidemic work. They
inspect, instruct)

of ten go down to the grass-rooe! units to
and implement the detailed measures of EPL.

3.4 Set up of professionl EPI agencies at att levels

EPI department have been established in anti-epidemic
stations at all levels in the province, #iihlSﬂﬂ'EPI tech-
; There are 7,349 professional or part-time

nical personnel,
seclions of township hos-

"EPI personnel in community health
pitals and urban hospilats. There are 94,498 viltage doc-

tors in-all administralive villages, making up lhousands
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upon thousands of inoculation groups. There arc a Earﬁe
contingent of (00 thoeusand BPI Workers in the proviance,
faorming a complete network of EPJ

3.6 Speed up lhe construction of cotd chain'sysiem_lo make
the operation schedule and inoculation in good time
:Since.)gﬂﬁ, the Province has heen concentrating on the

setting up of cold chain, ~Cold chain leading groups and
coffices. have been set up at !he'provincial. municipal, and
county levels, The province has worked out plans and cri-
Cteria for the equipment cold chain syslens,
The privince has approriated 8,59 million yuan for cold
chain system egquipment, Al the sawme time, an EP] moniloring
centre of 4,700 m* has been set up in the Provincial Anti-
epidemic Station. The building of houses for cold chain and
the replenishing of inoculation materials have also been
accomptished in all parils of the province.

To improve the equipmeni of celd chain, experients
were made in Zhaoyuan, Junan, Cangshan, and Zouxian coust -
bies i3 3583, tu }986,8% counties were equipped, cnveriﬁg
a population of 54 million, and in 1937,another 46 counties
were equipped, covering a population of 24 miltion.
Criteria of cold chain supplies,
County (city, urhan district) Anti-epidemic station,
One set of deep freezer must be provided {or {90, 0080 peo-
ple (which is used and managed within county Anti-epidemic
station), one set of refrigerator per 35,000 populion, one
set of transportable cold hox (which is used within lown-
ship health centred, one cold bag per 2,000 (used by vitl-
age doctor ». Fach county (city,urban district) Anti-
epidemic Station must have two sets of refrigerators, five
cold boxes, five cold bags and onme over—head projector,one
stide projecior, one scientific caleulalor,

The standard for municipality and prefectural anti-
epidemic station is as following,

One cold storage and deep cold storage (ihe poputation
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must he moré than 5,000,000), five {rﬁnqurtﬂhteuéold boxes
and cold hags, one dupticator, ‘one overwhend-prnjdctor'une
slide prnjetsnr'and two scientific caltualors,

Provincial Anti-epidemic Statiom,

‘Four refrigerator vans, four cold starages and deep cotd
%toragos, two duplicators, one sl tide proleLior amd -8 over-
head pro;thu: The total supplies in Shandonyg province
‘are, six refigerator vans, {,260 Tchest freezers, 24 ardi-
nary cotd ‘}0tqgebﬁ lzrdeep tofd storages (187 cubic me{orsL
2,66y refrigerators, 2,952 cold bexes, 52,906 cold bags,
_27ﬁ;ﬂuu ice packs, 17 duplicalors 151 over-head projectors

“and 155 srigutific catcutators

3.6 Training- the Slﬁff to 1mpr0v lhelr skitt

Training courses has heen carried out in various forms
More than 600 professonal staff from municipal, prefectu-
ral and county anti-epidemic stations were trained on the
admlnlstratlon of programmed inmunization, immunization
monitoring and equipment malntenanyP_ Altogether more than
{,dﬂﬂ training courses were run with the attendance of
70,000 staffiThe village doctors have atso been trained
"before peforming each kind of vaccination.

3.7 Performing vaccinalion all the year reund
Vacciuaiion'clinirs_Were set up in urban areas, where
vaccination was performed weekly and monthly., In rurat-ar-
eﬁs;ﬁuﬁde; the teadership of township health centres, the -
~vitlage doctors ﬁete devided inte several groups. They per-

form "f{ised"” or "mobile” vaccinatior services monthily or

bimonthly

3.8 Carring'but propaganda activities lo spread knowledge
of programmed immunization

popagand1 of programmed immunization was carried out

as a principale task al various 1evels in order to mobi -

Lize the people.
With the cooperation of propaganda and educatgon seclurs
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and news agencies, propaganda ac¢tivities were carried outl
through radio, TV, films, news papers, pictures and so
on, especialty on childen’s vaccination day. We-often sp-
read some knowledge to chitdren’s pareats in combination
wéth famity ptanning and eugenics, scmetime wilh cooper-
etion of the teachers in middle schools, primary schools
and kindergartens, We used propaganda car [, 000 limes, bro-
~adcast {,200 times, showed 3,046 scientific films and sli-
des on EP1 with the attendance of 50,000,000 peopte. Lois
of people knew the impartance of EPI and its knowledge,
giving more support and paying more atteniion to il,

1.9 EPI expenditure has been increased. The expenditure for
yaccine kas increased from two mitlion Yuan in 19§% o ¢
millien in 1989.

4,19 EPI insurance contract system for children, Altoge-

ther 5,416, 442 chitdren are invotved. The sate among the

chitdren within one year old was 79.41%. The rate of con-
tracted children reached more than 90% in Yantai, Zibo,

weihai and JTining.

1 i1 Strengthening the management of EPI,

" Several rules and regulaiions were worked out, such as
"Defailed regulations of EPI in Shandong province "I mmu-
nization schedute of Shandong province'. "Tenative Manage-

"

men! Regulalions of . cotd chain system in Shandong province",
"Tamunization Monitoring in Shandong province”, "EP] Ins-
pection Methods in Shandong prviance”. According lo actual
conditions, addiifional rules were worked out in prefec-
turalsmunicipal and counly Anti-epidemic stalions, concer -
ning vaccinaiien, usage and managemeni of cold chain equip-
men | éorting'oui of vaccination cards amdi delivery of vac-

cines and egiupments in order to bring the sork of EPI into

1

b oorhkit of srientific management,
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3.12 Bezng "Strict at EPIL Inspection and evaluation

The examination of 'EPI1 is done yearly from the lower
tovel station to the higher flevel one by randon sampling
Evaluation and appraisal have been given

of the groups,
Tf we find same mislakes made by

after each examination,
!he any institules or perqnnnel, we had to point out the

stakes and give punishnent, We. also give the help and
supporl to the institntes with difficulties. We reached
"the first §5%" one year ahead of bLhedule in 1987 in 14
municipatities. prefectures and 119:counties. The. members
of EP] coordination panel were praised by dcllxerxng prlze
cups and financial award. Shandong Health Bureau detivered
honenr certiflcates to 2,378 excellent individutis who made

rematkable achievments in EPIL.

3.13 Hold special meetings teo exchange informatien
Meetings on EPI and the detivering of bislogical pro-
ducts have been. hvlﬂ yearly with the assignment of work
plan. The heatth department also deLx\fr(d reports on EPI,
compxl&tlun of reference material in order to exchange

“information and improve EPI work,

4. Progress . .
4.1 Organized by prox:ncxai Ant1~ep1dcm1r Station, wilh

ctusier sampling method, 44 counties (cities, urbandis-

Cotricts), 794 townships, 1,320 villagﬂs'lnvolving 9, 243

chil@p@n al the age 6f 12-24 months were examined in 15

munivipilities amd prefectures in Januwary 1688, The vacci-
nation rate of BCG was 94.54%, TOPY 94.02%, DPT 93.33

and MV 92.54%. The roverage rate of the four vaccines was
g9_3¢%. 1t shows that the target for [irst §3% was reached

one year earlier.

4.2 According fo fhe plan'méde by the Health Ministry,

9,06% chitdren al the, age of 12 24 months were pxanined

in 44 counties (cilies, urban districts S84 townships ur-
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ban neighbourhoods), 1,112 viltages in nuncipatities and
prefﬁctures-inrlanuary 1989, The coverage tate of the four
vaccines for the chitdren at the age of {2 months was as
follows, BCG was 93, 71%, TOPY 92, 51%, BPT 92.49%, and MV
91.66%, The coverage of the four vaccines was §7.30%, The
gcoverage rate of the vaccines in {20 counties is above 9(%,

The.EPI inspectipn aad evaluation in Shandong Province
was carried outl by the Toiw? Goverrnmenl of ﬂhinu;;UNltﬁFg’Wﬁﬂ
in'Mapbh_lqsg_ 3364 children at the age of 12 months were
sanpled From 16 counbies {ciliny ar urban districts) ,
the couvage rates (weiabied: of thy four vavcines were as

folloss of BEG (05 5i%) JTAIY 22t g ,DPT (03.97%) aud

MV (94, 28%)

4.3 The herh immunization levet has been improved with the
@xpanding of the iumunizalion coverage. The positive rate
examined at various age greups for measles antibody was
93.87%. The rate of immunizalion effectiveness was 95, 44d%,
The positive rate . of type I neutral antibody against Polio
was 93.25%, type 11 was §9.22%, type [P0 was R7.t5%. The
effective rate was 38.04%, §6.95%, 83.58% respeciively. The

protection rate of diphtheria was §9.90%.

4 4 The incidence of infectious diseases has been decreased,
According lo 19897s statistlics, 2,146 measles cases occ-
“ured, the tncidece was 2,65 per 100,000, a @1.49% drop that

in 1984 when cold chair supplies were not provided It dropped
incidenve vear during the past
coupties has heen controlled
in 1,232 cases

9g.94% compared with the highest
".hi'riy vears, The incidence in 1%7
to be below 5-109,000. Whooping cough occured
with the incidence of L.52100, 604, and
sag. 11 dropped 99.56% thad the year with
nce hefore EP!.The incidence in 127 coun-—.
ties has been controted 1o he betow 5 18¢, 000. Poliomye-—
cases with the incidence of 0.60.100,000,

the year with the highest incidence
reparted

89.42% that in
the highest incide

“lilis occured in 434

a §a.86% drop that in

before EPI_Altogelther 5 diphtheria cases hhave been |
. . ' o

lin Shandang provinre SIMCE 1934, It is generall)runder L o1

trol.



5. Probtems and difficutlties,
5.1 The coverage is not high in the area because of poor

economic conditions, Vaccine proventabte diseases are not

under the effective coniroed.

5.2 Systematic lmmunization monitoring was affected by the
shortage of eguipment, backward methods, limited monito-
ring scope and imperfection of items,

5.3 Shortage of vehicles for transportation of vaccines
affected the development of EPI,

6. Prospect;, _ .
6.1 The goal of the second §5% wilt strengthened by 1990 in

the whole province,
6.2 More attention should be paid te the work in the back-
wark areas, to provide more technical advice to help thenm

to improve their working conditions and encourage lhem to

do the work well,

6.3 Improve EPI monitoering conditions, expand monitoring
scope and items and do EP! work in a deep-yeing way.

6.4 Further enhance immunization effect, decrease the in-

cidence of vaccine preventable diseases,.



7. Poliomyelitis Elimination Programme in Shandong Province

- 175—






7. POLIOMYELITIS ELIMINATION PROGRAMME IN
SHANDONG PROVINCE

~ Poliomyelitis is severely endangering the health of chitdren, but can be
prevented by vaccine, After smallpox, poliomyetitis is the most probably
disense that can he eliminated from the earth. With the deep imptement of
EPI" programme, the morbidity of potiomyelitis has been greatly reduced. At
present,  there has been 74 countries and distracts with no poliomyelitis
. cases ‘in the world, ° Accordingly, the World Health Organization has
formulated  the target to eliminate poliomyelitis by the year of 2000. In
accordance with - the situation in China, after full demostration, the
Ministry of Public Health- of China issued the document of “National
programse - for poliomyetitis .elimination” , formulating the targst to
eliminate poliomyelitis in two steps, that is to control the morbidity of
~ peliomyelitis under 0.01-100000, and permit no paralysis poliomyelitis cases
caused by wild viruledt strain of virus to occure by 1995, It is a great
task before us to realize the programme targoet in the limited time. In order
to speed up the elimination of potiomyelitis in Shandong Province, we
especially issued this programme,

‘1. Targets and Performance Index
¢ 1) Targel, -
1. Control the mobidity of polionvelitis under 0. 81100000 by 1992.
2. Permit no paralysis poliomyelitis cases caused by witd virulent
~ sirain to oceure by 199%.
¢ Il ) Performance Index,
1. Establish Record Rate (ERR) _
"By 1990, more than 98% counties in Shandong Province will have

establish immunization record system, :
2. Immunization Rate (IR)

year level ' IR %>
1989 countycity) 95
1990 township 930
1992 township 5
1995 . - township a

Eliminate immunization empty village by [990.
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3. Harhfdfty

controlied -polic case no hélio tases
year - morbidity ~  not.more in following cities

(121000005 than -+ or prefectures
: : o ..Yantai;ﬂﬁihgdan,.
1689 0.125 . 100 : .
. S Heihz_ii, Jlinan
1990 005 . 40 add.’ Zibo,. Dongying
. : o N add, Tinig, Heifang
1991 - 0.02 16 o
: : Zaozhuang, Huimin, Linyl
1992 0.01 §  add. Tai’an, Heze
1983 0,005 4
1994  no potiox
1995  no pafaljsié gotia caused hy wi{d strain

% If potiomyetitis occures, it must be brought under
- control 1mmed1atel}, permiting no second generation
cases of poliomyelitis,

4. Correct Diagnosis Rate (CDR) '

According to epidemiology, clinical picture and iahoratary test,
COR- should be 180%.

5. Epidemic Information Fail-to-report Rate (EIFR) -

- Permit-no fail-to- -report or miss—report of ep;dem;c information
in county level.

6. Immunization Success Raté (ISR) .
After 3 times of immunization with- thres- evalence vaccxne, the
positive - conversiont ate of all types of neulralizung
antibodies shoutd be over 90%.

7. Poputation Antibody Protection Rate (PAPRY S
Throungh Sampting-survey of children of different age group,

the PAPR of different ﬂeutra1121ng antibodies should be over

5%
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11, Mﬁin technique measures to eliminale potiomyelitis

( 1 ) Promete and keep poputation jmmunity,

1. Enhance immunization - : '

‘ €1y In prefectures (cities) and counties (districts) where  there
is no poliomyelitis cases or ils morbidity has been reduced to 0.01-100000,
- immunize chitdren according to preseni immunizing programme, o

(2) In counties (citles or dostricts) where the morbidity of polio
is over 0.2-100060, in eddition-to the present immunizing programmé,  one
additional immunization with three-evalence complex vaccine for children - at
one year of ‘age should ‘be done, : :

S0 C3.)  In counties(cities or districts) with epidemics of

-poliomyetitis , in addition to-teking measures in (2), -chitdren under 4 -of
age should be reimmunized with polio vaccine in 1990 and 1992 respeciively.
.73, Immunization clinics should be opened where the city or. county
goverment = tocates. Carry out month or bi-menth immunization procedure in -
rural areas. Sirengthen preventive measurea in iwsunization weak area, newly
buitlt resident - area, . mining - area and mobile population, Increase
imgunization rale, etiminate immunization area,

~ 3, - Strengthen cotd chain management. Cold chain must be operated
“weekly or -menthly in urban area, monthly or bi-monthiy in rurail area, to
gusrantee the value of vaccine and the quality of fmmunization.

¢ 11 ) Establish surveiiiance system, strengthen surveiliance work

1. Epidemiological surveilfance,

(1 ) Strengthen epidemic information report, Medical and heatth
facilities at all level must reporl polio or suspected potic cases to local
countly € city or dictrict) anti-epidemic station within 12 hours in wrban
areas and - 24 hours in ruarl areas. After receiving epidemic information
report, the county (city or district) anto-epidemic station must check the
“diagnosis and report the information to minicipai, prefecture and provincial
anti-epidemic  station. When polio patients are discovered, in addition fo
report epidemic information, medical and health facitities should also
“‘collect blood and stoot samples to send to local anti-epidemic station for

detection. - : : . ' _
' ¢ 2 ) Case investigation, After receiving epidemic information
report, county, city or districl anti-epidemic station should perform case
investigation for each case using provincial unifornm questionaire within 48
hours. The cases investigated should be identified as suspecied, poessibie er
diagnosed poliomyelitis accerding to provincial wniformed criteria.  Stool
and double blood sampies are collecled and sent together with  the
questionaire to municipal or prefecture anti-epidemic station, They sort out
and. check last month’s case lnvestigation questionaires, and send them to
provincial anti-epidemic station Ctogether with the samples if they can not
do either sera or etiological detection) at the beginning of each month.
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(3 ) Epldﬁmlﬂiﬂgltal analvsis, Caleutate the yearty morbidity
, motality and their distrihution in-manitipal or prefecture level. Analyse
the annuat change of mobidily, motality, case-fatality and epidemiological
characteristics; analyse the results of ciinicat diagnosis - and laboratory
test( sera and etiology ); analyse the relationship between polio- morbldlty
and immunization; go a qtep further to- perfect the immunlzing programme and
measures; write oul annwal epidemiologlcal survey and analysis report, - and
send It to provincial anti-epidémic station in January of following year,
~ -4y Crippte survey, Every manicipality or prefecture should - carry
out cripple survey of chitdren from age 3-to § in county or district ievel :
in 1991 and 1994 respectively (Survey plan is issued separatelv)

2. . Imeunization success surveillance, In every sanicipality ~or
prefecture, randomly setect 30 childresito collect ‘double serim samples
hefore and aftér immunization from county, city or district with™ different
‘geographical conditions( such as urban, rural, mounta1n, sea island and lake
areas ect. ) respectively every one otr lwo. years.- Detact - neutral121ng
antibody 1qa1nst potiomyelitis. In atl those areas -where immunization
success rate is Lower than 85%, enhanced reimmunization should be dons.

: 3. Poputatlnn 1mmun1ty surveillance, In -every manlcxpaintv or
prefecture,  randomly select areas with different geographlcal “conditions
such as urban areas, rural areas, ‘mouniain areas, sea istand, lake areas ect,
in which to samplgng syrvey 20 chitdren from each of the follnwxng 7 age
groups, 1,72, 3, ¢ 59, 10--20, and >21 years. of age. Detect all types of
neutrailizing antibodies against polionyelitis. The age graup whose antibody
protectzon rate is -lower than 85% should be reimmunized.

1, Populat:on wild “strain virus qurvelllance. in - every -’
manicipality or: prefectnre;, select different urban and rurat areas to do
pol:omyelitxs wild strain virus surveitlance in 1990, 1992 and 1994,

Yaccine quality surveiltance,

(l) Provincial and manicipal or prefecture anti- ep1dem1c station
do vacc1ne value detection at pIOV1nc1a1 manicipat, prefecture, -county,
townshsp ‘levet and immunizing posts in a planed way every year. .

(%) Vaccine safity surveillance, At the vaccine associated
po!zomyei:ifs cases should be reported to prov1nc1al antl—epidem;c station,
The provincial™ “anti-epidemic. siation’s: respan51bzlitv is to detect and
identified whether these cases. are caused by vaccine strains _

' 6. ~ Recheck immunization rate, Every manicipality or prefecture
organize an immunizatien-rate-recheck survey each year. In areas where . the

immunization rate is lower than performance index, immunization for these

chitdren who are nof immunized should be done.

(111) Cut off transmission .ol epidesic rapidiy

After receiving the report of suspected, possible and diagnosed case
of potioayelitis, ¢ ount\ (rxiv or district) anti- epndem:c station should get
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into field investigation, ‘take wrgent measures, isolale and treat patlent,
dispose epidemic spois. and areas. Chitdren ander 5 years of age living
within 3 kilometers of the village where poliomyelitis patients occure
_shoutd be urgently immunized with three-evelance complex vaccine every 4
weeks “for three times. Poliomyelitis patients are controlied within the
‘second generation, permit no-third generation patient.
111, Administrative measures to-eliminate poliomyelitis
¢ 1 ) Promote cognizance, strengthen teadership
o - Goverments of different levels should tist the work of poliomelitis
elimination “‘into -their work plans, organize the departments concerned to
work out concrete implementing plans to eliminate potiomyelitis. EPI
coordinating - gorups “of different 1tevels shouitd - take potiomyelitis
elimination - as an important task, coordinate every department concerned,
solve the problems of finance, equipment and working conditions in the work,
guarantes the smooth implementation of every measure.
, Health adminitrative departments at different levels should take
poliomyelitis etimination as the main task in health work, bring it into
health "undertaking development programme, list it into the conients of
target managsment and checking on target of cardres in-term-of-office,
clearify responsibility, Tutfil the tasks down to persons.
(113 Strengthen the construction of grass-rool health organization
Strengthen the construciion of grass-roet health organization in
rural areas, especiaily the construction of preventive and preteetive
contingents, in accordance with the local situatien, provide personnels to
township preventive stations and viltage clinics according to revelani rules,
quarantée that ‘every village clinic has a village docteor in charge of
immunization work and keep it steady, strengthen technique training, promote.
professional quatity and managegent tevel, practise children EPI insurance
contract system solve the rewards of vitlage doctors properiy,  implement
jmmunization tasks, eliminate immunization emply village.
(111> Heatth education and propaganda
Poliomyelitis —elimination is a great event prolecting children’s
heatth., 1It’s atsoe an arduous and urgent task needing active support from
teaders of different tevel, cooperation of relevant departments, involvement
and coordination of the publics. Heatth departments of all level should make
futl use of att kinds of forms to carcy out healih education and propaganda,
conduct’ counselling activities about disease preventjon,  populize the
“knolowedge of diseaes prevention, promote the level of health knowledge and
the self-protection ability of the pubtics, make the publics understand the
significance of poliomyelitis elimination , suppori and coordinate with the
this progrome initiatively.



( IV).  Complele contruction of rules and ‘regulatinns, scientific
nanagesent.
o Graduallv ampLify and perfeut atl kinds af rutes and ragutat:ons,
strickly execute work. routines and- rules: of operation.-. Make management
institutionalization,  lechnigue operation standardization,  profecssional
work in scientific procedure. Strengthen epidemic situation. surveillance and
report, take enhanced. immunization strategy promptly, elimlnata :mnunization'
empity spots and poliomyelitis outbreaks. o
(V1) Strengthen poliomyelitis ei:m1nat10n survezllance :
Polionvelltls elimination surveiltance: center is set up in S
provineial antl-epidemxc ~station which is responsible for  epidemic
information collection, - statlstics, analysis, feedback, disposat of outbreaks
personnel training, differsnttiation of vaccine- a53061ated cases and’
‘population. immunity  level surveiltance.  Manicipal ~ and _prefecture
anti-epidemic stations - should creat” conditions actively to estabtish-
- immgnity surveitlance laboratory respons:ble for 1ocal etiological and serus
surveiltance,
Iv. . Inspectlon,.reWards and punlshments of pol:omyelltis elxminaticn
pragramme _ :
(I Inspection. 1ndex o
1. Immunization rate. pHE of ch;ldren below 1 year of age Qhould
be fully immuiized with vaccine at. county tevel
. 2. Morbzd:ty, No paralysis pollomyelzlxs cases cantjnuously for §
years at manicipal or prefcture level :

3. Antibody protection rate, Randumly solect’ 30 chaldren helow 1"-

year . of age for antxbodv detection at manicipal or prefecture level, the
antibody " protectlnn 1a!e of alt kindq of neutrallzsug antlbﬂﬂles should be
cover §5%. .
4.1. POpuiatiﬂn virus carrlar rate,._ Randomiy satect 180 300
chlldren "below 3 years of age at manicipal or prefecture level for virus
detection, there ‘shoutd be no positive poliomyelitis wild strain. detection
_ 5. Crlpyle rate, Randomly select 5000 chlldren below 5 years of
age at. man1C1pal ar prefecture level, the cripple rate should be zero.

: 6. Epldemlc information fail-1o -report. rate, There should be no
fail- 0= report and miss-—report at county (city, district) :level.-

. 1 Organization and management, Organization implemented,. rules
and regulat1on< fully eqtahilqhed, coid chains work well.-survellianue data
completed '

- D Inspecllon methods, Man1C1pai|tv ar prefecture do
self- 1nspect10n ‘first . arcording to the criteria above, when - reaching all
these criteria, they can appty to provincial heaith bureaa for
- check-and-accept. L : '
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~ (II1) Rewards and pynishments _

_ Lo AUl these manicipalities and prefectures that realize the check
criteria,  their revelant units and personels will be rewarded by the
Provinclal Health Bureau. '

. Those that do not implement the immunization work, do not
report epidemic information promotly, do not dispose epidemic posts or areas
efficiently. - and  therefore resutt in poliomyelitis epidenmic, the
adminisirative leaders of the Provincial Health Bureau, leaders of relevant
professional departments, ~and relevant personnsls will bo punished in
accordance with the degree of seriousness of the epidenic,
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8.

A Brief Introduction on China’s Medical and Health Services
THE MINISTRY OF PUBLIC HEALTH

THE PEOPLE’'S REPUBLIC OF CHINA

China is situated in the castern part of Asia,

It covers an area of 9.6
million square kilometers

and is administratively divided into 23 provinces,
5 autonomous regions and 3 municipalities directly under the central govern-
ment, According to the statistics in 1987, it has 56 nationalities with a total

population of 1,08 billion,of which. 93.3 percent belong to the Han nationality,

Health Institutions and Personnel

In 1949, there were only 3670 health institutions, 80000 hospital heds and
541090 pro_fessional health workers including 505000 technical personnel, After
the founding of new China in 1949, considerable progress has been made in
the development of China’s health services, Up to 1987, medical and health
institutions have grown to some 205000 in number, an increase of over 55
times, of ‘which there are more than 60000 hogpitals, 128000 outpatient
departments -and clinics, 3512 health and epidemic prevention stations and
2792 MCH centers, A nationwide medical and health network from the cenfral
down to the grassroots levels has taken shape. @lospital .beds have been
increased by 30.1 times with a total of 2,405 millien, averaging 2,3 per 1000
pdpulafioh. Professional health workers of all categories have developed to

4,554 million, an increase of 8.2 times, of which technical personnel 3_.609

.I.nifIOﬂ,, an increase of 7,1 times, Among the number of technical personmnel,

medical doctors ( including assistant medical doctors of both western and
traditional Chinese medicine) have gone up to 1,482 million, an increase of
4.1 times averaging 1,39 per 1000 population, _

In developing China”s health services, a multitude of forms and approa-
ches have been employed, while developing the state-run health institutions,
efforts are made. to promote the growth of the collectivity-run health instity-
tions and to give permission and support to private practice, There are now
138000 private practitioners, Among thelexisting medical and health institu-

tions in the urban and rural areas, the majority of big and medium-sized
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ones at and ahove county level'are under the state ownership and the majority
of thOsc at grassroots levels under the collective ownership, Private practica'
serves as a supplement to the state and collecthty run” institations,

The present systems of medical care in China are; government- paad medical
service for the state functionaries and university/college students, labor
i_ﬁsurénce medlcal ée'r'vi__c_e for - the employees of industrial, communication
and: other enterprises, and various forms have been ‘adopted on 'a voluntary
basis for rural pop'ulati'o_n_s-td ensure the availability of doctors and medicine
for disease prevention and treatment According to local situations, various
regions will continue to implement: di[férent-_forins of comprehensive or
unitary medical l'nsu-r"é_!l'(:e schemes covering -'dif_fer'eﬁf items of services |
with diffe.rént"prom'iums',such as health insurance,cooperative medical service,

contractual services for prevention, perinatal care and child immunization,

R_ural Medical and Hlealth Services

The'_Gov'emfnenf has _all'along attached great impoﬂance to the rural
‘medical and health services. With initiatives.from the state, the collectivity
and the commun:ty and through the combisned eHorts of health professionals
- and part-time hea]th workers, the rural health services have been developed
con31derab1y A three-tier medical and health network embracing county,
township and village has been basically built up, providing improved medi-
cal and health’ services to the rural people, .

There are 1986 counties in the whole country, ln 1987, at the county level
there are 2298. general hospl_tals, 1985 health and epidemic prevention
stations, 1789 . MCH ceatres and 1061 hospitals of traditi_ohal_ ‘Chinese
" medicine. A number of counties’ have established county health schools,
vocational ‘medical sch'ools, le{bor_atorie's for the conirol of pharmaceuticals
as well as specialized institutions for the control of certain diseases. As
centf_es of diséase pre\:fentiqn and control for the whole county, the county
level medical and health instiutions have played a significant role in the
control of diseases, in the training of health personnel and in the streng-
-théning_ ‘of medical and health services at the township and village levels by
way of giving technical gﬁidanée. _ . ‘

Health centres have been set up at the township level, one-third of which
are state-owned and the remaining _two-fhirds collectively-owned, The
township health centre i.s a multifunctional health institution taking care
~ of health administration aud.manag'emént, medical practice, preveation and
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control of diseases and family planning, There are 47177 township . health
centres’ wilh 723000 beds averaging 15.8 for each centre and 877000 profes-
S.i(.)l_li.!.l health workers averaging 18,6 for each, A number of towns]iip health
centres with higher technical skills, better equipment and facilities, casy
-communication’ and transportation and appropriately situated, have been
selected in ¢ach county as key health cenires for speeial reinforcement, There
are 10000 key health centres making up 22 per cent of the total and ecach
with an avérage of 291 beds and 32.7 health personnel.

Ai_f present, 87,9 percent of villages have set up health units in diverse
forms which are mainly owned by the village community, village "doctors
perform functions of medical care, disease prevention and control, MCH, tech-
nical guidance on family planning and comniunity health . The number of villge
doctors and health aids(used to be called barefoot doctors) has reached 1,278
-million, of which 724000 viliage doctors have through training acquired a
level equivalent to that of an intermediate medical school graduate,

80 percent of China’s population live in the rural areas, Hence, disease
prevention and control for the 800 million rural population constitute a major
priority in our medical and health services, At present, one of the objectives
for social development included in the Government agenda at all levels is to
'ixnplement primary health care, improve rural health conditions and upgrade
the quality of health of farmers so as to achieve the strategic goal ol health
for all by the year 2009 set forth by WHO, The reorganization of county-
level medical and health institutions and key health centres is being imple-
mented according to plan, by stage and in groups, The consolidation and
devclopment programme has been extended to township health centres and

village health units, lLinproving the facilities for medica! and health services,

Disease Prevention and Control

‘Before 1949, the Chinese people were poverty-stricken and their health
was exlremely poor because there were few health institutions and pestilence
and diseases were rampant, After the founding of the People’s Republic of
China, we have put into implementation the principle of prevention first,
conéentrated the forces on prevention and conirol of the infectious diseases
whick endangered the people”s heaith, launched with vast efforts the patriotic
health campaign centred on preventing and controlling the infectious discases
and strengthened our work on occupational health, food hygiene, school

health, radiation protection, disease prevention and control and building
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of health infrastructure, As a result, the health situation in both town and
countryside has taken on a unew look and the people’s health has been
.unp;oved greatly, _

"As carly as in 1950s, smallpox, plaguc.-kala-aza, typhoid, re_currént
fever and ver_lereal diseases’ had been basically eradicated or cemplete!f
wiped out in C].{lina, The morbidity of acute infoetioﬁs_dis_easés reduced
“from 20000/-100000 in 1950s to less than 800./1'00000 at present, In the order
of causes for death, the death rate of inlectious diseases has dropped ‘.from

o, 1 to No, 10, Smallpox was completely eradicated in 1960, The cases of
measles, poliomyelifis, di_phthei':ia, and whooping cotgh have been reduced by
98. 7% from 11829018 in the early period of the Liberation to 153 174 in
1987, According to the statistics of vaccination in China in 1987, the coverage
of BCG was 70%, polio 68%, DPT 62 and measles 60% ., The Chinese
government deela:ed in 1985 that China would ieach the. goal of universal
child immunization in two steps before . 1990, i,e, 85%% coverage at the
provincial level by 1988, 85% at the county level in 1990, This has been
incorporated into ‘the “Tth 5-year plan” of the. State, However we must
be aware of the fact that there are still more  than 10 million patients
suffering from acute i.nfectious diseases every year in China, 60% of them
due. to digestive infectious diseases and in some places outbreak of infectious
disease sometimes occur, Thus the prevention.and control of diseases that
endanger the people’s health should continu'e. to be the main priority in a
comparatively long period of time in some places of China,

“The Government has attached importance to occupational health and the
prevention -and control of occupational diseases by gradually setting up 99
specielized institutions in this field, forming a nationwide occupational disease
prevention and _c_on.trol network, Morbidity of several .oceupational diseases
that sei‘iOusly endanger worker’s health has decreased and working conditions
have improved following mass survey and treatment of occupational diseases
among staffs and workers in factories, mines and enterprises. “Food Hygiene
Law” was promulgated by the Chinese government in December 1982, Since
~then posts 0{_'food ﬁygieﬂ_e inspectors have been created at various places,
_thﬁs-great’ly improving food hygiene and in the .meantime, inspection of
" imported food has also been strengthened,

To prevent 1nternatmnal occurrence and spreading of mfectlous discases
‘that endanger human health, health and quarantine institutions have been set up
at frontier porls, airports, railway stations and land passes open to [forei-
gners for health and quarentine, disease surveillance and sanitary supervision of

incoming and outgoing passengers and transportation means and its staff,
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“The Law of the TFrontier Healih and Qua[autme of the Peoplc sRepuhhc
of China” - was promulgated on Dec,2, 1986 with a view to ensuring imple-
mentation of health and quarantine scrvico_ The national health authorities
provides the quarantine service with technology and equipment, The frontier
health and quarantine service has not only brought the “Inlernational Health
Regulations” into fuller play but also enhanced the international exchange
and trade, ‘thus playing a key role in lﬂlplOVlng human health,

Since the founding of the People’s Republic undér the leadership of the
Party committees and governmeénts at various levels and with social mobili-
zation of all forces endemic disease prevention and control centred on mass
extermination of pests and eradication of diseases have been carried out,.
Up to 1986, the situation in most brucellosis and Kaschin-Beck disease endemic
areas was stable, Keshan disease in 1/3 endemic counties was basically
controlled, endemie goiter in 64,3% ol the 15861 endemic counties was basi-
cally controlled, the condition of endemic fluoride poisoning in most arcas
was ascertained through investigation and its prevention and control had
_been encreetically started, 74.7% of ihe schistosomiasis infected counties
had reached basic eradication or up to the criteria for eradication, 759 out
of 885 filariasis endemic couﬂti.cs had reached criteria for cradication,
morbidity of malaria had been decreased for 6 years running and leprosy
p#tients had dropped from 600000 at the early period of the Liberation to
70000 at present,

M.CH. .aﬁd Technical Guidance of Family Planning

The' [Sopulation'of women and children in this country make up two
thirds of the total population, The constant improvement of the health of
women and children is-one of the important functions of China’s health
services,

Thanks to the MCH petwork formed in both urban and rural areas,
over 9065 of women had their babies delivered with sterile methods, With
the promulgation of {Regulations for Labour Protection of Female Workers)
and -~ { Provisional Regulations on Health Care of Women Employees )
women emp.IOye.eS'are better cared for during the “five periods” namely,
menstruation, pregnancy, maternity, lactation and mecnopause, The working
women are enfifled to 56 ddys maternity leave and for mothers with single
child maternity lcave is even longer for about 6 months with full pay,

Women health clinics, lounges for pregnant women, lactating rooms as well
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as other healih and we’ffare_l’ai:iiitfc's are available in factories  and mines
with a large women popultion, - Lactating time is twice a day with 30
minutes cach, Regular mass sereening, prevention and treatment of women’s
discases are conducted, thus_11ysteroptosis.au(l urinary fistular which seriously
endanger women’s health have been Bmught under control, Women’s health
_status has been -'gi'éatly improved which is méni_[ésted by the- maternal
mortality rate drbpping from 150% in the carly days of the founding of
1'1ew‘Ch'ina to 5f» at present, :

In China, child health care has always enjoyed our. 'priority- attention
and the gdv‘erﬁment calls on the whole society to show concern for the
healthy development of children, The Expanded Program of Immunization
has been initiated for all. children with a view to. controlling infectious
diseases _affec'ting_j them, The systematic health care for infants and young
children is pursued in both: urban and rural areas through popularization
of scientific rearing, bn;easrt{egding ‘and  growth monitoring, At preseat,
system ‘management of health care for infants and young children is niainl_y
provided to 07 age group such as neonates, infanis and young and weak
children, incfuding sc_:Et'ing up of health records, regular health check-itps
‘and. timely correction of defects. and m_lhyg;iéni.c habits and prevention and
treatment of diseases. The Ministry of Public Health has especially. formtliat'éd
and issdé.d(( Provisions for Hgalth Care 'in Nurseries and Kindergartens $ with
a view to further upgrading health care of group children, Since 1978, much
elfort has been exerted on the prevention _aml freatment of the four
commonly-seen diseases among the children i,e, nutritional anemia, rickets,
pn'eumonié'and dihrfhea. A national program: has been mapped out for
guiding ‘the ‘control of the above discases in a planned way, The child mental
heé..lth_.r_norilitoring has been. initiated in- some areas, Ii_‘x 1984, a research
center on child mental health was founded in Nanjing carrying out studies
on’ medical treatment and teacﬁing of child mental retardation as well as
providing training to p'ro‘fessionals in child mental heaith, The improved
child health care has promoted child growth and -development and raised
the level of children’s health, The findings of second national survey on
child physicél development in 1986 has shown an average increase ol 0,5em
in hight and 0.5kgs in weight respectively as compared .with that of the
© first survey in 1975, The infant -_mortélify_ rate in the country has been
reduced trom 2_0:_(_)%0 in.-pre'ﬁlibé.ration days to 34..7%0 at present.-

Family plan'.ning is a basic state policy of China, The weighty respon-
sibilities of the healih departmgnts are therefore to provide technical service

in family planning with emphasis on contraception, spread comprehensive
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éoniraceptive mcthods, disseminate birth control .knowledge, provide techni-
~cal _guidance on birth control, train professionals in birth control technical
skills aa.ld raise their expertisec to guarantee the quality of birth control
ope_rations_.- The Ministry of Public Health has issued € Regulations on Tech -
nical Management of Family Planning ) and ¢ Procedures for Birth. Control
Operations ), Those who engage in birlh control operations must receive
training [lirst and are allowed to perform operations only after beiug quali-
fied through technical examination. Meanwhile, reseaches are being conducted
to develop new 1UDs, long-term, short-term and fast-acling oral contracep-
tive pills, injectables and devices which should be cconomic, simple and

convenient, effective and safe,

Traditional Chinese Medicine and Integra-
tion of Traditional Chinese and Western

Medicine

Traditional Chinese medicine has a lhistery of thousands of years and
has unique theories with rich practical experience. Since the founding of
new China, our government has attached great importance to the role played
by traditional Chinese medicine in protecting people’s health and proceeding
from co-existence of traditional Chinese and western medicine and actual
needs of people, has explicitly pointed out that both traditional Chinese
medicine and western medicine should be developed in our country, "Develop-
ment of our traditional Chinese medicine and pharmacology” is stipulated
in the constitution with a series of principles and policies laid down and
various elfective mecasures tékeu to promote the development of traditional
Chinese medicine and pharmacology,

State Administration of Traditional Chinese Medicine was oflicially
established in July 1986,

“In the field of traditional Chinese medicine there are now more than
500000 personnel, 1800 specialized hospitals with 160000 beds and. depart-
menté of traditional Chinese medicine has been set up in 95% of hespitals of
western medicine above county level, Among 1.3 million trained village doc-
tors most of them can use therapy of traditional Chinese medicine such as
medicinal herbs and acupuncture in preventing and {reating discases, There
are 28 colleges of traditional Chinese medicine and pharmacolegy with a

total of 73000 graduates and 1200 postgraduates of doctor or master degrees
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{rained and in addition, there are &7 reseavch institutions of traciitionai
Chinese medicine, _ o _

_T]ie integration of traditional Chinesc medicine and western medicine is
a newly emerged force de_velbped under the specific historical conditions of
‘China in which modern medicine and tmdxttonal medicine cocexist, The
policy of mtcgratmg traditional Chinese and - western medicines has been
pursued, so that the traditional Chmese medwme and westsrn medicing can
supplement éach other, -make up each other’s. deficiencies and bring their
respective strong points. into full play.Academically, the policy of "lettmg
a hundred flowers blossom and hundred schools of thought contend” lias

been followed, This has played a significant role in developang medicine - in
our country,

Medical Education end'Sci'e_ntific Research

.-Gr_eat importance has always been given to the training of medical and
managerial personnel, While conscicntiously running well the higher and
secondary medical schools, great efforts have also been devoted to the in-
service training and continuing education for the medical personnel, In 1987,
th.ere were 130 medical universities and edlleges with 182000 undergraduate
students, an increase of 11 times as against that in 1949, and 553 seeondary
I;eeliix schools with 275000 undergraduate students, a 16,8 fold increase over
‘the ~year-i949;' 350000 medical and health personnel have been-t.rained every
year -through in-service training programmes of various forms conducted by
medical and health institutions of medical unive'r'siti_es and colleges at all
' Jevels.

' Sch.ﬂtlflc med:cal researches have witnessed fairly fast development in
terms of its foundation and seafe._ In China, therc are 733 independent and
- affiliated medical and health research institutions staffed with over 80000
research workers, The Ministry of Public Health has 15 Advisory Committees
“of Medical Sciences and . Technology with 422.experts appointed as their
members to offer to the Ministry of Public Health advices and recommenda-
tions of macroscopic nature on all aspects of guiding nationwide scientific
research m.vork in medicine, -The Chinese Academy of Medical Sciences,
Chinese Academy of Traditional Chinese Medicine and the Chinese Academy
of Preventive Medicine are the biggest medical and health research institu-
tions in China,
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A great number of scientific achicvements have been scored in medical

and health researches,. of which, 472 items woa national awards, 1485 ilems

the Ministry ‘of Public Health awards from 1949 to 1988, which generally

reflect our major research results in biomedicine, basic med:c:ne, clinical
medmme, preventive ‘medicine, traditional Chinesc medicine, pharmacezutical,
blologu.al products and medical instruments and ‘equipment. Particularly
the research u_asults in microsurgery, diagnosis and freatment of minute liver
cancer, study onr choriocarcinoma, study on correlation between development
“of esophagus cancer and amine nitrite, discovery of chlamydia trachomatis,
discovery of and study on natural focus of Chinese plague, developmenl of
plasma-derived hepatitis B vaccine and exploration aud improvement of
traditional Chinesc medicine have facilitated the advancement of relevant

disciplines or areas,

Drug Policy and Administration

Pharmaceutical industry was virtually non-existent in old China, and
institutions for drug policy and administration and quality control were
very weak, with only one national institute for control of drugs, Shortly
after 'fhc_ {ounding of new China, under the leadership of the central pover-
nment, the Ministry of Public Health eradicated the rampant opium smoking
left over from old China, thus laying a good foundation for the protection
of people’s health, In the last 38 years since liberation, the establishments
" of drug policy and administration and quality control have developed very
rapidly, Sections for drug policy and administration have been set up in the
Ministry of Public Health and in the Public Health Departments or Bureaus
in all provinces, prefectures, municipalities and counties throughout the
country, Drug control institutes have been established in all provinces, in
most of the preféctures and municipalities and in some counties, Up to now,
there are over 1900 personnel engaged in the work of drug policy and adm-
inistration, 18000 techunicians in 1647 iustifutes for drug control, out of
-which, 1100 institutes are at the county level, A network for drug control
and supervision has been brought about in China thanks to the concerted
efforts by the imstitutions for drug control and administration, thereby

piajfing a pdsitive role in ensuring safe and effective use of drugs and in
enhancing the development of pharmaceutical industries,

“Drug Administration Act of the People’s Republic of China” was
- promulgated in September, 1584 and entered into force on July 1, 1985,
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The pnomu1gat10n and nmplmncntation of thc “Diug Admlmshatmn Act”
l‘!]dkk- a new stage in the work of drug control and administration . by mecans
ol legislation, According to stxpulatlons under ‘Drug Admmisttation Act
the Bureau of Drug Policy "and Administration of the. Ministry of Publ1c
Health and the agencies for drug control and administration al each p:ovmce,
prefectmo, municipality and county are xesponslble far drug qudlxty control
and supervision and mspcctlon _ '
The following are the several spcc1f1c aspccts of their responsibility.

- A Coatrol of pharm_aceutxcal manufacturing and handling enterprises to
see to it that no drugs are manufactured or handled unless being approved,
- B, Control of medicame‘ﬁts prepared by hospitals, whose medicinal prepar-
ations mus't be approved by heélth.ailthori_tics, :

C. Approval of Hew drugs and reassessment of drugs already on market,

D, Formulation of national drug standards,

E. Control of manufacturing, marketmg, use and import and ecxport of
such Speclal drugs as narcotic drugs and psychotropic substances,

F. Control of drug packaging, trade mark. and advertlsmg‘

G, Quality control of imported drugs,

H. Appomtment of inspectors to supervise the: lmplcmcntamn of “Drug
Administration Act” by institutions concerned and deal seriously with any

behavior that violates the “Act”

1.

Frh‘,ndly International Cooperatlon

Tt is our coasistent poIicy to, develop encrgetic cooperation with friendly
coun_ffi_es,- the World Health Orzanization as well as other international
organizations with a view to promoting technical exchanges in the field of
health. . '

In 1937, Ch ina’s governmental health delegations v:sxted over 20 countries
in the fn'e ‘continents and signed a number of. agreements on science and
tech_uolog;y_ whl_ch have. promoted ‘bilateral official exchanges and cooperation,

During the .past'25 vears since 1963, China has, upon request, sent
medical teams and accupuncture groups to over 60 countries and regions,
. Furthermore, Chinese dggto_rs.' have been working in 4 countries as "UN Vo-
lunteers, Up to now, the number of medical bersonnel workinz abroad has’
totalled to some_l{}_GOS, They have treated some 170 million patients suffering
from a variety of discases, At present, over 1300 medical workers arc still

rendering services in 49 countries and regions, Borne {irmly in minds the
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entrust of their motherland, the -members of the Chinese {cams have been
serving the local people wholcheartedly by following the finc example of
the Caradian doctor Normar Bathune and by displaying the spicit of
interﬂationalism '_aud overcoming numerous difficulties, They have won
“extensive commends. from the governments and the pcople they scrve for
their outstanding scrvices, _

Dur_itié theiv stay abrpad, they have established i)rofound [ricndship
“with 10(:_&_1 people and the medical personmel, thus, making a positive
countribution to the development of medical services ‘and to the promotion
‘of f:"ieﬁdship and inderstanding between China and these countries,

The technical . cooperation between China. and WHO has progressed
1ap1dly since the <;1gnmg of the Memorandum on medxca] cooperation and
the Dasic Agreement between the. two parties in 1978 and 1982 respeciively.
Dur_ing the past decade the World Health Organization has sponsored foreign
experts to conduct about 200 irainiz courses and lectureship in China while
48 Chinese medical and health research institutions have becen designated
as WHO collaborating centers which bene[ntted fatter’s technical input and
other resources, At the same time 119 Chinese medical experts have been
appointed as members of WHO various advisory pancls, These members
have played a positive role in promoting development of medical sciences
through attending various technical meetings which total to over 50 annually,

The Chinese government attaches great importance to and fully endorses
WHO’ s global strategic godl “Health For All by the Year 2000” and has
been doing her best to cooperate with WHO in this respect.

The official and unofficial exchanges and cooperation have helped
promote the Iriendship between Chinese peopie and medical workers and those
of other countries and also facilitated introduction of advanced foreign tech-
nology and equipment as well as the training of Chinese technical personnel,

At present, China is carrying out a reforim in healti1 ficld, Based on

’Lhe analysis of the present situation and atilization ol health resource, in
light of the Chmese condition, preventive service and development of health
manpower _.for the rural areas have been identified as the two most impor-
tant strategies for a relatively long period of time to come, Efforts are also
being made to ensure development of health services through legislation,

it is our hope to develop {riendly cooperation with more countries on
the basis of principles of “equality and mutual benefit, emphasis on practical
results, divef’sificahon and common developmenat” , thereby making due con-
tribution to the promotion of South-South cooperation and the realization

of WHO’s strategic goal “Health for All by the year 2000”7 |
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