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Preface 

The idea of a bibliography on health services 
in the People’s Republic of China was conceived 
as an attempt to overcome the lack of informa- 
tion on this subject. In the light of China’s re- 
markable accomplishments since 1949, espe- 
cially in rural health care deiivery, it is believed 
that information on the approaches taken by the 
Chinese should be made available to other coun- 
tries interested in developing effective health 
services and population programmes that are 
suited to national needs and resources. In his in- 
troductory remarks, Dr J. Wendell MacLeod has 
identified the main features of China’s experi- 
ences in health and population that are most rel- 
evant to the development process. 

The material presented in this bibliography 
has been selected on the premise that its users 
would include: (a) those persons in developing 
countries who are planning, operating, or evalu- 
ating systems to provide health services and 
those persons concerned with the training of aux- 
iliary health workers to staff such systems; and 
(b) organizations, like the International Devel- 
opment Research Centre (IDRC), that are sup- 
porting research into the problems of organizing 
and staffing systems for health care services to 
remote regions. Thus, the boundaries of interest 
of the bibliography have been set to include in- 
formation most useful to persons working in pro- 
grammes in developing countries or regions. The 
literature on the People’s Republic of China con- 
tained in this bibliography has been selected 
from a much larger mass of collected documen- 
tation on systems designed for delivering health 
care services to developing regions. It concen- 
trates primarily on new models of health care 
delivery and the training and utilization of auxil- 
iary health workers. The larger mass of docu- 
mentation will be published in a series of forth- 
coming annotated bibliographies tentatively en- 
titled Low-Cost Health Care in Rural Areas. 

The scope of this bibliography, and that of the 
forthcoming issues, includes materials on the fol- 
lowing subjects: 

1) Planning, iinancing, organization, utili- 
zation, and evaluation of systems ‘designed to 
provide overall health care to people who lack 
access to conventional hospital and physician 
services, with special emphasis on rural areas 
and on metropolitan populations that, because 
of poverty or other reasons, do not take advan- 
tage of metropolitan medical services; 

2) The impact of health care services on social 
and economic indices, including demographic 
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indices such as mortality, morbidity, nutrition, 
and epidemiological trends: 

3) The relationships between health care sys- 
tems and other community organizations and 
services, such as schools and agricultural exten- 
sion programmes, and community participation 
in health care systems; and 

4) Staffing of health care systems; the func- 
tions of different personnel, particularly 
paramedical personnel, their training (curricula), 
distribution, and utilization. 

Not included in this bibliography are discus- 
sions of basic clinical medicine or biomedical 
research. There are no references to literature on 
population and family planning programmes 
except for instances where family planning is an 
integral part of health services or where auxilia- 
ries are utilized. ’ Literature primarily concerned 
with particular techniques, e.g. reimplantation 
surgery, treatment of burns, treatment of deaf 
mutes, and the use of acupuncture, is not in- 
cluded. However, reference sources and bibliog- 
raphies on biomedical research, population, and 
acupuncture have been included in Chapter I. 1, 
1.2, and I.3 respectively, as well as Appendix III. 
In each one of these chapters emphasis has been 
placed on reference works, bibliographies, 
guides, directories, news bulletins, and other spe- 
cial sources of information. They can all be 
scanned for further bibliographical references. 
In addition, most of the items included in this 
bibliography contain their own bibliographies; 
an attemp; was made to indicate in each case 
whether a particular work contained a bibliogra- 
phy and the reader is advised to refer to them for 
additional information. 

Material for this collection has been gathered 
in several ways. In a special effort to retrieve the 
unpublished “fugitive” literature, such as theses, 
essays, papers presented at conferences, etc., per- 
sonal contact was made with individuals most 
familiar with literature on the subjects. In addi- 
tion, information was requested from numerous 
health-related libraries, organizations, and uni- 
versities throughout the world. A brief list of the 

’ In chapter VI we have listed only a few of the docu- 
ments that discuss population and family planning in 
the context of integrated health services. Apart from 
those references listed in Chapter 1.2, there is a large 
number of bibliographies on population and family 
planning that we recommend to the reader if popula- 
tion and family planning are his special interests, in- 
cluding-the abstracting journal Po,wlution Index. 
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individuals and institutions contacted in this re- 
gard is given as Appendix IV. 

Searches were also conducted in numerous 
abstracting/indexing journals, bibliographies, 
professional journals, etc., and special computer 
searches were commissioned from a number of 
sources to supplement the information gathered 
through manual searching. 

The overwhelming majority of the entries are 
published works, including books, articles or 
chapters in books. and articles appearing in pro- 
fessional journals. Unpublished documents and 
theses were also listed if they were relevant to the 
areas described above. No newspaper articles 
have been inr’m .,?d. In general, the works listed 
in this bib& phy cover the period from the 
early 1950’s to June 1974. For the period 1950 to 
1959 there are 46 references, and for 1960 to 
1969 there are 160. For successive years, the 
number of references are as follows: 18 for 
1970.35 for 197 I, 99 for 1972, 145 for 1973 and 
29 for 1974. 

Although a great deal more material was re- 
ceived than has been included in *fie bibliogra- 
phy, care was taken to select for annotation only 
those works that would be most useful to persons 
involved in community health work. The collec- 
tion consists mainly of materials from sources 
outside the People’s Republic of China. Some 
material from English language publications of 
the People’s Republic, such as Peking Review, 
are included, but reference to English language 
translations or origina! Chinese materials is given 
in Appendices II and III. 

Every attempt has been made to give accurate, 
complete data ibr each entry. However, some 
works were not included in the bibliography, due 
partly to the fact that we were unable to verify 
the sources and partly to difficulties encountered 
in obtaining the publications for processing. 
These references have nevertheless been listed in 
Appendix I with whatever information we had 
on them. 

The entries have been arranged in chapters. 
Extreme difficulty was encountered in assigning 
a chapter to a number of entries as they were of a 
very general nature and really covered three or 
four topics at a time. Hence the large number of 
works assigned to Chapter V. 1. Some works have 
been cross-referenced by a “See also” reference 
in two chapters, with the bibliographic citation 
and abstract appearing in the more important 
chapter of the two. 

The bibliographic entries have been arranged 
alphabetically in order of the principal authors’, 

editors’, or compilers’ surnames. Anonymous 
articles are placed alphabetically in order of the 
corporate body sponsoring the document. 

Articles such as “The”. “An”. etc. have been 
deleted where they appear as the first word in a 
title. Non-English titles are provided in either the 
original language or a transliterated version with 
the English translation i2 parentheses. Diacriti- 
cal markings have had to be omitted from for- 
eign names and citations because the bibliogra- 
phy is computer-generated. 

The source mformatton is provided in full 
wirhout any abbreviations and the title of the 
journal is followed in parentheses by the city of 
publication. This in turn is followed by the vol- 
ume number and then the issue number in paren- 
theses. The last figure on the line represents page 
number(s). 

Abstracts have been prepared by IDRC staff 
members, and by the Multilingual Services Di- 
vision, Secretary of State, Ottawa. 

All of the bibliographic information, including 
abstracts, has been stored in the ISIS (Integrated 
Set of Information Systems) computer system 
presently in operation at IDRC. Literature is in- 
dexed using a controlled vocabulary that makes 
possible custom searches for people with an in- 
terest in a very specific topic, such as barefoot 
doctor (auxiliary health worker) training. The 
subject index at the end of this bibliography is 
computer-generated from the keywords that 
have been assigned to each entry. Since all this 
information has been stored in a computer, it can 
be updated from time to time. We would, there- 
fore, appreciate receiving any Items that we 
might have excluded from the present bibliogra- 
phy, as well as any items listed in Appendix I. 

IDRC unfortunately is not able to supply 
copies of all material listed in this bibliography. 
Every effort has been made to ensure that pub- 
lisher information (for books: publisher, place 
and date of publication: for journals: journal 
and article titles, plac:: and date of publication, 
volume and issue number, and paging) is com- 
plete and accurate, so that the seeker should 
have no difficulty in identifying and obtaining 
commercially available material. 

We recognize that some of the fugitive litera- 
ture (papers and reports produced for limited 
distribution) may be more difficult to locate. If 
local bookshops and libraries are unable to sup- 
ply this material, interested persons in develop- 
ing countries may apply to China Bibliography. 
c/o Library, IDRC, Box 8.500, Orfawa, Canadu 
KIG 3H9, using the coupons from the back of 
this bibliography. It is assumed this service will 
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be used only to procure a few papers of special 
importance to the requestor. Anyone seeking to 
build up a comprehensive collection of this mate- 
rial should make use of his usual locai sources of 
suPPlY* 

The studies are indexed by author and subject. 
Articles, documents, and authors cited in Appen- 
dices I-III have not been included in any one of 
the ir-dexes. 

I wish to thank ihc many individual authors 
and institutions who assisted me in the collection 
of materials for this edition. Withoui the efforts 
of G-A. Mendel and his staff of translators at the 
Multilingual Services Division of the Secretary 
of State Department, Ottawa, the wealth of for- 
eign literature included in this edition could not 
have been abstracted. 
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This bibliography could not have been com- 
pleted without the unstinting support of the staff 
of the IDRC Library. In addition, thanks are due 
to Marianne Forsyth and Lynette Yip Young, 
whose numerous suggestions improved the bibli- 
ography greatly; to Kate Wild. Faye Shaver, and 
Shirley Witham for handling the computeri- 
zation of it: to Wendy McRae for abstracting, 
research, and editorial assistance: and to 
Heather Perty for her grneral collaboration and 
eftkient typing of my various revisions. 

SHAHIDAKHTAR 
International Development 

Research Centre, Ottawa 
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Introduction 
The Significance of the Chinese Experience in Health Care 

It is axiomatic tbst the study of a complex sub- 
ject requires access to a wide variety of source:- of 
information. An annotated bibliography permits 
the searcher to pursue original reports represent- 
ing a broad spectrum of observations and reflex- 
tions. Some ma!: be disappointed that the bibli- 
ography that Mr Akhtar has edited does not 
cover the literature on diagnostic and curative 
medicine. espcciallp acupuncture and biomedi- 
cal research. Apart from the question of bulk. I 
believe the omission is justified on the ground 
that these topics are less clearly related to the 
social and economic development of a country 
and the general well-being of its people than is 
often assumed. Historically. improved longevity 
in Britain and Europe may have been due pri- 
marily to improved nutrition following the agri- 
cultural revolution rather than to public health 
measures that came later: or to more rational 
methods in clinical medicine that came still later. 
In this century of fabulous progress in medical 
science and practice. it will be interesting to see 
at the end of the century whether the young 
adult male in affluent Western courtries will 
show any significant increase in life expectancy: 
or any advantage over his double in the People’s 
Republic of China where health matters are 
linked in a different way to a different social con- 
text and life style. 

Despite this century’s extraordinary advances 
in science and technology, including the means 
to communicate new knowledge and skills, seri- 
ous anomalies remain. It is saddening to realize 
that only a minority of the earth’s inhabitants 
have benefitted much from this so-called pro- 
gress; “so-called” because technology. change 
appears often to have been associated wtth dislo- 
cation, destruction, or aggravation of misery. But 
even where the net benefit is clear, as in the case 
of certain advances in public health and medi- 
cine, the benefit tends to be distributed unequally 
between nations, classes, and individuals. The 
links between poverty, disease, and low produc- 
tivity have been visible for a long time, Yet some 
of the scientifically advanced nations with abun- 
dant resources have failed to cope with poverty 
and its concomitants. Piecemeal attacks on dis- 
e&e, illiteracy, and ineffective agriculture have 
done little to improve the overall well-being of a 
population and examples of a large-scale inte- 
grated approach are rare. It is in this connection 
that the record of the People’s Republic of China 
in the past quarter century is eminently worthy of 

8 

study and the publication of a bibliography on 
its experience in health care is timely. 

The big hazard in this appraisal lies. of course, 
in the limitations of one’s own cultural bias. Most 
of us usually rely unconsciously on a large cluster 
of culturally acquired assumptions. attitudes. 
and values that are hard to put aside in a strange 
setting where they may be quite irrelevant. 
Cross-cuitural travel, reading. and friendships all 
help in promoting a more objective understand- 
ing of one’s own blind spots as well as of “for- 
eign” wisdom. Perhaps the best scholars in at? 
disciplines use what certain philosophers and 
psychologists call the phenomenological ap- 
proach - “an attitude of ‘disciplined naivete’, 
the attempt to suspend /‘all presuppositions 
(biases. implicit assumptions) and observe and 
describe the world of phenomena . . . as it is na- 
ively apprehended.“’ To the extent that this ap. 
preach is used when visiting the People’s Repuh- 
lit of China or reading its reports, one is less 
likely to be “hung up” on such terms as political 
attitudes, continuing revolution, democracy, and 
Communist values. The phenomena behind the 
terms can be apprehended in their own context. 
Only then, I suggest. can the average Westerner 
venture tentatively to make value judgements on 
the principles involved, with some degree of ob- 
jectivity. 

It is with all humility, because I have not mas- 
tered the phenomenological approach, that the 
following comment is presented: an attempt to 
summarize the accomplishments of the People’s 
Republic of China in the field of health, to spec- 
ulate on the factors that contributed to the nota- 
ble success of the effort, and to consider the ques- 
tion of how lessons to be learned from the Chi- 
nese experience may be applied in other settings. 
These impressions are based on the reading of 
many reports, an l8-day visit in the People’s 
Republic of China, and countless discussions 
with interested individuals.‘The summary of the 

’ MacLeod, Robert B. Pflenornenologv. In the Interna- 
tional Encyclopedia of Social Sciences, New York, The 
MacMillian Company and The Free Press, 1968, 6X-72. 

’ The reading was in connection with a study re- 
quested by IDRC’s Director of’ Population and Health 
Sciences, Dr George F. Brown. The visit to the Pcoplc’s 
Republic of China in Scptcmber 1973 was with a dclc- 
gation from the Norman Bcthunc Memorial Commit- 
tee of Canada on the invitation of the Friendship Asso- 
ciation, Peking. 
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Chinese accomplishment is m harmony with 
nearly all of the reports of visitors to the People’s 
Republic of China in the last 20 years. Many 
share the same interpretation of the factors that 
have contributed to that accomplishment. On 
what may be borrowed for use elsewhere, there 
is greater variation of opinion. 

What are the accomplishments of the 
People’s Republic of China aflecting health? 
1. Reduction or elimination of communicable 

diseases as major causes of disability or 
death, e.g., cholera, malaria, venereal dis- 
ease, schistosomiasis, and tuberculosis. 

2. Virtual elimination of many natural disasters 
- famine, serious malnutrition and deaths 
from floods - due primarily to progress in 
agriculture, irrigation, flood control, etc., but 
also in public health and education. 

3. Universal primary and extensive secondary 
education. rapid progress in reduction of 
adult illiteracy, and eJy^etive communication 
with virtually the whole population by press, 
radio, or public loudspeaker. Healthful living 
is emphasized as one’s civic responsibility. 

4. Provision of an astounding system of pri- 
mury health care, accessible tothe total pop- 
ulation of around 800 million and coordi- 
nated with a network of hospitals to provide 
care at secondary and tertiary levels. Associ- 
ated with this has been the spectacular pro- 
duction of large numbers of various types of 
health personnel, particularly at the middle 
level. 

5. Substantial development of clinical and de- 
velopmental research with active reporting in 
new medical and scientific journals; inno- 
vative advance in medical technology and 
related concepts, e.g., treatment of burns, re- 
implantation of severed limbs, acupuncture 
armigesia, etc. 

6. Apparent reduction of population growth by 
what may well be the most comprehensive 
and effective programme of family planning 
in the world. This has been accomplished 
without external assistance. 

7. Virtually all visitors report extraordinarily 
high morak among the Chinese people. This 
appears to be widespread, transcending such 
differences of opinion as have arisen from 
time to time. The Liberation movement, 
which has emphasized compelling moral val- 
ues and ethical attitudes, is associated with a 
genuine social renaissance. The morale 
achieved both contributes to and is enhanced 
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by the results of this mammoth popular 
movement. 

Why have the eforts in healtiz care been so 
effrctive and apparently acceptable? 
1. 

2. 

7. 

4. 

The objectives of programmes in health 
have been subordinate to but in harmony 
with basic social goals adopted for the nation 
as a whole, e.g., a classless society in which 
social benefits are available to all: each con- 
tributes towards the common good: rewards 
take into account the individual’s contri- 
bution as well as his needs: ingenuity, self- 
reliance, and self-sufficiency of the individual 
and the community are encouraged by-incen- 
tives; progress in the rural sector must not be 
retarded by urban development. 
Heaith programmes are planned and carried 

out in harmony with the prevailing assump- 
tions and expectations of the bulk of the peo- 
ple. In the delivery of primary health care 
many traditional beliefs and folkways are 
utilized rather than overlooked or rejected. 
There is respect for established cultural pat- 
terns. An integration of both traditional and ’ 
Western medicine is being attempted. It is 
intended that all approaches be evaluated. 
At the same time, innovation and experimen- 
tation are encouraged in all circles of society 
- the use of new fertilizer and hybrid seeds 
by the farmer, the invention of new tools and 
procedures by the women in the housewives’ 
factory, the synthesis of hormones in the bio- 
chemical laboratory. Mao’s exhortations to 
“Weed through the old, bring forth the new” 
and to emulate “The foolish old man who 
removed the mountains” are taken seriously. 
The leader’s parables are not only widely 
known but are seen as validated abundantly 
in general experience. 
The system of health care is unusually flex- 

ible and adaptable to a variety of situations 
because of the Chinese blend of decentruli- 
ration, local autonomy, and active popular 
participation at the grass-roots level. The ob- 
jectives and general methods of a policy are 
determined and proclaimed by the central 
authority but the detailed approach is deba- 
ted, decided upon, and carried out at the pe- 
riphery. Although this makes for a frequently 
changing or kaleidoscopic variety of local 
arrangements, even within the same province 
or county, as in the collection of statistics or 
the training and expected roles of barefoot 
doctors, undoubtedly it elevates the level of 
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understanding and sense of responsibility of 
the citizenry throughout the nation. The ef- 
fect on productivity must be enormous. 

5 -. A major instrument in health programmes 
has been the mass campaign involving huge 
numbers of people of all ages through their 
organizations at levels of the county or com- 
mune, the factory or production brigade, the 
smaller teams. street committees, schools, etc. 
Apart from the effective obliteration of pests 
or completion of an immunization task in one 
mammoth effcrt? this approach gives insight 
into the problem at hand and is an invaluable 
experience in team work. It enhances confi- 
dence in the social principles and attitudes 
that the leadership would foster. This is 
strengthened further by the example of de- 
voted participation in agriculture, industry, 
education, and other community activities by 
members of the People’s Liberation Army. 

6. Waste and confusion are minimized by a 
search for a clear order of priority among al- 
ternatives. Choices tend to be related faith- 
fuily to basic social goals and realistically to 
resources available and in the perspective of 
the current stage of development (national, 
regional, or local). The focus tends to be on 
urgent problems about which something con- 
ceivably can be done (by foreign standards, 
often inconceivably!). One gets an impres- 
sion of the effect of good cost-benefit andly- 
sis, without visible arithmetic. Thoughtful 
attention to priorities accounts for such deci- 
sions as: (a) provision of primary health care 
for the bulk of people (80 percent rural) by 
way of part-time, auxiliary workers recruited 
locally and trained in rural centres by experi- 
enced physicians deployed from urban hos- 
pitals; (b) integration of preventive medical 
and public health measures with clinical ac- 
tivities, using generalist personnel in the main 
- hence, the barefoot doctor of the People’s 
Republic of China is as much a teacher and 
sanitary worker as a practitioner of curative 
medicine and family planning; (c) secondary 
and tertiary care in hospitals has a focus on 
special problems, as in industry; and (d) lab- 
oratory and clinical research at present is re- 
lated to the elucidation of promising efforts 
to improve diagnosis and treatment, e.g., acu- 
puncture analgesia. 

7. Effective use of the comprehensive or mvl- 
tithrust artack is exemplified well in schisto- 
somiasis control and even better in family 
planning. The emancipation of women has 
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given them access to employment at full pay 
and to responsible roles in management and 
in the important committee structure of the 
factory or commune. Good care at the well- 
run day-care centre and school, at or near the 
place of work, relieves the mother of anxiety 
for her children. Small families are encour- 
aged and mothers are “supposed to use 
planned birth to help China.” Technical ad- 
vice is abundant and contraceptives are free. 
as is abortion. Premarital and extramarital 
relationships are claimed to be rare. Post- 
ponement of age of marriage (for women, to 
24-26 years: for men, to 26-29 years. less in 
rural regions) is urged as a contribution 
toward building up the country. Premarital 
continence is an old Chinese custom but de- 
ferral of marriage is new. The considerable 
success of the multifaceted approach raises 
the intriguing question: whence all this spirit 
of compliance and good will? 

What is the source of the People’s Republic 
of China’s wisdom and strength? 
1. When contemplating China’s striking ac- 

complishments in the past quarter century on 
many fronts, I found it difficult at times to 
differentiate confidently between (a) the ef- 
fects of the Liberation movement, including 
its philosophy and its experience in guiding 
its own regime, and (b) the influence on a 
people of having belonged to our oldest con- 
tinuous civilization, possessing obviously a 
rich store of accumulated competence and 
wisdom - intellectual, social, and technical. 
Despite tempestuous interludes, the Chinese 
have long had a deeply rooted tradition of 
individual self-discip!ine in deference to a 
respected group- family, clan, or party. Nev- 
ertheless, what we see now did not exist 100 
or 1000 or 3 000 years ago, even in China. 

2. Apart from a complex of forces and events 
in Asia and beyond, which culminated in vic- 
tory for the Liberation movement and its ac- 
cession to power in 1949, the really distinc- 
tive element may well be China’s present so- 
cio-politicalphilosophy including special etki- 
calprinciples. These were involved again and 
again in making many vital decisions leading 
to the policies and attitudes just described, 
especially during the Great Proletarian Cul- 
tural Revolution of 1966-703. It is one thing 

3 The greates! amount of change took place in 1966 
and the immediately following years. Application of 
the fresh sharpening of ideas associated with the Cul- 
tural Revolution is still going on in 1974. 
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to place top priority, after defense of the 
realm, on providing all people with food, 
shelter, modest levels of education and 
health care, and a modest means of iiveii- 
hood. For hundreds of millions, apparently 
the vast majority, this has meant decreasing 
shortages. increased purchasing power, but 
no inflation. Poverty and its consequences 
clearly are being conquered. It is another and 
much more radical thing to exhort everyone 
from early childhood to love and to care for 
one another, to practice a selfless devotion to 
one’s tasks, and to subordinate ail efforts in 
favour of “serving the people.” 

3. The goal, of course, is the old one of creating 
the New Man who sustains and is sustained 
by the New Society, and it takes time. 
Whether such idealism (using the word in the 
Western colloquial, not the Marxist phiio- 
sophicai sense) can survive in China is ques- 
tioned by many outsiders and possibly by 
some insiders. Various implications have 
been challenged by critics, even with vio- 
lence. But Mao warns that there will always 
be a tendency towards the “two lines of 
thought.” Even in the New Society there may 
be selfish individuals seeking privilege, 
power, or possessions, requiring patient coun- 
selling and re-education. Above ail, the iead- 
ership insists, the old spirit of elitism must not 
return: “Seek and accept criticism.” Some 
Westerners create semantic difficulties when 
they extol what they see as a religious 
movement. In greater error, others fail to rec- 
ognize in China’s particular Communist 
movement the depth and sincerity of its ethi- 
cal convictions, the zeal and dedication of its 
supporters, and the overwhelmingly wide- 
spread devotion to the leader. To discount 
the motivating force derived from the exam- 
ple of Mao’s life story and the impact of his 
expressed thoughts on individuals, commit- 
tees, and work teams as they seek solutions to 
a vast variety of problems, would be to dis- 
tort the human perspective without which 
China’s social and technological advance 
cannot be understood, much less trans- 
planted to other settings. 

Which elements in the Chinese experience 
are profitably transferable to other settings? 
1. In the health field few if any components of 

Chinese experience of the past quarter cen- 
tury have been unique in conception. Most of 
the principles involved have been advocated 
for decades by organizations or consultants 
working internationally on problems of 

Introduction 

2. 

3. 

health or community development. Most of 
the technical or administrative methods, acu- 
puncture analgesia in surgery being one of 
the exceptions, have been used elsewhere, or 
even earlier in China itself, but seldom with 
comparable effectiveness or at such low cost. 
Surely the distinctiveness of the Chinese re- 
cord today rests on the dynamic ensemble of 
its efforts, on the scale of their application 
and accomplishment and on the reasonable 
prospect of continuing progress. The sine qua 
non, as described in earlier paragraphs, 
seems to lie in the realm of so&i organi- 
zation, mass motivation and morale - a com- 
bination not readily reproducible in the 
absence of an equivalent (not necessarily 
identical) cluster of interacting ,,k,c!o-political 
circumstances and historical forces. How one 
interprets the significance of this limitation 
and its manipulability should determine the 
nature of any efforts to transfer Chinese ex- 
perience to other settings. 
All would agree that the goals implicit in the 

seven Chinese accomplishments listed earlier 
should be primary objectives of health policy 
in any country seeking effective development 
in the face of massive needs and scanty re- 
sources. Control of the crippling infectious 
diseases and related malnutrition, which in- 
cludes provision of a good water supply, is 
essential for maximum productivity, in agri- 
culture as well as in industry. But it is also a 
major factor in swelling the rate of popuia- 
tion growth. Therefore, reduction of commu- 
nicable disease and malnutrition should be 
matched by an effective population policy. In 
Chinese experience, as indicated, this means 
much more than the utilization of contracep- 
tives. How many nations are able or willing 
to mount such a multithrust attack? 
Productivity is almost certainly enhanced by 

a suitable system of primary health care that 
is accessible to ail workers and their families, 
rural as well as urban. The system’s effec- 
tiveness depends upon the extent to which it 
succeeds in modifying the hygienic or sani- 
tary behaviour of masses of people and 
meets their expectations for attention to their 
health problems as they see them. These twin 
efforts in education and support usually fail 
unless those who work directly with the peo- 
pie are capable of understanding them, win- 
ning their confidence, and animating them. 
Such a harmonious, constructive, two-way 
relationship would be difficult to achieve 
within the social and historical context of 
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around the capital city and centres of major 

many countries. Moreover, even when gov- 

commerce, perhaps also so.me influential pro- 

ernments understand these more subtle re- 

vincial towns. On the other hand, although 

quirements, they are often unable to recruit 

the development is far from complete, the 

and support such personnel in sufficient num- 

Chinese system of universal health care, 

bers to cover the p.ipuiation. Too often the 
only people served are those living in and 

which goes far in meeting these criteria, is not 
the result simply of following a blueprint 
worked out by foreign or even Chinese pian- 

have been listed. Hew many needy societies 

ners in health administration. Rather it is the 

would be willing, to consider them? If 

outcome of a iengthy,,‘indigenous, socio-po- 
iiticai process, involving major and minor 

adopted as policy, could they be imple- 
mented and with what effect? in any case, an 

principles with a large degree of triai-and- 

unprejudiced study of ail the phenomena at- 

error guidance in thefi application. Several of 

tending the Chinese effort to promote the 

the ingredients most important to the Chinese 

well-being of tneir people should prove stim- 
ulating and rewarding. 

J. WENDELL MACLEOD 

Dr Mackod is a Canadian physician with substantial 
experience in clinical practice and medical education 
and a long-time interest in the problems of provision of 
better health care in a variety of sc!tings. After a dec- 
ade as Dean of the expanded medical college at the 
University of Saskatchewan he organized and directed 
the secretariat of the Association of Canadian Medical 
Colleges as its first full-time executive officer. In the 
1960’s Dr Ma&cod participated in organizing the Pan 
American Federation of Associations of Medical Fac- 
ulties and the Third World Conference on Medical 

Education in New Delhi, and as a member of the Tech- 
nical Board of the Milbank Memorial Fund he was as- 
sociated with its Faculty Fellowship Program in North 
and South America and the Caribbean. In ?he 1970’s he 
served in Haiti for ten months as consultant in medical 
education for the Pan American Health Organization 
and has recently been an advisor to the Population and 
Health Sciences Division of the International Develop- 
ment Research Centre in Ottawa. He is Vice President 
of the Norman Bcthunc Memorial Committee of 
Canada. 

Health Care in the People’s Republic of China I2 



I.1 Reference Works - General 

See also: 0 78, 084. 2 I8 

001 American Consulate General, Hong Kong. 
Index to People’s Republic of China Press, 
Selections from People’s Republic of China 
Magazines, and Current Background. 
Hong Kong, American Consulate General. 
Engl. 
See entries 002,003 and 004 for details on 
the actual publications. 

This series of quarterly indices presents titles 
appearing in the Survey of China Mainland 
Press, Selections from China Mainland Mag 
atines, and Current Background. It is published 
by the American Consulate General, Hong 
Kong. The index is broken down into topics such 
as Politics; Population; Social (Marriage, Fam- 
ily, Morals); Economics; Education: Public 
Health; Medicine: Foreign Relations; World 
Organizations; etc. 

002 American Consulate General, Hong Kong. 
Survey of China A4ainland Press. Hong 
Kong, American Consulate General. Engi. 
See entry 001 for index to this publication. 

Survey of China Mainland Press is a weekly issue 
of some 200 pages. It features a daily (five days a 
week) selection from China mainland newspa- 
pers, translated into English by the American 
Consulate General, Hong Kong. Subjects in- 
cluded often deal with health and medicine. 
Subscriptions are available from: Na+mal 
Technical Information Service, U.S. De:,. ‘** :. 
of Commerce, Springfield, Virginia 22 i 5 1 

003 American Consulate General, tior?g * ,:*;: 
Selections from China Mainland mag- 
azines. Hong Kong, American Consulate 
General. Engi. 
See entry 00 1 for index to this publication. 

Selections from China Mainland Magazines fea- 
tures selected articles from nontechnical periodi- 
cals originating in the People’s Republic. Articles 
on the subject of health and medicine are occa- 
sionally included. Selections have been trans- 
lated from the original Chinese by the American 
Consulate General, Hong Kong. Issued monthly, 
this publication is available from: National 
Technical Information Service, U.S. Department 
of Commerce, Springfield, Virginia 22 I5 I. 
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004 American Consulate General, Hong Kong. 
Current background. Hong Kong, Ameri- 
can Consulate General. Engi. 
See entry 00 1 for index to this publication. 

Current Background is an irregular serial pub- 
lished by the National Technical Information 
Service, U.S. Department of Commerce. It is a 
compilation of translations from original Chi- 
nese articles of varying length concerning a par- 
ticular subject, including health and medicine. 
The English translations are prepared by the 
American Consulate General in Hong Kong. 
Subscriptions are available from: National 
Technical Information Service, U.S. Department 
of Commerce, Springfield, Virginia 22 I5 I. 

005 American Consulate General, Hong Kong. 
Cur,rent Scene: Developments in the Peo- 
ple’s Republic of China. Hong Kong, 
Green Pagoda Press Ltd. Engi. 

Current Scene publishes a variety of material 
concerning developments in the People’s Repub- 
lic of China. Included are original articles, brief 
reports from Chinese sources, translations of 
Chinese articles, reports on Chinese individuals 
from mainland news sources, and notes on 
events (such as trade delegations, meetings, etc.) 
taking place in the People’s Republic. Published 
monthly in Hong Kong, the newsletter can be 
subscribed to in English, French, and Spanish at 
the following address: G.P.O. Box 66, 26 Gar- 
den Road, Hong Kong. Material published often 
deals with public health and medicine in China. 
A cumulative annual index is available. 

006 Association of Research Libraries, Wash- 
ington, D.C. Center for Chinese Research 
Materials Newsletter. Washington, D.C., 
Center for Chinese Research Materials. 
Engi. 

The Newsletter of the Center for Chinese Re- 
search Materials provides references, with ab- 
stracts, to original Chinese materials on a variety 
of subjects that are available at the Center. For 
example, one category of material dealt with in 
the Feb. 1973 issue number I2 is medicine. 
Forty-two different books, compendiums, hand- 
books, pamphlets, and microfilm in this category 
available at the Center are listed. The Newsletter 
is available from the Center for Chinese Re- 
search Materials, 1527 New Hampshire Ave., 
N.W., Washington, D.C., USA, 20036. 
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007 British Medical &:xna!, London. MaoS 
medicine. British Medical Journal (Lon- 
don). 3( 5563), I9 Aug 1967,449. Eng!. 

Concurrent with “the great proletarian cultu::ll 
revolution” notable changes have taken place in 
the Chinese Medical Journal, published in Pe- 
king as the official voice of the Chinese Medical 
Associarion. From 1967 to 1969 the journal was 
entitled China’s Medicine; most articles were of 
a political nature, with only two or three original 
articles appearing at the back. It was felt by Brit- 
ish physicians in 1967 that this 1.“ nge in the con- 
tent of the Chinese Medicai Journal indicated 
that rational medicine was going through a dif- 
ficult time in China. 

008 Cheng, T.O., Chinese Medical Journal 
~01.1. no.I, January 1973. Journal of the 
American Medical Association (Chicago), 
224(6), 7 May !973,899-900. Engl. 
Letter to the editor. 

The Chinese Medic~:Aurnul, official publication 
of the Chinese Medical Association, resumed 
publication in January 1973, following its sus- 
pension during the Cultural Revolution. The re- 
birth of this journal, and increasing physician 
exchanges. indicate that the barrier of isolation 
between China and North America is slowly 
b’eing removed. The new Chinese Medical Jour- 
ma1 differs from China’s Medicine by the absence 
od heavy political overtones, and by its aca- 
demic-scientific orientation. 

009 Cheng, T.O., New Chinese Medical Jour- 
nal. Annals of Internal Medicine (Phila- 
delphia), 78(5), May !973,77 1. Eng!. 
Editorial Notes. 

The new Chinese Medical Journal, reappearing 
in .January 1973 after a lapse of several years, 
lacks the political flavour of its immediate prede- 
cessor China’s Medicine. In the nkw journal, de- 
partment or hospital names are mentioned 
rather than individual authors. The inaugural is- 
sue emphasizes such developments as coronary 
heart disease research, combined traditional and 
Western medicine, and severed limb reimplanta- 
tion. Papers are prepared in a scholarly way with 
adecluate documentation. 

010 Cheng, T.O., Future development of Chi- 
nese medical journals. Annals of Internal 
Medicine (Philadelphia), 79(6), Dee 1973, 
897-898. Engl. 
Editorial. See also Appendix III. 

14 

Returning from a second visir to China the au- 
thor reports that besides the Chinese Medical 
Journal the Chinese Medical Association will be 
publishing in the near future a Chinese Journal 
of Itrlernal Medicine and a Chinese Journal of 
Surgery, both.in Chinese to begin with. Indica- 
tions are that after these are reissued, other jour- 
nals published before the ICultural Revolution 
will also resgme publication. A new journal 
called Middle Grade Medicul Bulletin is expected 
to reappear. It was first published by the Chinese 
Medical Assbciation in 1365 but publication 
ceased durink the Cultural Revolution. The au- 
thor notes that the Chinese are anxious for medi- 
cal knowledge and that the Chinese Medical As- 
sociation Library in Peking is replete with text- 
books and medical journals both in Chinese and 
English. 

01 I Chinese Medical 4ssociation, Peking. 
Chines? Medicul Journal. Peking, Chinese 
Medical Association. Engl. Chinese. 

As indicated in Appendix II, the Chinese Medical 
Journal is the official publrcation of the Chinese 
Medical Association in Peking, and one of the 
few professional journals published in English 
for distribution outside Chma. During the period 
of June 1960 to December 1969, the journal 
ceased publication twice (from June 1960 to 
December 196 1, and from January 1969 to De- 
cember !969), and changed its name twice (to 
China’s Medicine in October 1966, and back to 
the Chinese Medical Journal in January 1973). 
The journal is now issued monthly, in Chinese 
with English abstracts for tnost but not al! of the 
articles, and its contents provide excellent scien- 
tific information. The journal will be available in 
an English translation from Plenum Publishing 
Corporation, as of August 1974. Translations of 
subsequent issues of these journals are expected 
to be available within four to six months after 
the appearance of the original Chinese edition. 
The address of the Plenum Publishing Corpora- 
tion is 227 West 17th Street, iJew York, N.Y. 
loo! 1. 

012 Committee on Scholarly Communication 
with the People’s Republic of China, Na- 
tional Academy of Sciences, Washington, 
D.C. China Exchange Newslelter. Wash- 
ington, D.C., G)mmittee on Scholarly 
Communication with the People’s Repub- 
lic of China, Nhtional Academy of Sci- 
ences. Engl. 
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The Chinu Exchange Newsletter reports on 
scholarly exchanges between the People’s Re- 
public of China and Western countries in many 
areas of study. Medicine and health care are two 
of the areas covered. Information is provided on 
publications within and ou.tside China, on re- 
search projects and exchange visits, addresses 
for correspondents in China, and so on. The pub- 
lication is available from the Committee on 
Scholarly Communication with the People’s 
Republic of China, National Academy of Sci- 
ences, 2 IO! Constitution A venue, ‘.Vashington, 
D.C. 20418. 

013 Contemporary China Institute, London. 
China Quarferb. London, Contemporary 
China Institute, School of Oriental and 
Ar ican Studies, London University. Eng!. 

Ihe Chin&: Quarfer/y is an international journal 
for the study of China, issued ,rdur times yearly. 
The journa! features original papers and edito- 
rial reports, research notes, reports from China, 
book reviews, and political profiles. The subject 
scope includes a!! aspects of Chinese studies. 
Contributors to the journal are listed. Subscrip- 
tions are available from: Research Publications 
Ltd., Victoria Hall, East Greenwich, London 
SE IO ORF. 

014 Fraser, S.E., Hsu, Kuang-liang., Chinese 
education and society, a bibliographic 
guide: the Cultural Revolution and its af- 
termath. White Plains, New York, lnterna- 
tiona! Arts and Sciences Press, 1972. 13~. 
Engl. 

Material included in this bibliography is derived 
from English and Chinese-language sources as 
well as from Japanese, French, German and ltal- 
ian publications. There are I4 sections with such 
headings as Elementsty Education, Secondary 
Education, Higher Education, etc. Major En- 
glish-language sources quoted are available in 
Hong Kong, Taiwan, the United States, and the 
People’s Republic of China. 

015 Hsinhua News Agency, Peking. Hsinhua 
Weekly. London, S. Chinque (publisher) 
and Hong Kong, Hsinhua News Agency. 
Engl. 

This news bulletin is prepared in Peking by the 
International Liaison Department of the Hsin- 
hua News Agency and is issued from Hong 
Kong and London both as a daily and a weekly 
publication. It occasionally carries items on 
health and medicine in the People’s Republic of 

China. Subscriptions are available from the pub- 
lisher, S. Chinque, 76 Chancery Lane, London 
W.C.2, England. 

016 Huard. P., Wong, Ming., Bio-bibliugraphie 
de la medecine &noise. (Bio-bibliography 
of Chinese medicine). Bulletin Societe des 
Etudes lndochinoises (Saigon), 3 l( 3), 
1956, 18 i-246. Fren. 

This bibliography of Chinese medicine includes 
an index to principal authors (from the past 25 
centuries), and an annotated title index, bcth 
compiled alphabetically. Separate indexes list 
authors by historical period and by subject mat- 
ter. A brief bibliography of twentieth century 
work on China is included. 

017 Ivy, P ‘5i., Xotes on the Chinese Medical 
Jou, !I( ‘::A Ronald Y. Sung, D. D.S., M.D. 
Plastic and Reconstructive Surgery (Balti- 
more), 44(4), Ott !969,39!-392. Engl. 
Letter to the editor. 

Commenting in 1969 on issues of the English 
language Chinese Medical Journal of Peking, the 
author points out the emphasis on ideological 
aspects of Chinese culture and the attribution of 
medicine’s advanced status to the virtue and 
guidance of Mao Tse-tung. The author relates 
difficulties in contacting a former student who 
returned to Communist China as a surgeon after 
studying in the United States and expresses 
hopes that professional exchange between medi- 
cal practitioners will be renewed. 

018 John E. Fogarty International Center for 
Advanced Study in the Health Sciences, 
Bethesda, Md. Bibliography of Chinese 
sources on medicine andpublic hea!rh in the 
People’s Republic of China: 1960-l 9 70. 
Washington, D.C., U.S. Department of 
Health, Education, and Welfare, DHEW 
Publication No. (NIH) 73-439, 1973. 
486~. Engl. 

This bibliography covers primarily those Chi- 
nese sources published between 1960 and 1970, 
translated from Chinese by the Joint Publica- 
tions Research Service, U.S. Department of 
Commerce, and available at the Library of Con- 
gress. As mentioned in the introduction to the 
bibliography, “the People’s Republic has proba- 
bly published more journals and monographs on 
medicine and public health than on any other 
scientific discipline.” The bibliography has two 
sections. One covers articles from medical jour- 
nals, magazines, and newspapers under two 
broad categories - clinical and health related. 
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Tht: other includes titles of books, monograph&-.. 
and pamphlets on topics related to the bibliogra- 
phy. Health-related subjects of special interest in 
Part I are Public Health, Rural Heaith. Hea!th 
Manpower ‘Training, Paramedical Personnel, 
Traditional Medicine, and Hospital Service. In 
Part II, monographs of some interest include the 
areas of Public He,,lth and Hygiene, and Tradi- 
tional Medicine. See Appendix IV for further 
details. 

019 Ka”, F.F. ed., American Journal of Chinese 
Medicine. New Haven, Conn.. Eastern 
Press. Engl. 

The American Journal of Chinese -Medicine pub- 
lishes articles on a wide variety of topics such as 
translations of ancient texts and modern publica- 
tions on Chinese medicine, experimental work 
and original papers, essays on delivery of heaith 
care in China, and case reports of patients 
treated with Chinese medicine. In issues pub- 
lished to date the subject matter has concen- 
trated on acupuncture and other aspects of tradi- 
tional Chinese medicine. It also contsins infor- 
mation on forthcoming publicatidns and meet- 
ings. The editor is Dr F.F. Kao, P-0. Box 555, 
Garden City, New York, N.Y., 11530, USA. The 
journal is issued biannually. References are 
listed at the end of some papers. 

020 Kitson, J. ed., Contemporary China Insti- 
tute, London. Modern China Studies: In- 
ternatioml Bulletin. London, Contempo- 
rary China Institute, School of Oriental 
and African Studies, London University, 
1J.K. Engl. 

The Modern China Studies: International Bulle- 
tin is a biannual bulletin of current post-graduate 
research, new research materials, conferences, 
and senior staff movements. One of the two bul- 
letins is entitled Current Post-Graduate Research 
and lists, by subject of concentration, current re- 
search projects under the following headings: 
Anthropology and Sociology, Bibliography, Eco- 
nomics and Technology, Education and Tech- 
nology, Education, Politics, Psychology, Science 
& Medicine, etc. Addresses of universities and 
institutions (world-wide) and an author index for 
the issue are included. The second of the bulle- 
tins, entitled Newsletter, reports on academic 
movements, conferences, new study centres and 
research programmes, and bibliographic materi- 
als. As in the above-mentioned issue of the bulle- 
tin, information on current post-graduate re- 
search is also included. 

021 Kleinman, A.M.. P.yvchiatry irz mairzland 
China: additional sources. American Jour- 
na: of Psychiatry (Hanover, N.H.), 129(4), 
Ott 1972, 142- 143. Engl. 
Letter to the editor. 

As a student of Chinese medical systems, and a 
man experienced in Chinese culture. the author 
directs us to impo,itint works that he feels ;;ill 
provide the best introductory background for 
visitors to China who are interested particularly 
in mental health. Full references are cited for the 
following categories: 1) traditional Chinese cul- 
ture; 2) traditional Chinese medicine and psychi- 
atry: 3) historical aspects of Chinese psychclogy: 
4) development of Western medicine in China; 
5) Chinese Communist perspectives; 6) modern 
research on Chinese medicine; 7) psychiatric ill- 
ness and therapies: 8) medicine and psychiatry 
during the Cultural R<lrolution, and 9) compara- 
tive study of medical sys’:ms. 

022 Lin, L.L., Annatared bibiiogrrrphy. In Weg- 
man, M.E., Lin, T., Purcell, R.F.: eds., 
Public Health in the People’s Republic of 
China: Report of a Cocference, New 
York, Josiah Macy, Jr. Foundation, 1973. 
283-340. Engl. 
Conference sponsored +y the School of 
Public Health and the Center for Chinese 
Studies of the University of Michigan and 
the Josiah Macy, Jr. Foundation. 

Material listed in this annotated bibliography on 
public health in the People’s Republic of China 
falls under the headings of 1) historical material 
and visitors’ reports; 2) disease control; 3) popu- 
lation planning; 4) nutrition and food; 5) health 
services organization and manpower. ‘The period 
covered is from the establishment of the new 
regime in 1949 up to 197 1. 

023 Lindbeck, J.M., Understanding China: an 
assessment of American scholarly re- 
sources. New York, Praeger, 197 1. 159~. 
Engl. 

Valuable information for scholars of Smology 
has been gathered, including data on the organi- 
zation of this field, its growth in terms of num- 
bers of active scholars and students, the increase 
of financial support of the field, etc. The author 
presents his views on needs and priorities for the 
future in Chinese studies. 

Q24 Ma, J.T., Sources of information: a brief 
survey. In Wu, Y., ed., China: a Handbook, 
Newton Abbot, Devon, England, David 
and Charles Ltd., 1973,759-776. Engl. 
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Some of the most helpful sources of information 
on mainland China are listed, beginning with a 
general discussion on the utilization of library 
resources and reference works. Publications are 
grouped under the following headings: Biblio- 
graphical Tools, U.S. Government Publications, 
Research Institutes and their publications, For- 
eign Publications, and Chinese Communist Pub- 
lications. A selected bibliography of about 100 
books and serials is included. 

025 Nathan, A.J., Modern China, 1840-1972: 
an introduction to sources and research 
aids. Ann Arbor, Mich., Center for Chinese 
Studies, University of Michigan, Michigan 
Papers in Chinese Studies, No. 14, 1973. 
95~. Engl. 

This is an excellent first source for beginning any 
research on the People’s Republic of China. The 
bibliography lists other bibliographies of refer- 
ence works, source material and secondary 
works, etc. as well as major types of primary 
sources such as Chinese newspapers and radio, 
Chinese government publications, Chinese peri- 
odicals, and so on. All references to bibliogra- 
phies and source materials are annotated in En- 
glish. References to the following are of special 
interest: the guide to unpublished work and 
work in progress, Chinese newspapers, transla- 
tion services (especially those emanating from 
the U.S. Consulate-General in Hong Kong - 
Survey of China Mainland Press, Selections from 
China Mainland Magazines, and Current Back- 
ground). Radio monitoring services, Chinese pe- 
riodicals, Japanese language sources, U.S. Ar- 
chives, British Archives, and Russian language 
materials are well represented. Atrthor and title 
indexes are provided. 

026 National Committee on United States- 
China Relations, Inc., New York. U.S.- 
China Relations: Notes from the National 
Committee. New York, National Commit- 
tee on United States-China Relations, Inc. 
Engl. ^ - 

This newsletter, available from the National 
Committee on United States-China Relations, 
Inc., 777 United Nations Plaza, New York, New 
York 100 17, frequently includes information on 
conferences, exchanges with China, new publi- 
cations, and other developments either within 
China or abroad but related to the People’s Re- 
public of China. The China-related material of- 
ten provides information on health and medi- 
cine. 
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027 Peking Review, Peking. Peking Review. 
Peking Review (Peking). Engl. Fren. Span. 

The Peking Review is a publication of the Peo- 
ple’s Republic of China, with translations of arti- 
cles from Chinese newspapers, magazines, etc., 
frequently covering topics in the field of health 
and medicine. This is a weekly publication with 
an annual subject index. Editions of the Peking 
Review are available in English, French, Span- 
ish, Japanese, and German. The address for sub- 
scriptions is: Peking Review, Peking 37, China 
Post Office Registration No. 2-922, People’s 
Republic of China. 

028 Posner, A., de Keijzer, A.J. eds. National 
Committee on United States-China Rela- 
tions, Inc., New York. China: a resource 
and curriculum guide. Chicago, University 
of Chicago Press, 1973.277~. Engl. 

Written as a guide to resource material, this 
monograph is a useful handbook for teachers, 
students, and other persons interested in learning 
more about China. A wide range of materials in 
the following categories is listed: 1) teaching 
about China, and 2) teaching resources and cur- 
ricula, including an annotated guide to audio- 
visual materials (films, filmstrips, slides, audio- 
tapes, etc.), an annotated guide to books about 
China, resource centres for Asian studies, reports 
from conferences, etc. Included in the list of 
books about China are reference and source 
books, biographies, modern literature, first-hand 
impressions, economic studies, military studies, 
and books on China in world politics and United 
States-China relations. A variety of periodicals 
are listed including newsletters and association 
bulletins, publications of the People’s Republic 
of China, and translations of PRC press and ra- 
dio, scholarly journals, miscellaneous journals on 
Asia, monographs, and papers. 

029 Robinson, T.W., Rand Corporation, Santa 
Monica, California. China data retrieval: a 
method for computer-assisted indexing of 
translated mainland Chinese material. 
Santa Monica, Rand Corporation, 1970. 
2 14~. Engl. 

This memorandum reports on a pilot project that 
applies computer techniques, a) to the construc- 
tion of an index of materials translated from 
mainland China sources, and b) to estimating 
costs of production on a regular, large-scale ba- 
sis. Appendices describe how to use the index, 
and include index lists by entry number and by 
subject category. 
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030 Sidel, V.W., Chinese Medical Journal: to 
the Editor. New England Journal of Medi- 
cine (Boston), 289(17), 25 Ott 1973, 925. 
Engl. 
Letter to the editor, referring to T.K. 
Young’s letter to the editor in New En- 
gland Journal of Medicine, vol 289, p.11 1, 
12 July 1973. See entry 035. 

Side1 agrees with a statement made by T.K. 
Young that the Chinese Medical Journal sus- 
pended publication with its September 1966 is- 
sue; but he corrects the statement that its succes- 
sor, China’s Medicine, did not appear until 15 
months later, to last for only one year. Side1 
notes that the first issue of China’s Medicine is 
dated October 1966 and the final issue is dated 
December 1968. 

031 Skinner, G.?V. ed., Modern Chinese soci- 
d . ety: an aru+ytxal bibliography. Stanford, 

Stanford University Press, 1973. 2300~. 
Engl. 

Three centuries of scholarship on modem China 
has been organized into a three-volume refer- 
ence work. Publications included are in Western 
languages ( 1644- 1972), Chinese ( 1644- 1969), 
and Japanese ( 1644- 197 l), and cover all disci- 
plines. Over 150 pages in each volume are de- 
voted to analytical indexes that classify works 
according to geographical coverage, historical 
period, local systems, i.e. the type of place viz. 
rural or urban, and author. Works are classified 
by topic rather than discipline. Thus a user 
seeking materials on a given topic may be led to 
works in half a dozen languages by scholars in 
two or more disciplines. Topics included are Na- 
tional Economy and Economic Planning, Na- 
tional and Higher Education, National Welfare 
and Living Standards, Modernization and Di- 
rected Social Change, Local Communities as 
Total Systems, Peasants, Workers, Socialization, 
Life Histories and Biographies, etc. There are 18 
pages of references dealing with illness and 
Medicine. Articles inciuded in this section cover 
such areas as the practice of hygiene, traditional 
medicine, rural health, pharmacology, sanita- 
tion, midwife training, and so on. A far greater 
number of items related to population are listed 
finder the categories of National Population, 
State Controls of the Populace, Regional and 
Local Population, Marriage and Family, Sex, 
Female Roles and Male-Female Differences, 
Reproduction, Fertility and Mortality. Each en- 
try has been annotated by coding its contents 

according to 1) subjects on which it has some- 
thing of interest, 2) the historical period it is con- 
cerned with, 3) the geographic area it covers, 4) 
the type of place, i.e. urban or rural society 11 
focusses on, and 5) the nature of its sources, 
whether primary or secondary. 

032 Surveys and Research Corporation, 
Washington, D.C. Directory of selected sci- 
e;ztific institutions in mainland China. 
Stanford, California, Hoover Institution 
Press, 1970.469~. Engl. 
Prepared by Surveys and Research Corpo- 
ration, for the National Science Founda- 
tion. 

This comprehensive directory lists research and 
development institutions of mainland China, 
with indexes of institutions, scientists and other 
key personnel, major publications, and particu- 
lar fields and sub-fields of research. In the medi- 
cal sciences field there are references to cardiol- 
ogy, dermatology, nutrition, pharmacy, Chinese 
medicine. and so on. 

033 Swe, T. ed., Association for Asian Studies, 
Inc., Ann Arbor, Michigan. Bibliography of 
Asian Studies. Ann Arbor, Michigan, Uni- 
versity of Michigan, Association for Asian 
Studies. Engl. 

The Bibliography of Asian Studies is issued 
yearly, with information for separate Asian 
countries listed under categories such as Eco- 
nomics, Education, Health and Welfare, Popula- 
tion, Acupuncture, Sociology, etc. As well as 
books on Asia, this bibliography selects articles 
from several hundred journals on Asia and many 
other journals with articles of interest to Asian 
scholars. Published under the editorship of 
Thein Swe, by the Association for Asian Studies, 
Inc., it is an annual publication of the Journal crf 
Asian Studies. The G.K. Hall Company of Bos- 
ton combined all the bibliographies published in 
the Far Eastern Quarterly and the Journal of 
Asian Studies between 1941 and 1965 as a Cu- 
mulative Bibliography of Asian Studies, I941 - 
1965. This book has two parts in eight volumes: 
four volumes of the author catalogue and four 
volumes of the subject catalogue, containing al- 
together over 100 000 entries for a period of 25 
years. The supplementary Cumulative Bibliogra- 
phy of Asian Studies, 1966-1970 appears in six 
volumes containing over 61 000 entries: three 
volumes of the subject catalogue, and three vol- 
umes of the author catalogue. Altogether 500 
periodicals devoted to Asian Studies as well as 
900 other periodicals of a more general nature 
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are scanned along with national bibliographies 
such as the National Union Catalogues and the 
Library of Congress Printed Catalogue. In the 
1966-1970 subject bibliography, 395 pages are 
devoted to China. Two of the subsections in this 
part include Health and Welfare, and Science, 
Technology, Medicine and Public Health. 

034 Union Research Institute, Ltd., Hong 
Kong. Union Research Service. Kowloon, 
Hong Kong, Union Research Institute, 
Ltd. Engl. 

The Union Research Institute, Hong Kong, pub- 
lishes a twice-weekly news supplement entitled 
Union Research Service. This includes articles 
extracted from various Chinese sources, includ- 
ing newspapers, periodicals, and radio broad- 
casts monitored by the Union Research Institute. 
Topics cover all aspects of Chinese life including 
medicine and health; for instance Barefoot Doc- 
tors Treat Cases of Schistosomiasis, Five Thou- 
sand Western Doctors will Systematically Study 

Chinese Medicine this Year, etc. Articles vary in 
length from a few lines to ten pages. 

035 Young, T.K., Chinese Medical Journal. 
New England Journal of Medicine (Bos- 
ton), 289(2), 12 JuI 1973, 111. Engi. 
Letter to the editor. 

Commenting on the return to publication of the 
Chinese Medical Journal in January 1973, the 
author notes that the journal contains articles 
written in Chinese with selected abstracts in En- 
glish. Tracing the journal’s history, he states that 
following a stoppage of publication in 1966, its 
replacement, China’s Medicine, did not appear 
until 15 months later and lasted only one year. 

036 Yu, L.C., Selected bibliography on recent 
developments in medicine and public health 
in the People’s Republic of China. Ameri- 
can Journal of Public Health (Washington, 
D.C.), 64(4), Apr 1974,406-408. Engl. 

This bibliography comprises books and articles 
written by persons who have visited China since 
1960. The material is of general interest to medi- 
cal/public health personnel. 
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I.2 Reference Works - Population 

See also: 031,497,52 7 

037 Bell, B.Z., East-West Centre, Honolulu. 
Annotated bibliography of materials on the 
population of the Peopk’s Republic of 
China in the resource materials collection 
of the East- West Population Institute as of 
June 1972. Honolulu, East-West Centre, 
1972.66~. Engl. 

This annotated bibliography is designed as a 
guide for those who wish to research the field of 
population and family planning in the People’s 
Republic of China. Most of the materials con- 
centrate on the post- 1949 period. Topics covered 
are population statistics (censuses), population 
dynamics (fertility, mortality, migration), popu- 
lation and resources (food), and population pol- 
icy (family planning, marriage, contraception). 

038 Carolina Population Center, University of 
North Carolina, Chapel Hill. China. 
Chapel Hill, N.C., Carolina Population 
Center, 1974.20~. Engl. 
Automated retrieval bibliography No. 138, 
I March 1974. 

This automated retrieval bibliography lists infor- 
mation available from the Carolina Population 
Center, University of North Carolina, on popu- 
lation and family planning in the People’s Re- 
public of China. Sources include periodicals, 
books, published and unpublished documents. 
Author, subject, and country indexes are pm- 
vided for the I40 entries. 

039 Driver, E.D., China. In Driver, E.D., 
World Population Policy: an Annotated 
Bibliography, Lexington, Mass., Lexington 
Books, 1972,562-586. Engl. 

This annotated bibliography devotes 24 pages of 
references to mainland China’s population pol- 
icy. The sources quoted are primarily Western in 

origin and cover such topics as Population, Pro- 
duction and Birth Control. Population Controls 
in China, Social Policy in China, and so on. 

040 Lyle, KC., Lyle, iT.R., Bibliography of 
birth control in China. n.p., n.d. 18~. Engl. 
Unpublished document. 

This Bibliography of Birth Control in China cov- 
ers sociological and medical literature, including 
books, chapters of books, conference papers, 
and journal articles, augmented by a small num- 
ber of important titles from Chinese sources 
(mostly newspaper articles). Subject categories 
under the People’s Republic of China arc Gen- 
eral Aspects, Population Policy. Programs and 
Services, and Newspaper Articles. The body of 
the bibliography is arranged alphabetically by 
single or senior author and date of publication. 
Journal articles are identified by volume number, 
pagination, and date of issue. (Author abstract.) 

041 Orleans, L.A., Family planning develop- 
ment, LI China, 1960-l 966: abstracts from 
medical journals. Studies in Family Plan- 
ning (New York), 4(S), Aug 1973, 197- 
2 15. Engl. 

Abstracts are presented for vutuaily all articles 
dealing with abortion, sterilization, contracep- 
tive devices, and related subjects that appeared 
in medical journals in the People’s Republic 
between 1960 and 1966, and that are available 
in the United States. (Journal abstract.) 

042 U.S. Bureau of the Census, Washington, 
D.C. Population and manpower of China: 
an annotated bibliography. Washington, 
D.C., U.S. Government Printing Office, 
International Population Statistics Reports 
Series P-90, No.8, 1958. 132~. Engl. 

This annotated bibliography of pllblications on 
demographic and manpower questions in the 
People’s Republic of China includes compila- 
tions of statistical data issued by the Japanese 
during their occupation of China from 193 1 to 
1945. Of the 646 books, articles, oficial reports, 
etc. that are listed, approximately two-thirds are 
in English and the rest are in Chinese, Japanese, 
and other languages. 
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I.3 Reference Works - Acupuncture 

See also: 019 

043 John E. Fogarty International Center for 
Advanced Study in the Health Sciences, 
Bethesda, Md. Acupuncture and moxibus- 
tion. In Bibliography of Chinese Sources 
on Medicine and Public Health in the Peo- 
ple’s Republic of China: 1960-1970, 
Washington, D.C., U.S. DHEW Publica- 
tion No (NIH) 73-439,1973, 1- 19. Engl. 
See also entry 0 18. 

Articles on acupuncture and moxibustion taken 
from Chinese journals and newspapers, trans- 
lated by the Joint Publications Research Service, 
U.S. Dept. of Commerce, are listed. Specific as- 
pects include use of acupuncture in anaesthesia 

and surgery, infectious diseases, obstetrics and 
gynecology, parasitic diseases, and so on. 

044 Tam, B.K,, Tam, M.S., Acupuncture: an 
international bibliography. IMetuchen, N.J., 
Scarecrow Press, 1973. 137~. Engl. 

This bibliography is a comprehensive source of 
published material on acupuncture. Books, jour- 
nal articles, and various other sources are in- 
cluded, grouped according to areas of medical 
specialization, such as anaesthesia, dentistry, in- 
fectious diseases, etc. 

045 Yu, L.C., Selected bibliography on acu- 
puncture. Ann Arbor, Michigan, University 
of Michigan, School of Public Health, 
Spring 1973.3~. Engl. 
Unpublished document. 

This brief bibliography deals primarily with the 
topics of acupuncture and the use of acupuncture 
anaesthesia in China. 
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II History of Medicine 

See also: 067, 146.!78,243,282,301, 364 

046 Agren, H., Patterns of tradition and moder- 
nity in contemporary Chinese medicine. 
Uppsala, Uppsala University, Nov 1973. 
26~. Engl. 
To be published in the Proceedings of a 
“Conference on the Comparative Study of 
Traditional and Modern Medicine in Chi- 
nese Societies”, The University of Wash- 
ington, Seattle, Feb 4-6, 1974. 

Having given a brief outline of the philosophical 
and historical framework of traditional Chinese 
medicine, the author delves into its modern 
transformation, which culminated in official gov- 
ernment sanction in 1949. By 1955 acupuncture 
was a required subject of study at higher West- 
em style medical schools, and the Research Insti- 
tute for Chinese Medicine was founded. In the 
late 1950’s active interest in traditional medicine 
was favoured. By 196 1, however, priority was 
given to scientific reporting on theoretical and 
applied research of international standard. The 
flow of papers on traditional medical subjects in 
the journals of Western medicine recurred to 
some extent in 1965- 1966 but not with its former 
intensity. With the Cultural Revolution, the rela- 
tions between the two schools of medicine were 
re-evaluated on a political basis and traditional 
medicine was designated as valuable in bringing 
medical care to the agricultural villages. The au- 
thor lists a number of textbooks published in 
China between 1970 and 1973 that illustrate the 
“new medicine.” Two of these are texts intended 
for use in courses in traditional medicine; the 
others demonstrate, within the framework of 
Western medicine, to what high degree the two 
medical systems are used side by side in clinical 
practice. In the field of research, investigations of 
international quality have been made on the neu- 
rophysiologic correlate of acupuncture analge- 
sia. Recent Japanese studies of Chinese tradi- 
tional medicine have attempted among other 
things to “objectivize” the traditional diagnostic 
system. References are listed at the end of the 
paper. 

047 Bauer, GE., Medicine without frontiers: 
the peripatetic physician. Medical Journal 
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of Australia (Sydney), 2( 16). 18 Ott 1969, 
785-788. Engl. 

A brief discussion of the history of medicine in- 
cludes ancient Babylonia, India, and China. Chi- 
na’s well-documented traditional medicine, and 
some procedures of traditional diagnosis and 
treatment are mentioned. 

048 Beau, G., Chinese medicine. New York, 
Avon Books, May 1972. 175~. Engl. 

This book thoroughly discusses the history of 
Chinese medicine, the principles of acupuncture 
and other healing methods, Chinese pharmaco-. 
poeia, Chinese medicine in the modern world, 
and traditional medicine in modern China. In 
describing the recent status of traditional medi- 
cine, the author points out that in 1949 there 
were 15 000 modern doctors in China and 500 
000 traditional ones; as of 1965, the latter num- 
ber remained more or less constant, but the 
former has risen to 135 000. Many Chinese doc- 
tors with modern training know how to practice 
acupuncture and moxibustion. In 1954, the first 
institute for scientific research in traditional 
medicine was created in Peking, and research 
has been carried on since that time. 

049 Bowers, J. Z., Chung-i: Chinese lraditional 
medicine. Asia (New York), 5, Spring 
1966,62-69. Engl. 

Chinese traditional medicine (Chung-i) has been 
reaffirmed by the Communist government; stu- 
dents attending medical schools study Western 
medicine and traditional medicine. Techniques 
of Chung-i include acupuncture (insertion of 
needles in the skin) and moxibustion (applica- 
tion of burning moss to the skin). Earliest contact 
with Western medicine came from Jesuit mis- 
sionaries in the 16th century. A barrier in its de- 
velopment was the opposition to anatomical dis- 
section. Traditional practitioners rely on ques- 
tioning, inspection, and palpation for diagnosis. 
China was the last major country in the world to 
accept Western medicine. The Peking Union 
Medical College, developed by the Rockefeller 
Foundation, was for a time the leading medical 
school in the world. Now called the Chinese Un- 
ion Medical College, it holds a dominant position 
in medical education and research in China. Re- 
cent visitors report striking advances in health 
and sanitation. The present goal of uniting West- 
ern medicine with traditional medicine seems 
reasonable in view of the shortage of Western- 
trained physicians and the people’s attachment 
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to traditional medicine. It is doubted that West- 
em medicine will replace Chung-i even when 
adequate numbers of Western-trained physi- 
cians become available. 

050 Bridgman, R.F., L’interet d’une etude com- 
paree de la philosophic et de la medecine 
chinoises. (Beneft of a comparative study 
of philosophy and Chinese medicine). Pro- 
ceedings of the International Congress of 
Orientalists, Leiden, Netherlands, E.J. 
Brill, (2), 195 I, 287-294. Fren. 

This paper eXaliiiilCS G..___ China’s most influential 
texts of traditional medicine, and their place in 
the history of medicine. 

051 Bridgman, R.F., National Library of Medi- 
cine, Baltimore, Md. Josiah Macy, Jr. 
Foundation, New York. Traditional Chi- 
nese medicine. In Bowers, J-Z., Purcell, 
E.F., eds., Medicine and Society in China, 
New York, Josiah Macy, Jr. Foundation, 
1974, 1-21. Engl. 
General discussion follows on pp. 37-40. 

This paper presents a survey of the historical 
development of Chinese medicine from the first 
dynasties, circa 2 000 B.C., to the 17th century. 
Amlple references to original Chinese texts are 
quoted. The main lines of the classical system of 
medicine are traced, including an analysis of 
hygiene and prevention. Health organization 
and the influence of Chinese medicine in other 
empires are discussed. 

052 Cazort, R.J., Traditional medicine in the 
People’s Republic of China. Journal of the 
National Medical Association (New 
York), 65( l), Jan 1973, 17. Engl. 

Traditional medicine in China includes the use 
of herbs, animal products, minerals, and acu- 
puncture; it is now taught in conjunction with 
Western medicine. Medical education includes 
assigning students to work with the peasants in 
the countryside and with workers in the factory, 
as well as exposure to the “barefoot doctors” 
with their practical training, and exposure to tra- 
ditional Chinese physicians. Although Chinese 
traditional medicine dwindled with the expan- 
sion of Western medicine, after 1949 it was once 
again fostered, and is now part of the curriculum 
of the medical schools. All clinics and hospitals 
visited had both kinds of doctors. Traditional 
doctors now receive some basic scientific train- 
ing. 

II History of Medicine 

053 Chamfrault, A., Traite de medecine chi- 
noise. Vols. I- VI. (Treatise on Chinese med- 
icine). Vols. I- VZ. Angouleme, Coquemard, 
1964.986~. Fren. 

Chamfrault’s Traite de medecine chinoise ( Trea- 
tise on Chinese Medicine) is published as six vol- 
umes. These are: I. Acupuncture, Moxas, Mas- 
sages. Saignees (Acupuncture, Moxibustion, 
Massage, Bleeding), 986 p., 1964; II. Les livres 
sacres de medecine chinoise (The Sacred Books 
of Chinese Medicine), 574 p., i. 957; III. Pharma- 
copee (Pharmacopoeia), 320 p.. 1959; IV. For- 
mules magistrales (Authoritative (Pharmuceuti- 
co!) Rec@es), 252 p., 1961; V. De l’astronomie a 
la medecine chinoise (Astrono.my in Chinese 
Medicine), 342 p., 1963; X. L’energetique hu- 
maine en medecine Chinoise (Human Energetrcs 
in Chinese ,?fedicitre), 464 p., 1969. 

054 Chamfrault, A., Quelques verites revolu- 
tionnaires sur la medecine chinoise. (Rev- 
olutionary truths about Chinese medicine). 
France-Asie (Tokyo), 11, Sep 1955, 127- 
135. Fren. 

The philosophical basis of traditional Chinese 
medicine, and the practice of acupuncture are 
discussed, pointing out that research that can 
shed some scientific understanding on this inter- 
esting subject will be of great value in modern 
therapy. 

055 Cheng. Jay Chi Cheong., Psychiatry in tra- 
ditional Chinese medicine. Canadian Psy- 
chiatric Association Journal (Ottawa), 
15(4), Aug 1970,399-40 1. Engl. 

Two streams of thought have merged in tradi- 
tional Chinese medicine; one naturalistic, the 
other animistic. Basic concepts of the naturalistic 
stream were as follows: the concept of Tao, the 
concept of Yin and Yang, the concept of the five 
elements, and the concept of significant num- 
bers. Disease or ill-health was explained in terms 
of transgression of Tao, imbalance of Yin and 
Yang, or disequilibrium of the five elements, al- 
though external causes were also thought of as 
etiological factors. The second stream, based on 
folklore, was probably derived from the ancient 
concept of animism and the practice of spirit 
worship. Diseases were attributed to possession 
by spirits and were treated through supernatural 
means. The author outlines the appearance in 
ancient Chinese records of nervous and mental 
diseases, and the first mention of hospitals for 
the insane, circa 300 B.C. Methods of examina- 
tion followed the usual observation and verbal 
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elicitation of clinical history. Techniques of treat- 
ment were acupuncture, moxibustion, medicines, 
and exercises. The preventative aspects of health 
care were stressed, emphasis being placed on 
personal hygiene, nutritious diet, and the right 
exercises, but above all on me importance of 
being in harmony with nature. 

056 Chou, Erh-fu., Dr. Bethune, our true 
friend. China Reconstructs (Peking), 8, 
Nov 1959,26-28. Engl. 

This brief biographical sketch of Norman 
Bet-hune reveals the great admiration the Chi- 
nese have for his devotion to the people and to 
the communist government. His medical work 
with the Eighth Route Army prior to Liberation 
is highly praised. 

057 Chu, Hsi-ying., Chinese traditional medi- 
cine. Sante Publique (Bucharest), 9, 1966, 
9 l-93. Engl. 

Chinese traditional medicine has its own special 
theoretical basis recorded in scholarly texts, 
which includes disease prevention and treat- 
ment. More than 1 000 drugs derived from plant, 
a,nimal, and mineral sources are known. Govern- 
ment policy accords equal status in hospitals to 
traditional practitioners, encourages Western- 
style physicians to study traditional medicine, 
and has initiated research into the indigenous 
pharmacopeia. 

058 Croizier, RX., Traditional medicine in 
modern China: science, nationalism, and 
the tensions of cultural change. Cambridge, 
Mass., Harvard University Press, 1968. 
325~. Engl. 

This monograph on traditional medicine in mod- 
em China is divided into three broad categories. 
Part one discusses the history of the traditional 
Chinese medical system and the introduction 
and growth of modern medicine in China, 1800- 
1949. Part two discusses medicine as a cultural 
and intellectual issue between 1895 and 1949. 
Part three deals with the Communist rehabilita- 
tion of Chinese medicine, and the place of old 
medicine in the new society. References are 
listed at the end of the monograph. 

059 Croizier, R.C., Chinese medicine in the 
twentieth century intellectual revolution: 
the tensions of cultural choice. Ph.D thesis, 
Berkeley, University of California, 1965. 
298~. Engl. 

This thesis on Chinese medicine of the twentieth 
century discusses traditional medicine, the devel- 
opment of modern medicine from 1800-1949, 
the emergence of medicine as an area of national 
concern, and the modern controversy in main- 
land China over traditional medicine. 

060 Croizier, R.C., Medicine, modernization, 
and cultural crisis in China and India. 
Comparative Studies in Society and His- 
tory (New York), 12(3), Jul 1970,275-291. 
Engl. 

Pre-scientific systems of medicine find strong 
support among the pro-scientific modernizing 
elite of both China and India. Reasons for this 
situation are traced, noting that traditional China 
and India developed well-integrated medical 
systems with a sophisticated theoretical basis, 
preserved in a formal literary tradition, which 
has had to contend with a foreign intruder on its 
own soil. Thei< has been a broadly similar pat- 
tern in the development of the movements for 
Chinese medicine and for Ayurveda, the tradi- 
tional medicine of India. The old-style physi- 
cians first set up the cry to save medicine from 
hostile intentions of government bodies, and 
once traditional medicine had found a home 
within each country’s nationalist movement 
(circa 1920) there began a movement toward the 
integration of lraditional and Western medicine. 
Whereas in India modern medicine continues to 
hold a favoured position against native medi- 
cine, in post- 1949 China traditional medicine has 
been given entirely equal status. Cultural nation- 
alism infuses the native medicine movements in 
both China and India; they have both attempted 
to find science in their own respective medical 
tradition. 

061 Dimond, E.G., John E. Fogarty Interna- 
tional Center for Advanced Study in the 
Health Sciences, Bethesda, Md. Scientific 
basis for traditional medicine. In Topics of 
Study Interest in Chinese Medicine and 
Public Health: Report of a Planning Meet- 
ing, Washington, D.C., U.S. Dept. of 
Health, Education, and Welfare, DHEW 
Publication No. (NIH)72-395, 1972. Engl. 
Planning meeting on topics of study inter- 
est in Chinese medicine and public health, 
Bethesda, Md., Mar. 15, i 972. 

Commenting on traditional medicine in the Peo- 
ple’s Republic of China, E.G. Dimond relates 
observations of the use of herbal medicines in 
treatment of rheumatic fever and appendicitis, 
and reports that cancer experts have found that 
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certain herbs will aid nutrition in the presence of 
cancer. T hyrold disease is operated upon, almost 
entirely (99 percent) with acupuncture anaesthe- 
sia, although no scientific explanation of analge- 
sic mechanism is known. Basic research is being 
done at the teaching hospit? in Peking. 

062 Dimond, E.G., .4cupuncture anesthesia: 
western medicine and Chinese traditional 
medicine. Journal of the American Medical 
Association (Chicago), 2 18( lo), 6 Dee 
1971, 1558-1563. Engl. 

Coordination of Western medicine with tradi- 
tional Chinese medicine (pulse feeling, tongue 
observation, herbal remedies, acupuncture, etc.) 
is carried out at all levels of China’s health care 
system. For instance, in hospitals, diagnosis ix 
based on Western methods and therapy is a fit 
combination of both schoo!s. Appiied c!in 1 
pharmaceutical research now going on in 4‘ LI 
has an immense potential. Traditional aciii Lliic- 
ture (insertion of needles at strategic points de- 
fined rigidly by 2 000 year old texts) has been 
deve!oped recently by relating to new points of 
insertion, deeper placement, and constant ma- 
nipulation of the needle. Therapeutic acupunc- 
ture is widely used in China, in close association 
with Western scientific methods. Acupuncture 
anaesthesia, as observed in operations and dis- 
cussed with Western-trained Chinese physicians, 
has been accepted by modern-trained physicians 
and is considered by them as a definite advance. 
A suggested explanation of the effectiveness of 
acupuncture anaesthesia is the existence of a 
neural pathway. 

063 Griggs, A., Chinese herbal treatment: a sci- 
ence under siege. Race Relations Reporter 
(Nashville, Tenn.), 4, May 1973, 19-22. 
Engl. 

The awakening interest of Westerners in tradi- 
tional Chinese medicine and herbology, and the 
acceptance of these practitioners in the United 
States is discussed. 

064 Hodges, P.C., History of medicine in 
China. Medic’ne on the Midway (Chi- 
cago), 27(2), Fall 1972,2-7. Engl. 

The development of Chinese medicine through 
the ages, the advent of Western medicine in 
China and its influence in this century are dis- 
cussed, with particular reference to the Peking 
Union Medical College. In mainland China tra- 
ditional Chinese medicine has been given equal 
status with Western medicine, and although 
Western medicine suffered a setback, there 
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should still be a place for physicians, surgeons, 
and teachers of high quality. Nineteen refer- 
ences are listed at the end of the paper. 

065 Hoeppli, R., Malaria in Chinese medicine. 
Sinologica (Basel, Switzerland), 4(2), 
1955,91-lOl.Engl. 

The existence of malaria in ancient China, as ev- 
idenced by references in traditional medical 
texts discussed. Traditional methods of treat- 
men ncluded acupuncture, moxibustion, mas- 
sa?t .md herbal, animal. and mineral remedies. 

4’ Hoosenally, S., Chinese folk medicine. Ori- 
entations (Hong Kong), Jun 197 1, 38-39. 
Engl. 

dern practitioners of Chinese medicine em- 
/ji,dsize scientific principles, although their meth- 
ods cannot compare with those of Western doc- 
tors. Diagnostic methods, patient interviews, pre- 
scriptions, and specialization in traditional medi- 
cine are discussed. Most mainland hospitals have 
a department of traditional medicine, including 
acupuncturists. Some mention is made of the 
effectiveness of herbal, mineral, and animal-de- 
rived medicines. 

067 Horn, J-S., Marriage of East and West. In 
Horn, J.S., Away With All Pests: an En- 
glish Surgeon in People’s China 1954- 
1969, New York, Monthly Review Press, 
1969, Engl. 

When the Communists took power in China in 
1949, there were far more traditional doctors 
(about 400 000) than Western doctors. Tradi- 
tional Chinese medicine has a documented his- 
tory dating from around 480 B.C. The art of an- 
cient medicine was to ascertain where the equiv- 
alent of Yin and Yang had been lost, and then 
restore it to normal by medication or acupunc- 
ture. The theory of the five elements and their 
interactions provide the theoretical basis for acu- 
puncture therapy. Diseases are diagnosed by lis- 
tening to the patient’s complaints, observing his 
appearance, and feeling the pulse. A vast phar- 
macopeia of herbs, minerals, and animal pro- 
ducts became a part of traditional Chinese medi- 
cine. Mao Tse-tung, in calling for the union of all 
medical workers, established the same rights and 
status for traditional doctors, who work side by 
side with modern physicians. Modern methods 
are available to traditional doctors, and students 
of Western medicine follow some courses on tra- 
ditional medicine. Research has concentrated on 
analyzing and testing traditional remedies, and 
on methods of blending traditional and modern 
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medicine with the object of evolving a new type 
of medicine. As an example of integration of tra- 
ditional and modem methods, the author relates 
his personal experiences in the treatment of frac- 
tures. The policy of uniting the two schools of 
medicine is benefitting the Chinese people and 
wiIl enrich medical science. 

068 Huard, P., Quelques aspects de la doctrine 
classique de la medecine clzinoise. (Aspects 
of the classical doctrine of Chinese medi- 
cine). Biologie Medicale (Paris), 46, Jun 
1957, l-l 19. Fren. 
Special issue. 

This treatise outlines the philosophical-theoreti- 
cal aspects of traditional Chinese medicine. 

069 Huard, P., Wong, Ming., Chinese medi- 
cine. London, Weidenfeld and Nicolson, 
1968.256~. Engl. 
Translated from the French by Bernard 
Fielding. 

In this detailed analysis of Chinese medicine spe- 
cial attention is given to the history of its devel- 
opment, comparisons with the medicine of Eu- 
rope and of other Asian countries, the influence 
and present status of Western medicine in mod- 
em China, and the practice of traditional medi- 
cine in modern China. References are listed at 
tht: end of the paper. 

070 Huard, P., Wong, Ming., Medecine chi- 
noise au tours des siecles. (Chinese medi- 
cine through the ages). Paris, Les Editions 
R. Dacosta, 1959.190~. Fren. 

The history of medicine in China is described 
with detailed reference to famous physicians, the 
medical literature, medicinal plants, government 
policy toward physicians, and physician educa- 
tion. 

071 Huard, P., Wong, Ming., La medecine chi- 
noise. (Chinese medicine). Paris, Presses 
Universitaires de France, 1964. 1251’. 
Fren. 

This is a concise text dealing with the following 
aspects of Chinese medicine: the history of tradi- 
tional medicine from 2 000 B.C. to 1960 A.D., 
and traditional medicine in modern China. 

072 Huard, P., Wong, Ming., Evolution de la 
matiere medicale chinoise. (Evolution qf 
Chinese materia medica). Janus, ~01.47, 
Leiden, E.J. Brill, 1958.67~. Fren. 
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This treatise on the historical evolution of tradi- 
tional Chinese medicine outlines developments 
of the medical literature from 1 500 B.C. to 1912 
A.D. There is also a discussion of the connections 
between Chinese medical literature and that of 
other Eurasian countries. 

073 Huard, P., Inter-reactions de la medecine 
traditionnelle et de la medecine occidentale 
en Chine. (Inter-reactions of traditional 
medicine and Western medicine in China). 
Contours Medical (Paris), 6(4), 1957, 
1695- 1698. Fren. 

In the People’s Republic of China, modern phy- 
sicians and traditional practitioners are practic- 
ing their own types of medicine side by side. The 
author briefly sketches the aspects of acupunc- 
ture and moxibustion that have been incorpo- 
rated with modern medicine in China. 

074 Huard, P., Livres medicaux chinois. (Chi- 
nese medical books). Aesculape (Paris), 39, 
Ott 1956,25-64. Fren. 

The author describes various characteristics of 
Chinese medical texts, such as the typographic 
characteristics, the nature of illustrations, etc. 
There is also some discussion of ancient treatises 
on sexuality, and the custom of binding women’s 
feet. 

075 Hubotter, F., Chinesischz medizin. (Chi- 
nese medicinej. CIBA Zeitschrift (Wehr, 
Baden), 8( 94), 1959,3 109-3 140. German. 

Chinese medicine is discussed under the follow- 
ing headings: 1) time-table of Chinese medicine, 
2) history of China, 3) Chinese anatomy and 
physiology, 4) Chinese diagnosis and therapy, 
and 5) famous Chinese physicians. 1) Time-table 
of Chinese medicine briefly reviews the progress 
and innovations that have taken place in Chinese 
medicine, from about 2 800 B.C. up to the arrival 
of the first European surgeons and physicians 
around 1800 A.D. 2) History of China is re- 
viewed (excluding medical aspects) going back 
to the almost-human Peking men about half a 
million years ago and concluding with the foun- 
dation of the People’s Republic of China, in 
1949.3) Chinese anatomy and physiology main- 
tained the complementary principle of Yin and 
Yang. This philosophical principle was applied 
to man. It is shown that the ancient texts on anat- 
omy and physiology were more metaphysical 
than scientific in nature. 4) Chinese diagnosis 
was based chiefly on examination of the pulse 
and inspection of the tongue. Therapy included 
use of herbal drugs and acupuncture. Modern 
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acupuncture and its anaesthetic properties are 
systematically investigated at the present time at 
the Institute for Acupuncture and Moxibustion, 
founded in Peking i.n 195 1. 5) Several famous 
Chinese physicians, their lives and activities are 
described. Pien Ch’io, who lived in the 6th or 5th 
century B.C., was a wandering physician, who 
had great success in healing the sick. Chang 
Chung-thing who lived in the late Han period 
around 200 AD.. is called the Chinese Hippocra- 
tes, and was a great pharmacobotanist. These are 
only two of several presented by the author. A 
selected bibliography is included. Notes on the 
theme include 1) a brief description of the phar- 
macological properties of ginseng (Panax schin- 
seng) and 2) a description of the beginnings of 
European medicine in China with the battles 
against cholera and smallpox (introduction of 
Jenner’s vaccine) representing the highlights of 
that period. References are listed at the end of 
the paper. 

076 Ibragimov, F.I., Ibragimova, V.S., Princi- 
pal remedies of Chinese medicine. Moscow, 
Gosudarstvennoye Izdatel’stvo Medit- 
sinskoy Literatury Medgiz, 1960. 41 lp. 
En@. 

written around 150 A.D. No great new progress 
was made after this period; on the contrary Chi- 
nese medicine gradually began to lose its original 
characteristics. Chinese medicine was eventually 
introduced in Japan where it soon flourished. 
Japan developed its own brand of Chinese medi- 
cine and around 900 A.D.. was not inferior to 
China in this field. With Vesalius’ studies of 
anatomy and with the later discovery of cell-pa- 
thology, Western medicine and Chinese medi- 
cine took completely different courses. Chinese 
medicine had become self-complacent and at the 
end of the 19th century could compete less and 
less with the positive medicine introduced from 
the West. It was conservative and lacked preci- 
sion. Chinese medicine came to be despised as 
ignorant and superstitious. After the Muji resto- 
ration (1868) the Japanese medical society 
opted for Western medicine. Chinese medicine, 
however, has it merits. It does not interfere with 
the internal structure of the body. It treats man 
as a human being and is interested in nothing 
else but healing. It uses only natural objects such 
as herbs, and treats people one by one, en- 
deavouring to know the patient personally. 

Unedited rough draft translation, pre- 
pared by the Translation Division, Foreign 
Technology Division, Air Force Systems 
Command, Wright-Patterson Air Force 
Base, Ohio, U.S.A. 

078 Koran, L.M., Psychiatry in mainland 
China: history and recent status. American 
Journal of Psychiatry (Hanover, N.H.), 
128( 8) Feb 1972,84-92. Engl. 

This treatise on traditional Chinese medicim 
describes in detail the following: basic tenets of 
Chinese medicine, the selection, drying and cCor- 
age of medicinal plants, the characteristic prop- 
erties of medicinal plants and their application in 
Chinese medicine, some remedies of anin:,~I and 
mineral origin, comprehensive utili:: o!ion of 
medicinal plants and other remedies. and exam- 
ples of prescriptions. 

The author summarizes the English language lit- 
erature on ancient, modern, and recent Chinese 
psychiatry for psychiatrists travelling to main- 
land China and others interested in cross-cuiturai 
psychiatry. Practices and beliefs regarding the 
etiology, diagnosis, and treatment of mental ill- 
ness are described, together with manpower and 
facilities, professional publications, and research 
directions. The article concludes with a suggested 
outline for data gathering by travellers interested 
in psychicrtry in mainland China. (Journal ab- 
stract.) 077 Kamae, S., (History and p-rsent status of 

Chinese medicine). Japanese Journal of 
Nursing (Tokyo), 32( 12) Nov 1968, 64- 
65. Japanese. ’ 

In 1 200 B.C., medicine in C’lina was identical 
with shamanistic witchcraft. Yet accessory tools 
such as medicinal herbs, sharp stone fragments, 
and needles announced further typical develop- 
ments. During this perio -1 some medical prac- 
tices and theory were also recorded. Between 1 
500 and 200 B.C., economic and social progress 
as well as the Yin-Yang nature philosophy gave 
rise to the true birth of Chinese medicine. The 
inexhaustible classics still referred to today were 

079 Lee, Tsung-ying, Synthesizing Chinese 
and Western medicine. Eastern Horizon 
(Hong Kong), 8(6), 1969,33-37. Engl. 

Rarher than being a stop-gap measure, China’s 
development of traditional Chinese medicine 
alongside modern Western-type medicine is in- 
tended to produce a new medical science uniting 
the two. 

080 Masunaga, S., Diagnosis and treatment in 
oriental medicine. Psychologia (Kyoto, 
Japan), 12, 1969,74-80. Engl. 
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What is called Oriental medicine in Japan today 
is based on the medicine that was organized in 
China 2 000 years ago during the Han dynasty. 
Oriental medicine includes herbal remedies, and 
surface medical treatments such as acupuncture, 
moxibustion, and massage. Philosophical aspects 
and treatment methods, including psychother- 
apy, are discussed. 

081 MD of Canada, Montreal. China: world’s 
oldest continuous culture. MD of Canada 
(Montreal), 12(7), Jul 1971,59-74. Engl. 

In a survey of China’s complex history the fol- 
lowing is noted about medicine in modern 
China: 1) in communes and clinics, Western 
metiicine and traditional Chinese therapies are 
practiced together, and the two sy! :.:O~~s have 
been merged in the Chinese Medical Associat :on 
since 1954; 2) acupuncture is widely used; 3) 
herbal medicines are still used; 4) a pharmaceu- 
tical industry is being built up; 5) physician-pa- 
tient ratio is about I : 10 000 for Western-trained 
practitioners and about 1:900 for traditional 
physicians; 6) overall physician shortage has led 
to reliance on paramedical personnel particu- 
larly in rural communities (i.e. barefoot doctors 
who administer some medicines, give vaccina- 
tions, teach birth control methods, etc.); 7) edu- 
cation of physicians at lower level district medi- 
cal schools averages two to three years; 8) mass 
health campaigns have eliminated cholera, ma- 
laria, venereal disease, expanded obstetric and 
pediatric care, and cut the death rate in half dur- 
ing the last 20 years. 

082 Miltner, L.J., Letter to the editor. Journal 
of Bone and Joint Surgery (Boston), 
55A(l), Jan 1973,213-214. E::gl. 
Le : ter to the editor. 

The history of international coope,ration in medi- 
cine between the USA and main and China is x\ outlined. The author discusses Peking Union 
Medical College particularly with reference to 
orthopaedic work. 

083 Needham, J., China and the origin of qual- 
ifVing examinations in medicine. In Need- 
ham, J., Clerks and Craftsmen in China 
and the West, Cambridge, Cambridge 
University Press, 1970,379-395. Engl. 

This historical treatise examines China and the 
origins of qualifying examinations in medicine. 
Attention is given to developments in the na- 
tional medical administration, in medical col- 
leges, in teaching, and in the status of physicians 
from the first century B.C. 
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084 Needham, J., Science and civilization in 
China. Cambridge, Cambridge University 
Press, 197 1. Engl. 

This extensive study of China has been pub- 
lished in four volumes: ~01.1, Introductory Urien- 
ration; ~01.11, History qf Scientifjc Thought: 
~01.111, Mathematics and the Sciences of the 
Heavens and the Earth; vol.lV(l), Physics and 
Physical Technology: Phvsics; IV( 2 ). Mechanical 
Engineering: IV( 3), C&l Engineering. Indexes 
are provided in each volume. Volumes V, Chem- 
istry and Industrial Chemistry; VI, Biolou, Agri- 
culture and Medicine; and VII, Social Bacli- 
ground, are in preparation. As indicated in the 
introduction to volIV(3), volume VI will deal 
with the biological and medical aspects of China, 
including botany, zoology, agricultural arts, insti- 
tutes of medicine, history of medicine, and phar- 
maceutics. References to Chinese, Japanese, and 
Western-language books are listed at the end of 
each volume. 

085 Needham, J., Lu, Gwei-djen., Hygiene and 
preventive medicine in ancient China. Jour- 
nal of the History of Medicine and Allied 
Sciences (New Haven), 17, 1962,429-478. 
Engl. 

In that China today is trying to recover and vali- 
date what was of value in their medical heritage, 
and systematically examining the contribution of 
traditional medicine in the hopes of integrating 
them into a modern medical science, the obser- 
vations offered in this article on hygiene and pre- 
ventive medicine in ancient China are of some 
interest. References are listed at the end of the 
paper. 

086 Nguyen-Van-Quan., Medecine chinoise. 
(Chinese medicine). France-Asie (Tokyo), 
10, Aug 1954, 1049- 1054. Fren. 

This article notes that China’s traditional medi- 
cine, with a history as old as its people, is scien- 
tific by Western terms only in its therapeutic as- 
pects. It is derived from the philosophy of Yin 
and Yang, which explains the phenomenon of 
the universe in terms of two opposing forces. The 
application of this philosophy in Chinese tradi- 
tional medicine is discussed. 

087 ‘Okawa, K., (Short history of health care in 
China). Hokenfu Zasshi (Japanese Journal 
for Public Health Nurses) (Tokyo), 2869) 
Sep 1972,665-668. Japanese. 

Modern Western medicine was introduced in 
China by Alexander Pearson. The missionaries 
built many hospitals and welfare institutions. In 
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the early 19th century there were both Protestant 
and Catholic medical and welfare institutions; 
the Protestants worked mainly at developing 
social work, education, and medicine, whereas 
the Catholics placed the stress on orphanages 
and homes for the aged. From 1927 through 
1936, the central government promoted work in 
hygiene and this began to yield some results. 
Regulations concerning medicine were gradually 
enforced: the qualifications of medical doctors 
and nurses were checked and diplomas granted. 
With respect to pharmaceutic policy, the central 
government controlled and authorized the medi- 
cines. Regulations about narcotics were set in 
I929 and revised in I93 1. The policy with regard 
PO epidemics was to send specially trained medi- 
cal crews to eradicate these diseases. By 1937 
medicine in China was showing fast progress. 
Many medical schools were established succes- 
sively. In 1934, 4 928 doctors had graduated 
from foreign-run schools. There were 136 
schools for obstetricians and 174 for nurses. The 
Ministry of Public Health was established. 
Between 1932 and 1937,733 public health train- 
ees completed their courses. Many medical sur- 
veys were also conducted on a large scale every- 
where in China and detailed death statistics also 
were published. 

088 Orbach, M., Medical services in China. 
Hospital (London), Jun 19.58, 388-392. 
Engl. 

Chinese medicine, during its 3 000 year old re- 
cord, has developed pulse-taking as a diagnostic 
method, prescribed clinical treatment for fever 
and other diseases, developed surgery and an- 
aesthesia, as well as collecting extensive writings 
on materia medica, much of which has contrib- 
uted significantly to modern medical science. 
The Communist Party in China accepts the tradi- 
tional doctors as an important part of their medi- 
cal manpower. Traditional physicians and West- 
ern-trained doctors have been united into a joint 
programme. The absorption of traditional, medi- 
cine into the stream of modern medicine will be a 
lengthy but rewarding task for medical science. 

089 Pales, S., Chinese art of healing. New 
York, Herder and Herder, 1963. 235~. 
Engl. 

This comprehensive book on Chinese medicine 
concentrates on traditional methods of healing, 
which can stand up to scientific criticism, with 
some mention of more superstitious practices. 
An historical/philosophical look at traditional 

?I History of Medicine 

medical practices is followed by illustrated de- 
scriptions of acupuncture techniques, moxibus- 
tion, and respiratory therapy. Statistical data on 
patients treated by respiratory therapy are 
quoted demonstrating a great degree of success 
against-disorders of the respiratory and digestive 
systems. Remedial massage methods and phys- 
iotherapy exercises are illustrated. Traditional 
medicaments of vegetable and animal origin are 
briefly described. For each therapeutic method, 
the author indicates modern scientific research 
being undertaken. 

090 Porkert, M.. Die energetische terminologie 
in den Chinesischen medi~inklassi~ertl. 
(Energetic terminology in the Chinese med- 
ical classics). Sinologica (Basel), 8( 4) 
1965, 184-2 IO. German. 

A total of 112 energetic key terms found in the 
Chinese medical c!assics are explained and de- 
fined. A list of these terms in the original Chinese 
is appended. Interpretation of the terms shows 
that in old China, medicine in the first instance 
was an applied science or technique, with even 
the most general terms having specific meanings 
arrived at by convention. In the medico-technical 
context, these special terms have been translated 
always using far more analytical European 
terms, with fatal consequences for the exact un- 
derstanding of the texts. It is shown that even the 
very simple terms cannot be “translated” by a 
single European term. 

091 Quijada Cerda, O.A., Medicina traditional 
China. (Traditional Chinese medicine). In 
Quijada Cerda, O.A., Medicina en China, 
Santiago, Sot. Impresora “Horizonte” 
Limitada, 1962,85- 100. Span. 
See also entry 324. 

Three thousand years ago, Chinese physicians 
were already putting the emphasis on preventive 
medicine, to the extent that fees paid them 
would stop when the individual became ill. Chi- 
nese traditional medicine considered physical 
health as dependent on spiritual factors; the res- 
toration of physical health would not be under- 
taken without attending to the psychological 
condition of the patient. Cases of mental illness 
were medically recorded during the Han dynasty 
(206-209 A.D.). Physical fitness played an im- 
portant part in the preservation of health. The 
Chinese conduct their therapeutics, more than 
any other country, by herbal medicine and other 
natural drugs. A department of the Medical Re- 
search Institute is exclusively devoted to research 
of indigenous prescriptions. 
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092 Rechung, Rinpoche., Jampal, Kunzang., 
Tibetan medicine. Berkeley, University of 

. . California Press, 1973.340~. Engl. 
This comprehensive treatise on Tibetan medicine 
is primarily a translation of the biography of the 
court>physicii,Ii ir) a king of Tibet during the 8th 
century .t.D. In addition to this large section of 
translated material there is a brief iiistory of Ti- 
betan medicine, and a brief account of the 
“Commentary on the I, -Shadrgyud (Lapislazuli 
Rosary)“. 

093 Rosner, E., Medizinisches gedankengut in 
der chinesischen “kameralistischen” litera- 
tur. (Medical thought in Chinese cameralis- 
tic literature). In Brull, L., and Kemper, U., 
eds., Asien: tradition und fortschritt, Wies- 
baden, Otto, Harrassowitz, 197 1, 494-50 1. 
German. 

A study of the major codifications of the Chinese 
laws, like the Huang-Ming thing-shih wen-pien 
of the Ming period ( 1368- 1644), compiled by 
Ch’en Tzu-lung in 1638, and the Huang-ch’ao 
thing-shih wen-pien of the Ch’ing period ( 1644- 
19 1 I), compiled by Ho Chiang-ling in 1827, 
shows that the direction of both the national 
economy and various socio-political aspects of 
Chinese life were frequently based on ideas and 
approaches used by physicians in the treatment 
of human ills, i.e. economic situations were com- 
pared to individuals affected by fevers or othe,r 
pathological conditions. Examples dealing with 
disaster aid, construction of dams along the Yel- 
low River, etc. are presented. It is concluded that 
the ethical standards and modes of behavior of 
the ancient Chinese physicians were of high 
quality permitting their application to the direc- 
tion of national affairs. 

094 Shu, E.H., Developmental histo.tv of medi- 
cine in China and the review of medical 
progress in America and Russia. Seattle, 
Greenland Co., 1963.285~ (English) 127~ 
(Chinese). Engl. Chinese. 

This historical development of medicine in 
China from ancient to modern times is outlined. 
Medical schools are listed, and the medical situa- 
tion of mainland China (as of 1962) is described 
with reference to government policy, epidemiol- 
ogy, nutrition research, sanitation, manufacture 
of pharmaceuticals, and medical education. Also 
reviewed is medical progress in America and 
Russia. 

095 Sidel, V.W., Sidel, R., Integration of tradi- 
tionaland modern medicine. In Sidel, V.W., 
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Sidel, R., Serve the People: Observations 
on Medicine in the People’s Republic of 
China, New York, Josiah Macy, Jr. Foun- 
dation, 1973, 127-155. Engl. 

Following Liberation in China attempts were 
made to integrate the work of doctors trained in 
traditional and Western medicine, and these 
efforts have been intensified since the Cultural 
Revolution. Herb medicine and research being 
conducted on these herbs at the Institute of Ma- 
teria Medica in Peking are discussed. Traditional 
treatment methods such as moxibustion, mas- 
sage, exercise, and acupuncture and the use of 
acupuncture as an analgesic in surgery are de- 
scribed. It is pointed out that acupuncture’s ef- 
fectiveness is quite evident, although a scientific 
explanation is not. 

096 Svehla, M.D.,(Report on a study trip to the 
Chinese People’s Republic from March 4, 
to May 7.1966.) Casopis Lekaru Ceskych 
(Journal of Czech Physicians), (Prague), 
105,9 Aug 1966,895-899. Czech. 

One purpose of a trip to China in 1966 was the 
study of acupuncture in a methodical way in or- 
der to assess its efficiency and to consider the 
possibility of its application in Czechoslovakia. It 
has long been used by the Chinese in cases of 
headaches, lethargies, convulsions, colics, etc. 
Acupuncture is a cure that goes back to neolithic 
times. From the point of view of practical appli- 
cation it has some advantages: I) in some dis- 
eased conditions it has an expressive and fast 
effect, 2) the methods are simple, cheap, and 
easy to perform anywhere, 3) it may serve as an 
effective means of first aid, 4) it has few outspo- 
ken contra-indications. Mechanical effects of 
acupuncture and moxibustion are not clear. 
Fr0m.a practical point of view acupuncture and 
moqFbustion may be effective, if the right spot of 
apphcation can be chosen. Cures by acupuncture 
and moxibustion could be an appropriate com- 
plement to the skills of Western-trained physi- 
ciars. The cure functions only if it is carried out 
systematically‘and for that reason fundamental 
methodical schooling would be needed before 
physicians could practice the art of acupuncture 
and moxibustion. 

097 Szczesniak, B., John Flayer and Chinese 
medicine. Osiris (Belgium), 1 I, 1954, 127- 
156. Engl. 

This essay, of some historical interest, describes 
the work of John Flayer, an English physician of 
the early 18th century who emphasized the 
achievements of ancient Chinese medicine 
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claiming that they could r3t be surpassed by 
modem learning. Floyer’s interest in the pulse as 
a method of medical examination, based on an- 
cient treatises from Chinese medicine, was re- 
corded in his book The Physician’s Pulse Watch. 
Other aspects of his interest adopted from the 
Chinese included a portable apothecary, folk 
remedies, and conceptions of anatomy. Floyer’s 
research and practice of “ancient” Chinese med- 
icine resulted in the modem invention of the 
pulse-watch and modern advances in medical 
examination. 

098 Taylor, C.E., Leslie, C., Asian medical sys- 
tems: a symposium on the role of compara- 
tive sociology in improving health care. So- 
cial Science and Medicine (Oxford), 7, 
1973,307-3 18. Engl. 

Analyses of traditional medicine, as practiced in 
India and China, are theoretically important for 
medical sociology and relevant to the problems 
of improving medical care. Possible areas of re- 
search and ways of making this research useful 
in improving medical care in Asian countries are 
discussed. The issue of implementation is pri- 
marily determined by political considerations. 
Problems such as who from among the many 
categories of practitioners could be used to im- 
prove governmental health services, and educa- 
tional programmes for traditional practitioners 
are mentioned. Discussion follows. References 
are listed at the end of the paper. 

099 Toyama, P.M., Nishizawa, M., Physiolog- 
ical basis of acupuncture theory. Journal of 
the National Medical Association (New 
York), 64(5), Sep 1972,397-402. Engl. 

Acupuncture is an ancient Chinese therapy to 
treat disorders of internal organs through needle 
stimulation of the body surfaces. It appears that 
acupuncture is most effective for the treatment of 
functional disorders of internal organs. The ben- 
eficial effect of acupuncture appears to be due to 
its effect on the adjustment of function of the 
autonomic nervous system and the endocrine 
system as well. In effect, it seems to act to restore 
the body’s natural defenses against stresses. 
Widespread use of acupuncture anaesthesia in 
major surgery in China is a relatively recent de- 
velopment. The physiological basis for acupunc- 
ture anaesthesia is not clearly understood at the 
present time. However, electronic inhibition 
and/or hormonal inhibition theories are pro- 
posed. Significant contributions made by West- 
ern investigators to the understanding of the 

II History of Medicine 

phy&ogical basis of acupuncture are reviewed. 
(Author abstract.) 

100 Veith, I., Yellow emperor’s classic of inter- 
nal medicine. Los Angeles, University of 
California Press, 1966.260~. Engl. 
Translation of “Huang ti nei thing su wen” 
with an introductory study by Ilza Veith. 

Regarded as the most influential work in exis- 
tence, this book constitutes the basis of Chinese 
and Japanese orthodox medicine in China. In- 
cluded are treatises on the philosophical founda- 
tions of traditional Chinese medicine, physiol- 
ogy, diagnosis, and therapeutic concepts. 

101 Veith, I., Psychiatric thought in Chinese 
medicine. Journal of the History of Medi- 
cine and Allied Sciences, Inc. (New Ha- 
ven), Jul 1955,261-268. Engl. 

Ancient Chinese sources are examined for traces 
of indiger,ous thought on mental health and 
mental healing. 

102 Wallnofer, H., Von Rottauscher, A., Der 
goldene schatz der Chinesischen medizin. 
(Golden treasure of Chinese medicine). 
Stuttgart, Schuler Verlagsgesellschaft, 
1959.173~. German. 

This historical review of Chinese medicine dis- 
cusses its fundamental aspects (the Tao, the cor- 
relates, Yin and Yang, etc.), its development (the 
Yellow Emperor, Huang-Ti, the book Nei Ching; 
famous physicians and famous medical works), 
medicinai &bs, drugs and love potions (includ- 
ing a detailed list of prescriptiom dealing with 
ginseng, various medicinal herba, opium, and 
animal, human, and mineral “dnigs”), Chinese 
anatomy and physiology (meridians of acupunc- 
ture), Chinese pathology (views on how diseases 
come into being; the land and the climate; etc.), 
and Chinese methods of treatment (acupuncture 
and the restoration of the equilibrium of the 
bodily functions by means of acupuncture, and 
modern methods of therapy; the practice of 
moxibustion or moxa treatment; massages; exer- 
cises to prolong life, etc.). This work does not 
deal with any aspects of modern Chinese medi- 
cine. Twenty references to Chinese sources and 
thirty-four references to Western sources are 
listed at the end of the paper. 

103 Wzllnofer, H., Von Rottauscher, A., Chi- 
nese folk medicine. New York, Bell, 1965. 
184~. Engl. 
Translated by Marion Palmedo. 
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The following aspects of Chinese folk medicine Doctoral thesis Presented at the Universitv 
are discussed: philosophical basis, historical ev- 
olution, medicinal plants, anatomy, methods of 
treatment, etc. 

104 Wong, Ming., Contribution a l’histoire du 
developpement de la matiere medicale en 
Chine. (Contribution to the history of the 
development of materia medica in China). 
Rennes, France, University of Rennes, 
1957.261~. Fren. 
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a , 

of Rennes. Unpublished document. 
This thesis discusses 1) the place of materia me- 
dica in Chinese medicine, 2) connections 
between materia medica and alchemy, dietetics, 
botany, and agriculture, 3) pharmaceuticals, 4) 
therapeutic methods, and 5) the historical devel- 
opment of traditional medicine. The second part 
of the paper is devoted to a biography and bibli- 
ography of Li Che-tchuen (15 18- 1593) and an 
analysis of the script Pen-ts’ao kang-mow. 
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III Disease Control 

See also: O&5,266,2 73 

105 Allen, E.J., Disease control in China: an 
investigation into the ways in which public 
health propaganda eflects changes in medi- 
cine and hygiene with emphasis on schisto- 
somiasis control. New York, Columbia 
University, 1965.89~. Engl. 
Paper prepared in partial fulfilment of the 
Bachelor of Arts degree, Columbia Uni- 
versity. 

This study is concerned with ways in which infor- 
mation gathered by China’s public health ofi- 
cials and agencies is translated into effective pub- 
lic health programmes. It is directed at the meth- 
ods of fundamental education in public health 
and hygiene that provide the catalyst for effect- 
ing cognitive changes in the peasantry. The ex- 
ample of the study is propaganda work in schis- 
tosomiasis control. First the author examines the 
state of distributional and epidemiological 
knowledge and the extent of local public health 
centres that are able to collect information about 
disease prevalence and to effect public health 
programmes on a local level. He then considers 
the theoretical problems dealing with how a pub- 
lic health programme is made acceptable to the 
rural peasantry. The ways that public health 
work in China exemplify the models presented in 
Chapter II occupy the succeeding discussion. An 
investigation into the strengths and weaknesses 
of public health propaganda in China empha- 
sizes the means whereby a directing agent makes 
its desires known to the element to be changed 
(the rural peasantry who are affected by schisto- 
somiasis), and devises methods through which 
these changes are effected. In centering on fun- 
damental education and propaganda, this study 
focusses on preventive aspects of control and the 
development of public awareness. (From au- 
thor’s preface.) 

106 Andreano, R.L., University of Wisconsin, 
Madison. Schistosomiasis in the People’s 
Republic of China: some public health and 
economic aspects. Madison, Wise., Health 
Economics Research Center, HERC re- 
search reports series, No. 03, 1972. 44~. 
Engl. 
See also entry 107. 

III Disease Control 

This paper discusses the situation as of 1958 in 
the People’s Republic of China with respect to 
schistosomiasis control. In assessing the serious- 
ness of the problem in China, reported prev- 
alence rates are examined, treatment methods 
discussed, and the conclusion drawn that the 
degree of success achieved in schistosomiasis 
control is somewhat problematical. It is sug- 
gested that the key variable in spreading the area 
of infection and population at risk was irrigation 
and water conservancy construction, and that if 
this premise is correct, the degree of success in 
control cannot be as great as has been thought by 
Western observers. 

107 Andreano, R.L., University of Wisconsin, 
Madison. More on the god of plague: schis- 
tosomiasis in Mainland China. Madison, 
Wise., Health Economics Research Center, 
HERC research reports series, No.7, 1972. 
13~. Engl. 
For abstract see entry 106. 

108 Cheng. Tien-hsi., Disease control and pre- 
vention in China. Asia (New York), 26, 
Summer 1972,3 l-59. Engl. 
Also appears in Wegman, M.E., Lin, T., 
and Purcell, E.F., eds., Public Health in the 
People’s Republic of China, Josiah Macy, 
Jr. Foundation, New York, 1973, 185-207. 
See entry 368. 

This is a report concerned with the major pro- 
grammes instituted in China for control and pre- 
vention of parasitic diseases, cancer, and mental 
disorders. The author first reviews highlights of 
the anti-schistosomiasis programme, which in- 
volved prevention and treatment stations, medi- 
cal teams of specialized personnel, and research 
in institutions and hospitals. Mass media and 
door-to-door demonstrations were used to win 
support of the people, and resulted in a nation- 
wide mass movement. Environmental sanitation 
projects have proved effective, but personal pro- 
tection has been a weak phase of the campaign, 
Treatment of schistosomiasis japonica infection 
is based on the combined use of traditional Chi- 
nese and Western remedies. Treatment is coordi- 
nated with regular farm activities, and does not 
burden the peasants financially. Delivery of 
medical care in rural areas relies increasingly on 
“barefoot doctors,” part-time medical workers 
mostly concerned with such endemic diseases as 
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schistosomiasis, malaria, measles, and pneumo- 
nia, as well as enforcement of disease control 
measures, such as disinfecting drinking water. 
Today barefoot doctors provide the bulk of basic 
medical care in rural districts; they constitute an 
ingenious health care delivery organization. Sci- 
entists have :ichieved excellence in some clinical 
and basic phases of cancer control. In certain 
areas China reached or even surpassed interna- 
tional levels. Traditional Chinese medicine is ac- 
tively used in cancer treatment. Still, China re- 
mains behind world standards in its quantity of 
cancer work. In mental disease control, the ob- 
jectives are coordination of inpatient and outpa- 
tient services, concentration on prevention, and 
less reliance on medicinal treatment. Psychother- 
apy stresses active participation by the mentally 
ill. New treatments allow a combination of 
Western and traditional Chinese practices and 
China appears to be making progress in the con- 
trol of mental disease. 

109 Cheng, Tien-hsi., Schistosomiasis in main- 
laud China: a review of research and con- 
trol programs since 1949. American Jour- 
nal of Tropical Medicine and Hygiene 
(Baltimore), 20( I), Jan 1971,26-53. Engl. 

This article is based on a review OF about 250 
published reports, largely in Chinese biomedical 
journals, on interviews with Chinese expatriates 
and Japanese scientists, and on news reports 
from communist, noncommunist, and neutral 
sources. It relates the progress made toward the 
control of schistosomiasis in mainland China 
during the past 20 years. In 1949, as a result of 
more than a half century of neglect of the public 
health, central China was ravaged by schistoso- 
miasis japonica. In 11 provinces comprising 324 
districts and some of the best rice-growing lands, 
villages wl,:re abandoned. fields lay fallow, fam- 
ine was rife, and the surviving population was ill. 
Surveys showed that about 10.5 million persons 
had schislosomiasis and another 100 million 
were expoxed constantly to the danger of infec- 
tion; also, 1.5 million cattle were infected. A na- 
tional campaign against the disease utilized the 
abundant manpower to destroy the snail host by 
cleaning irrigation ditches and streams and to 
reclaim lands by earth fills. Preventive rneasures 
have included storage of human faeces to de- 
stroy eggs. Treatment of patients has relied upon 
traditional galenical drugs and a three-day treat- 
ment with tartar emetic, with a maximum dosage 
of 700 mg. Research has produced a series of 
nitrofuran compounds, some of which have 
given promising results. There is little doubt that 

great progress has been made toward the control 
of schistosomiasis in China. Recently, owing at 
least in part to the Cultural Kevolution, a seven- 
year plan t0 eradicate SChiStlJSOIniaSiS ~;Ls failen 
behind schedule. (Journal abstract.) 

110 China Reconstructs, Peking. First coun[y 
to wipe out schistosomiasis. China Recon- 
structs (Peking), 17, Jul 1968, 12- 16. Engl. ? 

The Revolutionary Committee of 1 ukiang : 
county has taken vigorous action agains; schisto- 
somiasis, which was formerly endemic in that 
population. Initial measu-cs include widely pub- 
licizing directives for health work and building 
up local morale. In every township, one or two 
medical groups were set up to treat sick peasants. 
The formation of agricultural cooperatives in the 
countryside provided better conditions for treat- 
ment. Methods of destroying snails, the interme- 
diate host of the schistosomes, involved con- 
structing new ditches and filling in the old ones. 
and applying? chemicals in low-lying areas. 
Simultaneously, the management of water 
sources and manure, and building of new wells 
quite effectively prevented new infections. 
Through short-term courses and a system of ap- 
prenticeship, health experts have trained work- 
ers in schistosomiasis prevention. lr! all villages 
and mountain districts. peasants are examined 
once a year for schistosomes. 

Ill Felsenfeld, O., John E. Fogarty Interna- 
tional Center for Advanced Study in the 
Health Sciences, Bethesda, Md. Epidemiol- 
ogy of infectious and parasitic diseases. In 
Topics of Study Interest in Chinese Medi- 
cine and Public Health: Report of a Plan- 
ning Meeting, Washington, D.C., U.S. 
Dept. of Health, Education, and Welfare, 
DHEW Publication No. (NIH)72-395, 
1972. Engl. 
Planning meeting on topics of study inter- 
est in Chinese medicine and public health, 
Bethesda, Md., Mar. 15, 1972. 

Commenting on infectious and parasitic diseases 
in China, the author notes that plague may still 
be endemic in North China. that there have been 
two outbreaks of cholera in 1962 and during the 
Cultural Revolution, and that typhoid fever still 
persists. Little is knownin the West about para- 
sitic diseases; the presence of malaria is denied 
by Chinese authorities, but schistosomiasis ap- 
pears to remain a menace. A shift from quality to 
quantity in epidemiological work is taking place 
in China. The value of mobile paramedical 
teams is worthy of study. 
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112 Horn, J.S., Death to the snaiis. In Horn, 
J.S., Away With All Pests: an English Sur- 
geon in People’s China 1954- 1969, New 
York, Monthly Review Press, 1969. 94- 
106. Engl. 

It appears t,hat by using the combined medical- 
polittcal approach, similar to that employed in 
the eradication of syphilis, China will bring 
schistosomiasis under control. China’s emphasis 
on prevention has been on two fronts: 1) pre- 
venting contamination of waterways by treating 
all human faeces (as well as that of oxen and 
cattle) so as to destroy schistosome eggs; 2) de- 
struction of snails. To carry out this second strat- 
egy, the peasantry were educated in the nature of 
the illness and its method of transmission, and 
then turned out en masse to drain rivers and 
ditches, dig away the banks and tramp down the 
earth. Following preventive measures, case- 
finding is Very important, relying on faeces-test- 
ing twice annually. Treatment is the weak link, 
with drug therapy producing unpleasant side 
effects and often proving insufficient without sur- 
gery as well. The planning and organization of 
the campaign are discussed. Anecdotes, as re- 
lated by villagers to the author, record the past 
ravages of uncontrolled schistosomiasis in the 
countryside and the brighter aspect of village life 
since mass campaigns against this disease were 
initiated. 

113 Horn, J.S., Conquest of syphilis. In Horn, 
J.S., Away With All Pests: an English Sur- 
geon in People’s China 1954- 1969, New 
York, Monthly Review Press, 1969. Engl. 

The history of venereal disease in China is traced 
from 1504 when it was introduced into Canton 
by colonialists, to remain linked with drugs and 
prostitution until Liberation in 1949. Presently, 
through the combined medical-political ap- 
proach of Mao Tse-tung, venereal disease has 
been completely eradicated from most areas and 
completely controlled throughout China. The 
battle against syphilis was won on a political 
front, the campaign relying on establishment of 
a socialist system that ended exploitation and 
that encouraged all workers to serve the people. 
Prostitution disappeared, women’s legal status 
was made equal with that of men, and poverty 
was eliminated. Mass campaigns, the i;robili- 
zation of thousands of paramedical workers, 
development of new methods of case-finding 
(involving propaganda and questionnaire distri- 
bution), and active treatment methods are de- 
scribed. 

III Disease Control 

114 Huang, Kun-yen., John E. Fogarty Interna- 
tPona1 Center for Advanced Study in the 
Health Sciences, Bethesda, Md. Infectious 
a:nd parasitic diseases. In Quinn, J.R., ed., 
Medicine and Public Health in the Peo- 
ple’s Republic of China, Washington, 
D.C., U.S. Dept. of Health, Education and 
Welfare, DHEW Publication No. (NIH) 
73-67, 1973,241-64. Tngl. 

Evidence is abundant t?dt many infectious dis- 
eases, parasitic and nonparasitic, have been 
brought under control in mainland China; for 
instance, cholera and smallpox have been wiped 
out. The author provides a general picture of ten 
infectious diseases as they exist in China with 
specific emphasis placed on distribution and 
prevalence, research, and specific control mea- 
sures. Those diseases included are tuberculosis, 
leprosy, trachoma, viral encephalitis, schistoso- 
miasis, malaria, filariasis, onchocerciasis, para- 
gonimiasis, and ancylostomiasis. Sixty-seven ref- 
erences are listed at the end of the paper. 

115 Komiya, Y., Recommendatory note for the 
control problem of schistosomiasis in 
China. Japanese Journal of Medical Sci- 
ence and Biology (Tokyo), 10, 1957, 461- 
47 1. Engl. 

A team of Japanese experts makes recommenda- 
tions resulting from a survey for schistosomiasis 
control in several endemic areas of China and 
notes that in 1957 more medical personnel were 
engaged in treatment than in prevention. Prob- 
lems of patient treatment, diagnosis, snail con- 
trol, and night-soil treatment are discussed. 
Physio-chemical control of vector snails and en- 
vironmental control methods are described in 
some detail. 

116 Ling, Yang., End toplague. Peking Review 
(Peking), (5), 2 Feb 1960, 19-20. Engl. 

Following Liberation, the elimination of schisto- 
somiasis was included as an important goal in 
China’s National Programme for Agricultural 
Development. A huge campaign was initiated, 
involving elimination of snails, a night-soil con- 
trol system, wearing of protective clothing in in- 
fected waters, and medical treatment of disease 
victims. It is claimed that schistosomiasis had 
been completely brought under control by 1960. 

117 Ma, Hai-teh., Wiping out disease by mass 
action. China Reconstructs (Peking), 8, 
Aug 1959,9- 11. Engl. 
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Mass participation in health work has resulted in 
eliminating or controlling the major diseases for- 
merly endemic in Kiangsi province of southern 
China. The campaign was organized like a mili- 
tary operation, beginning with a conference at- 
tended by commune leaders, Red Cross volun- 
teers, students, hygiene workers, midwives, tradi- 
tional practitioners and so on. Half of the dele- 
gates were given an intensive 2-day training 
course in propaganda work and brief explana- 
tions of how the diseases were contracted and 
identification of their main symptoms. Question- 
naires for each disease were distributed to these 
persons for use in the communes and urban resi- 
dences. The other hall’ of the delegates were 
mainly nonmedical people, given a seven-day 
course on how to diagnose, examine, and treat 
cases. These health workers returned to their na- 
tive places to take part in the campaign. The po- 
litical trainees prepared the way for the medical 
trainees by mobilizing the people through discus- 
sion and distribution of the questionnaires. It 
was found that the trainees made correct di- 
agnoses in 9 1.2 percent of the cases of leprosy, 
89.7 percent of syphilis, and nearly 100 percent 
of ringworm. Work was so successful that the 
Ministry of Health called a national on-the-spot 
conference attended by top health officers, to 
popularize the methods used. Epidemiologically 
it was proven that the eradication methods used 
were as effective as any known and more eco- 
nomical in terms of personnel and funds re- 
quired. 

118 McDermott, W., Stead, E.A., Jr., National 
Academy of Sciences, Institute of Medi- 
cine, Washington, D.C. Pattern of disease. 
In Report of the Medical Delegation to the 
People’s Republic of China, Washington, 
DC., National Academy of Sciences, 
1973,50-68. Engl. 

Based on observations made in the People’s 
Republic of China, an attempt is made to portray 
the disease pattern of the Chinese population. 
The pattern of disease in the hospital population 
aged between 20 and 50 did not differ from that 
of the United States except for the absence of 
trauma, alcoholism, drug addiction, and regional 
differences in the type of turnours. Systems of 
inoculations and birth control seem to work well 
but the follow-up and treatment of chronic ill- 
ness were not good. Health stations and clinics 
had very limited diagnostic facilities: in provin- 
cial hospitals and teaching hospitals, the facili- 
ties were better and adequate medical records 
available. The medical education and nurse 
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training systems are in a state of flux. The youth- 
fulness of the population is evident in both rural 
and urban areas. The author estimates a rural 
infant mortality rate of 35 to 40 per I 000 live 
births. and an urban figure of25 to 35 per I 000. 
These reduced infant mortality rates were ac- 
complished by reeducating traditional midwives. 
Improving the external environment. and chang- 
ing practices in the home. It is e:$mated That the 
birth rate is still quite high, above 30 per I 000 
population, in the countryside. whereas it may he 
as low as 20 in the city. This would mean an 
annual population increase of’ about 2 percent. 
The disease pattern has to be predominantly one 
of the disease of inl’ants. children. and vourhs. 
The pneumonia/diarrhea svndrome IS I;umen- 
tally the most important oi’ all diseases during 
the first year of life. Schistosorniasls represents ;I 
major d&ease against which progress has been 
made. The transmission of tuberculosis is still 
occurring. The pattern of adult diseases indicate\ 
that hypertension is prominent, :tnd there 15 ;I 
great interest in coronary heart d~scitse. In con- 
clusion, it is stated the overall disease pattern is 
similar to that of the U.S. four decades ago. In 
health, the Chinese are at an intermediate stage 
of development. 

119 Nelson, G.S., Immunologicul corurol oj‘ 
schistosomiasis. British Medical Journal 
(London), 4(5833), 2 I Ott 1972, 172. 
Engl. 

Replying ro an article on schistosomiasis control, 
the author points out that a great deal of the 
Chinese literature before 1966 is premature and 
politically oriented and that in the three years 
after 1966 the control programme was in disar- 
ray. The author believes that many of the tech- 
niques of snail control used in China would be 
deleterious rather than beneficial in Africa. An 
educated and highly motivated populace, with- 
out scientific research cannot eradicate snails 
from swamps, rivers, and lakes in endemic 3reas. 
As there are no prospects of totally eliminating 
the snail hosts from endemic areas, studies in 
more effective means of immunological control 
should be sought. 

120 Peking Review, Peking. Large .x-ale lnass 
movement of preventing .snail fever in 
southern China. Peking Review iPeking), 
13( 13), 27 Mar 1970, 1 l-12. Engl. 

Through the combined efforts of peasants and 
medical workers, more than three million Chi- 
nese people had been cured of schistosomiasis by 
1970, and three million square meters of land 
had been freed of snails. The whole campaign 
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produced increasingly effective results since the 
Cultural Revolution. In areas where it has been 
eradicated, checkups are conducted at fixed in- 
tervals. In areas that were once disease-ridden, 
the people’s physical strength has improved. As 
of 1970, a new upsurge in the mass movement to 
eradicate the disease in southern China was in 
progress, integrated with large-scale water con- 
servancy construction. 

121 Rogozin, IL, Mikhailov, IX., Advances in 
epidemiology in the Chinese People’s Re- 
public. Zhurnal Mikrobiologii, Epidemio- 
logii i Immunobiologii (Journal of Micro- 
biology, Epidemiology and Immunology), 
(Moscow), 30( lo), 1959, l-7. Engl. 

This report discusses special achievements in 
public health anti-epidemic measures, ten years 
after the beginning of Communist rule in China. 
In 1950 the Anti-Epidemic Board was set up 
within the Ministry of Health: mobile anti-epi- 
de.mic teams were created and public health and 
epidemiological stations were set up in the large 
towns and counties. Active participation of the 
masses has been an essential element of the anti- 
epidemiological service. In 1956 the govern- 
ment’s target became destruction of the “four 
evils” (rats. sparrows, flies, and mosquitoes) 
within twelve years, thus hopefully eliminating 
smallpox, plague, schistosomiasis, etc. Village 
improvement, the development of hygienic per- 
sonal habits, and anti-epidemic measures have 
resulted in a nationwide fall in the figures for 
typhoid, malaria, schistosomiasis, kala-azar, and 
so on. Examples are given as proof of advances 
being made by the health service of China. 

122 Snapper, I., Chinese lesxms to Western 
medicine: a contribution to geographical 
medicine from the clinics of Peking Union 
Medical College. New York, Grune and 
Stratton, 1965.4 16~. Engl. 

The fact that certain diseases reflect the charac- 
ter of the social and economic as well as the geo- 
graphic environment is clearly illustrated in this 
monograph. Many case histories of patients 
brought to the Peking Union Medical College 
and treated by the author prior to 1941 are pre- 
sented as lessons for the Western clinician. Clini- 
cal aspects of the following areas are dealt with: 
infectious diseases, tuberculosis, cardiovascular 
diseases, etc. 

123 Stott, R., Bethell, H., Immunological con- 
trol of schistosomiasis. British Medical 
Journd (London), 4(583 1), 7 Ott 1972,49. 
Engl. 

III Disease Control 

In response to the article entitled Immunological 
Control of Schistosomiasis, British Medical Jour- 
nal, August 1972, the authors of this letter to the 
editor state that an immediately applicable solu- 
tion to the problem of schistosomiasis control 
(snail control in particular) is not impossible. 
They state that schistosomiasis has ceased to be a 
serious nuisance in China, as a result of educat- 
ing everyone in the life style of the snail and 
nature of the disease. Community participation 
in mass campaigns against snails included tem- 
porary drainage of canals, rivers, etc., chemical 
controls. and faecal examinations. Elimination 
of this disease is possible if people are encour- 
aged to effect their own cures. 

124 Stott, R., New medical care. China Now 
(London), (36) Nov 1973, 12-14. Engl. 

The author begins with an account of health 
problems facing the People’s Republic of China 
at Liberation in 1949. The present health system, 
which emerged after the Cultural Revolution, is 
outlined. Details are given of the work of rural 
clinics manned by barefoot doctors: the street or 
commune hospitals in the city or rural areas, re- 
spectivelv: district hospitals: and major urban 
hospitals. which form the apex of the medical 
core pyramid and are responsible for most so- 
phisticated medical problems. Traditional and 
Western medicines are practiced simultaneously 
in all these units, and mobile health teams from 
hospitals disseminate shills and knowledge 
throughout the country. Five innovations that 
promoted development of present health sys- 
tems are: 1) training of the barefoot doctors; 2) 
integration of Western and traditional medicine; 
3) emphasis on the use of mobile medical teams; 
4) revision of medical syllabus: and 5) reeduca- 
tion of doctors and other health personnel. The 
author indicates areas in which the Chinese 
health system would benefit Western countries: 
1) election of hospital management committees 
by entire hospital staff; 2) introduction of a sys- 
tem of barefoot social workers and doctors: and 
3) recruitment of doctors from a wider social 
base. 

125 Tchao-iou, E., Tchang, Mou-tsin., Propa- 
gande sanitaire de masse en Chine Nou- 
velle. (Mass health propaganda in New 
China). Sante Publique (Bucharest), 8, 
1965,347-350. Fren. 
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The paper expounds the principles of mass sani- 
tary propaganda and its fundamental role in 
prophylactic activity. The authors show the spe- 
cific methods used for controlling the four 
scourges (rats, bedbugs, flies and mosquitoes) as 
well as for the eradication of some transmissible 
diseases such as schistosomiasis. (Journal ab- 
stract.) 

126 World Council of Churches, Geneva. 
Christian Medical Commission. Epidemic 
disease control. In Health Care in China: 
an Introduction, Geneva, World Council 
of Churches, Christian Medical Commis- 
sion, 1974,53-72. Engl. 

One problem in evaluating China’s health care 
system is the lack of reliable statistics. However, 
from available data one can obtain a profile of 
the progress in disease eradication, which indi- 
cates a sharp reduction in mortality from tuber- 
culosis, smallpox, cholera, etc. The major factor 
contributing to success has been the technique of 
mass mobilization, which has engaged whole 
communities in pursuing the goal of disease 
eradication. The first “Patriotic Health Cam- 
paigns” attacked the four pests (rats, flies, mos- 
quitoes, and sparrows), and urged the cleaning 
up of village water supplies. Mass campaigns 
embody the four health care principles set for- 
ward at the First National Health Conference: 1) 
to rely upon the “mass line” to make health care 
widely available, 2) stress prevention, 3) utilize 
all available manpower and medical resources 
(Western and traditional), and 4) coordinate 
mass activities in health care and agriculture. 
Mass mobilization is accomplished using the 
mass line philosophy, which dictates that a line 
of action can serve the people when they are 
thoroughly committed to that line; an attempt is 
made to involve everyone. China’s attempts to 
eradicate venereal disease and schistosomiasis 
are documented. 

127 Worth, R.M., Rural health in China: from 
village to commune. American Journal of 
Hygiene (Baltimore), 77(3), May 1963, 
228-239. Engl. 

Diseases formerly endemic in China are dis- 
cussed. Under Communism, after 1949, village 
life changed profoundly and farmers began to 
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benefit from land reform and new health pro- 
grammes. The latter emphasized control of com- 
municable diseases, training of additional health 
personnel, and a massive effort to educate people 
in sanitation. Mass campaigns against prevent- 
able communicable diseases, intestinal infec- 
tions, and the major parasitic and arthropod- 
borne diseases have reduced morbidity and mor- 
tality. However, it is postulated that diseases 
spread by the respiratory route e.g. tuberculosis 
could become a more serious problem in the fu- 
ture. 

128 Worth, R.M., New China’s accomplish- 
ments in the control of diseases. In Weg- 
man, M.E., Lin, T., Purcell, E.F.. eds., Pub- 
lic Health in the People’s Republic of 
China: Report of a Conference, New 
York, Josiah Macy, Jr. Foundation, 1973, 
173- 184. Engl. 
Conference sponsored by the School of 
Public Health and the Center for Chinese 
Studies of the University of Michigan and 
the Josiah Macy, Jr. Foundation. 

In 1950, China’s Ministry of Health began to 
organize medical teams for six disease-specific 
campaigns; smallpox, kala-azar, schistosomiasis, 
hookworm, malaria, and filariasis. Syphilis was 
another disease singled out for special attention 
in the early 1950’s. This campaign was carried 
out by eradicating the social and economic 
causes of prostitution, examining the whole pop- 
ulation, and performing an intensive health edu- 
cation campaign through the media. The Patri- 
otic Health Movement began as an attack on 
environmental sanitation problems, and focus- 
sed on specific tasks to be carried out by every 
person in his home and at work. Examination of 
Chinese refugees in Macao suggested that by 
196 1, the specific disease campaigns and the Pa- 
triotic Health Movement had had some impact 
on the health of small villages. The development 
of a widespread system of local health services, 
from 1958 onwards, gained impetus from the 
formation of communes, and placed early em- 
phasis on the provision of modern midwifery 
and well-child care, including immunization. 
The author feels that health planners in other 
countries have much to learn from the Chinese 
example. 
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IV Medical Education and Training 

Seealso: 067, 124, 212, 257, 315, 353, 384, 
392,453,469 

129 Agren, H., Medical practice in China: a 
compendium. Science (Washington), 178 I 
27 Ott 1972,394-395. Engl. 

Discussing the Peasant Village Physician ‘s 
Handbook (compiled by the medical Revolution- 
ary Committee of Hunan, Peking, People’s Hy- 
giene Press, 1971) the author notes that it is in- 
tended for general use in the Chinese country- 
side. It indicates that modern Western medicine 
and traditional Chinese medicine have been syn- 
thesized into a kind of eclectic medicine. The 
book covers a vast range of subjects, from pro- 
tection during wartime to ear acupuncture. 
Guidelines are provided for diagnosis and treat- 
ment using both traditional and Western meth- 
ods. One chapter includes ten pages of basic sta- 
tistical methods with stress on error analysis. 
Acupuncture is described from a purely practical 
point of view. New approaches to medical prob- 
lems ca.n be seen on almost every page of the 
book. 

130 Berger, R., Medical training in China. 
Eastern Horizon (Hong Kong), 12( ! ), 
1973,28-44. Engl. 

China’s Cultural Revolution revealed a number 
of weaknesses both in the orientation as well as 
practice of medical work. In May 1966 the Pe- 
king Medical College rebelled against the spirit 
of “self-interest” that had been the principal 
motivation in the past - the curriculum had been 
excessively academic, overspecialized, and unre- 
lated to health needs in China. Students and 
teachers, reading and discussing Mao Tse-tung’s 
popular articles, looked for an alternative to the 
self-centred attitude that dominated the medical 
school. With the declaration in 1968 that the 
“working class must exercise supervision over 
everything,” factory workers entered schools, 
universities and scientific institutions to “sweep 
away notions of elitism.” Experimental curric- 
ula, a one-year and a two-year course, were es- 
tablished on a small scale, with the intention of 
combining preventive medicine and treatment, 
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Western methods and traditional Chinese medi- 
cine. By 197 1 a three-year course was intro- 
duced, students from the countryside and facto- 
ries making up the enrollment. Entrance to the 
three-year course depends on the candidate’s 
political outlook, approval by the commune or 
factory revolutionary committee, and so on. Of 
the three years, the first four months are spent in 
college, and the rest of the first year in the coun- 
tryside. The second year is spent mostly in city 
hospitals and factories. The ,third year is spent 
mostly in the countryside. The sector of the 
health services system that serves the countryside 
is the rural co-operative medical service, relying 
on the work of barefoot doctors. The People’s 
Liberation Army is also playing a major role in 
raising health standards, mainly througii special- 
ized medical teams that tour the rural areas. 

131 Biering-Sorensen, F., Sonne, O., Laegeud- 
dannelsen i Kina frem til 1972. (Medical 
education in China up to 1972). Ugeskrift 
for Laeger (Copenhagen), 135(26), 25 Jun 
1973, 1388-1393. Danish. 

Until the Cultural Revolution (1966), medical 
education in China could be subdivided into a 
traditional form lasting three to six years and a 
Westernized form. The latter could be of varying 
duration such as six to eight years, four to five 
years, or two to three years. After the Cultural 
Revclution, these various forms of medical edu- 
cation were abbreviated and amalg.:mated to a 
medical training of three years duration with 
emphasis on practical medical work. Over one 
million “barefoot doctors” with three to six 
months’ training constitute an important factor 
in the health services of present day China. 
(Journal abstract.) 

132 Bowers, J.Z., Western medicine in a Chi- 
nese palace: Peking Union Medical Col- 
lege, i 917-I 951. Philadelphia, Josiah 
Macy, Jr. Foundation, 1972.250~. Engl. 

Today the former Peking Union Medical Col- 
lege is the leading medical centre in China; it 
now teaches Chinese traditional medicine as well 
as Western medicine. The author traces the 
beginnings of the Union Medical College at the 
turn of the century, its purchase by the Chinese 
Medical Board from the Rockefeller Foundation 
and subsequent renaming - Peking Union Med- 
ical College (PUMC). The establishment of the 
College, admission requirements, curriculum, 
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staff, facilities, and the school of nursing are de- 
scribed for the golden decade, 192 1- 193 1, and 
the disruptive years of the following decade. The 
PUMC was nationalized in 195 1 and renamed 
the Union Medical College of China. That the 
PUMC was successful in training the leaders of 
medicine for China is attested to by the fact that 
when it closed in 194 1, fewer than ten of its 
graduates were in private practice and virtually 
all of the alumni were teaching mediche, lead- 
ing hospital medical services, or in govemrnental 
positions in public health. References are listed 
at the end of the paper. 

133 Bowers, J.Z., Founding of Peking Union 
Medical College -politics and personalities. 
Bulletin of the History of Medicine (Balti- 
more), 45(4), Jul-Aug 197 1,305-32 1. Con- 
tinued, 45, Sep-Ott 197 1,409-429. Engl. 

Peking Union Medical College (PUMC) estab- 
lished in 19 13 by the Rockefeller Foundation, is 
discussed in a historical context, with particular 
reference to faculty, policy-making, and nursing 
education. In 195 1 the PUMC was nationalized 
by the Chinese Communists and named the Un- 
ion Medical College of China and in 1957 it was 
incorporated with the Academy of Medical Sci- 
ences of China. The hospital has since been sepa- 
rated from the College and named the Peking 
Anti-Imperialist Hospital. The long-range goal 
to train future faculty members who could lead 
programmes in Western medical education and 
research in other Chinese medical schools was 
thwarted because of the College’s short life span. 

134 Bruce, D., Visit to a hsspital in Peking. 
Australian Nurses’ Journal (Melbourne), 
65(2), Feb 1967,33-34. Engl. 

An Australian nurse relates her observations of a 
large teaching hospital in Peking, noting that in 
addition to the medical school and nurses’ train- 
ing school, the hospital is a medical centre for the 
surrounding area and holds the responsibili? of 
administering preventive care to the 50 000 peo- 
ple of that locality. The nurse training school 
accepts girls over 16 years of age with middle 
school education for a three-year training course, 
the first year being spent in the school, the second 
in clinical theory and practical work, and the 
third in full-time practical work, three months 
being spent in the country. 

135 Chan, Chi-Chao., Medical education in 
mainland China. Journal of Medical Edu- 
cation (Chicago), 47, May 1972, 327-332. 
Engl. 

Two kinds of medicine exist in China: traditional 
Chinese medicine and modern medicine. Each 
province has at least one medical school teaching 
Chinese medicine (four- or six-year pro- 
grammes). Modern medical education is more 
popular and important, with one medical college 
in each major city and others throughout the 
province. The three levels of medical schools are 
national (Capital Hospital Medical University, 
Peking: Chung Shan Medical College, Canton; 
First Peking Medical College; and First Shang- 
hai Medical College), provincial, and district. 
Programmes at the district level last only two to 
three years ;il:d give only the basis of medical 
science. Since 1949 the Chinese government has 
opened more than 100 medical colleges, and by 
1963 there was one doctor for every 5 000 per- 
sons. The programme at Chung Shan Medical 
College, which the author attended from 196 l- 
1967, is discussed pointing out admission proce- 
dures, curricula and examinations, field work, 
political aspects, and internship. 

136 Chang, Chia-pei., Combination of tradi- 
tional Chinese medicine and Western medi- 
cine. Sante Publique (Bucharest), 8, 1965, 
453-455. Engl. 

Many hospitals and clinics using Chinese tradi- 
tional medicine have been set up in China, and in 
most Western-style general hospitals and clinics 
there are departments of traditional Chinese 
medicine. Schools for the trainit- of traditional 
physicians have been established; students can 
also learn through apprenticeship with veteran 
traditional doctors and pharmacists. Doctors of 
the Western school have been encouraged to 
study traditional medicine, so that the Chinese 
heritage might be systematized. It is hoped that 
by uniting two types of medicine, medical sci- 
enis in China will advance to a higher level. 

137 Cheng, Chu-Yuan., Health manpower in 
China: growth and distribution. In Weg- 
man, M.E., Lin, T., and Purcell, E.F., eds., 
Public Health in the People’s Republic of 
China, New York, Josiah Macy, Jr. Foun- 
dation, 1973, 139-157. Engl. 

In China a major goal has been to augment the 
number of medical professionals to meet the 
needs of the growing population. The author 
traces quantitative trends that have influenced 
reforms in medical education and the relocation 
of medical manpower. No official population- 
manpower ratio has been promulgated by the 
Chinese government. The author uses empirical 
data from countries in East Asia and some Latin 
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American countries particularly relevant to 
China to postulate that the demand for physi- 
cians in 1966 would be 303 000 for a population 
of 758 800 000. The demand for intermediate- 
level medical personnel would range from 
680 000 to 7 12 000 and demand for low-level 
personnel around 3.3 million. Available data on 
supply of health manpower shows an upward 
trend to 1958 but declines after 196 1. To accom- 
modate the demand for higher medical man- 
power (physicians, pharmacists, dentists) medi- 
cal colleges were tremendously expanded but 
have been reduced to half in recent years to em- 
phasize training of “barefoot doctors.” It is esti- 
mated that in promoting noncollege graduates to 
the rank of doctors, the total number of medical 
doctors, pharmacists, and dentists would reach 
2 10 000 in 1966. Intermediate medical man- 
power such as doctors’ assistants, nurses, mid- 
wives, junior pharmacists, and laboratory techni- 
cians are trained in an increasing number of sec- 
ondary medical schools, signifying the shift in 
priority. Statistical data reveal that the deficiency 
of physicians has declined continuously and the 
gap between supply and demand of intermedi- 
ate-level personnel is closing. Sweeping reform 
of Chinese medical and health services has been 
undertaken since 1965 to deal with an extremely 
uneven distribution of manpower and facilities. 
The new system brought into being “barefoot 
doctors,” rural youths given three months local 
training and further training at an urban centre 
after some work with the peasants. A further 
major measure has been the alteration by medi- 
cal education, with a merging of Chinese and 
Western medicine. In setting up clinics, health 
stations, and health rooms, there will be mass 
participation in rural medical care. 

138 China News Analysis, Hong Kong. Train- 
ing in medicine. China News Analysis 
(Hong Kong), (577), 20 Aug 1965, l-7. 
Engl. 

All grades of medical staff in China, apart from 
graduate doctors, are given the common name of 
medical staff, and are regarded as “trained” if 
they were educated in special secondary schools. 
Fully qualified doctors are trained in medical 
colleges of varying standards. The most highly 
recognized is China Medical University (for- 
merly Peking Union Medical College). The ele- 
mentary training provided at special secondary 
schools has some justification in the present con- 
ditions of China where sufficient fully qualified 
physicians are unavailable. Reports from Chi- 
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nese sources indicated that reforms in curriculum 
and administration of medical colleges were tak- 
ing place in 1965. Teachers and students were 
being sent to the villages and manual labour was 
part of the programme. Evening medical schools 
and half-work, half-study schools have been es- 
tablished to train doctors. Chinese herb medicine 
or acupuncture are also taught through these 
short courses. Training of traditional practition- 
ers through apprenticeship is still going on. It is 
difficult to say how many new doctors are added 
each year by education or by promotion. 

139 China PR, Revolutionary Committee of 
Kirin Medical College. Kung pei-fang ti- 
chu u p’ei-hsun ts’an-k’ao shih yung. 1st 
edition. (Training manual for “barefoot 
doctors”). Peking, Jen-min wei-sheng chu- 
pan she, Apr 197 1.6 + 10 + 653~. Chinese. 
This manual is for the northern regions of 
China only. See entry 140 for volume deal- 
ing with southern regions. 

The volume was compiled by personnel of the 
Kirin Medical College in northeast China based 
on their experience in training “barefoot doc- 
tors,” in accordance with Chairman Mao’s 
teaching “in medical and health work, put the 
stress on the rural areas.” Although for the most 
part the book gives detailed instructions on treat- 
ing patients and preventing diseases with indige- 
nous prescriptions, medicinal herbs, and acu- 
puncture, it also tells barefoot doctors to encour- 
age patients to fight ailments with Mao Tse-tung 
thought. (Journal abstract, taken from Newslet- 
ter: Centre for Chinese Research Materials, 
Washington, D.C., No. 9.) 

140 China PR, Revolutionary Committee of 
the Health Station, Chiang-then Com- 
mune, Ch’uan-sha County, Shanghai Mu- 
nicipality. Kung nan-fang ti-chu p’ei-hsun 
ts’an-k’ao shih-yung. 4th edition. (Training 
manual for “barefoot doctors’). Peking, 
Peking People’s Hygiene Press, Jun 1970. 
6 + 7 + 59 1 p. Chinese. 
See entry 139 for volume dealing with 
northern regions. This manual is being 
translated into English by the Fogarty In- 
ternational Centre, Bethesda, Md., U.S.A. 

A barefoot doctor’s handbook, for use as refer- 
ence in fostering and training work in southern 
regions, was compiled by the Revolutionary 
Committee of the Health Station of Chiang-then 
Commune of Ch’uan-sha County, Shanghai. 
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Subjects covered in the manual are recognition 
of the human body, basic hygiene, birth control, 
diagnosis and treatment of common diseases, 
traditional and herbal medicines. A number of 
interesting things are evident in the manual: 
there is no distinction between the importance of 
preventive techniques and the actual practice of 
medicine itself. and there is great evidence of 
integrating traditional Chinese medicine and 
practice with modem Western practices. 

141 China Reconstructs, Peking. U.S. imperi- 
alist cultural aggression disguised as 
friendship. China Reconstructs (Peking), 
17, Nov 1968,44-48. Engl. 

Peking Union Medical College is described as 
“the source of U.S. imperialism for its towering 
crimes of aggression against China under the 
cover of philanthropic undertakings.” The Col- 
lege is stated to have been more important as a 
political tool than as a training institute for phy- 
sicians. 

142 Christie, R.V., John E. Fogarty Interna- 
tional Center for Advanced Study in the 
Health Sciences, Bethesda, Md. Medical 
education, training and manpower. In 
Topics of Study Interest in Chinese Medi- 
cine and Public Health: Report of a Plan- 
ning Meeting, Washington. D.C.. U.S. 
Dept. of Health, Education, and Welfare, 
DHEW Publication No. (NIH)72-395, 
1972. Engl. 
Planning meeting on topics of study inter- 
est in Chinese medicine and public health, 
Bethesda, Md., Mar. 15, 1972. 

Having visited Peking in 196 1, the author recalls 
that the Peking Medical College, which was 
closely linked with the Chinese Academy of 
Medical Science, was the best in China. The cur- 
riculum was similar to that in North America, 
with some instruction in traditional medicine 
during the clinical years. Other schools had cur- 
ricula of six, five, or four years, and at that time, 
100 000 physicians were trained in Western 
medicine, 500 000 in traditional medicine. With 
the changes of the Cultural Revolution, the cur- 
riculum at the Peking College was reduced to 
three yesi and the number of studer.ts greatly 
increased. Many of the changes in medical edu- 
cation that are being introduced in North Amer- 
ica are similar to those that followed the Cultural 
Revolution in China, i.e. student participation in 
decision making, abolition of graded examina- 
tion results, community orientation of medical 
schools, etc. 
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143 Christie, R-V., Communications: medicine 
and medical education in China. Journal of 
Medical Education (Chicago). 42(5). May 
1967,463-466. Engl. 

The result of a visitor-exchange programme 
between McGill University and the Chinese 
Medical College has resulted in six Canadian 
physicians visiting China between 1962 and 
1967. All were impressed by the emphasis on 
preventive medicine. Posters everywhere em- 
phasized the importance of hygiene, i.e. destruc- 
rion of the four pests. Peking Union Hospital 
(formerly Peking Union Medical College) is the 
teaching hospital of the Chinese Medical College 
with standards similar to those in Canada. The 
Chinese Medical College is the leading medical 
college, training teachers and research workers 
in an eight-year currictilum. Six-year medical 
schools such as the Chung Shan Medical College 
in Canton, and five-year medical schools follow 
similar curricula with a reduced premedical year. 
Traditional physicians are trained for five or six 
years, the first year heing devoted to -the basic 
sciences under Western-trained instructors. Med- 
ical research is centred in the Chinese Academy 
of Medical Sciences, consisting of 15 institutes 
whose work is based in specia! hospitals. 

144 Collier, H.B., Teaching and research in the 
basic medical scienctis in the People’s Re- 
public of China, 1965. Journal of Medical 
Education (Chicago), 42(5). May 1967, 
467-470. Engl. 

A Canadian physician notes a great im- 
provement in the health of China’s people since 
his last visit in 1937. He notes a similar im- 
provement and expansion in medical education, 
with 80 medical colleges now in existence. Vari- 
ous standards exist amongst medical schools, 
from the excellent China Medical College in 
Peking, with standards comparable to Canada, 
to large provincial schools enrolling 2 000 stu- 
dents. Education costs are covered by the gov- 
ernment and students spend their first year fol- 
lowing graduation at work in rural clinics. Most 
schools have thret: areas of concentration: hy- 
giene, Western inedicine, and traditional mcdi- 
tine. Research emphases are traditional druga, 
cancer iesearcl’ .md parasitology. 

145 Critchle?. J.E., Medical education in 
China. Medical Journal of Australia (Syd- 
ney), 1, I’) ‘May 1973, 1005-1007. Engl. 

Prior to 1949, ;i:c number of graduates from 
Western-style rri<dical schools in China were to- 
tally inadequatl :{)r the population, and tended 
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to remain in the larger cities. Under the new re- 
gime, medical schools were established in con- 
junction with hospitals rather than universities. 
Medical schools were established for the teach- 
ing of traditional Chinese medicine, and now 
(1973) the Western-oriented medical schools are 
teaching some traditional medicine. Distinctions 
between the two are becoming less clear. Doctors 
of both schools have equal status. The curricula 
and admission requirements for both types of 
medical school are outlined. 

146 Dimond, E.G., Medicine in the People’s 
Republic of China: a progress report. Jour- 
nal of the American Medical Association 
(Chicago), 222(9), 27 Nov 1972, 1 I58- 
1159. Engl. 

During two trips to China, in 197 1 and 1972, the 
author observed that surgery can be performed 
using acupuncture anaesthesia, and that there 
are several centres using this technique success- 
fully in open heart surgery. Acupuncture (a bet- 
ter term is analgesia, not anaesthesia) is not al- 
ways successful, in which case regular anaesthe- 
sia is used. The rationale of acupuncture is not 
understood, but first-class research is being done, 
and its use as a therapeutic agent in deafness is 
widespread. The author believes that the honest, 
ethical role for acupuncture is a dilemma that the 
West must face. In restorative surgery China is 
making considerable advances. The effort to 
combine Chinese traditional medicine and West- 
ern scientific medicine continues. The ancient 
materia medica are being screened for herbal 
drugs, particularly for the cure of heart disease, 
hypertension, and cancer. The Academy of Med- 
ical Sciences (Peking) is sponsoring an eight- 
month intensive study course for Western doc- 
tors in Chinese traditional medicine. In medical 
schools, the new classes have a high number of 
former barefoot doctors in the freshman class. 
Medical students continue to have learning expe- 
riences in the rural areas. All programs of care, 
education, and research are directed toward de- 
livering health care to China’s rural population. 

147 Dimond, E.G., Medical education and care 
in People’s Republic of China. Journal of 
the American Medical Association (Chi- 
cago), 218(10), 6 Dee 1971, 1552-1557. 
Engl. 

There is no way to discuss medical education and 
medical research in China today other than in a 
political context. The changes in medical educa- 
tion and medical care are a change in priorities, 
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the priorities being the immediate need for med- 
ical care by the rural population (90 percent of 
800 000 000 people) and the need for control of 
education by the people, not by a preexistent 
academic framework. The author lists events 
from 1966 to 1971 to show how these priorities 
have been accomplished. All medical schools 
were closed, all students given assignments in the 
countryside where health workers were needed. 
At all visible levels this is the accepted system. 
The present educational structure is outlined us- 
ing the Peking Medical College as an example. 
The health personnel have been produced by 
countryside “rotation,” a system in which all 
urban dwellers work for periods in the country- 
side. Physicians are used as professionals when 
in the countryside - conducting education pro- 
grammes in commune hospitals, mobile health 
teams to villages, preventive spraying and vacci- 
nation, and training of “barefoot doctors,” the 
front-line medical corpsmen who are a combina- 
tion of farmer and neighbourhood first-aid man. 
Aspects of the commune hospital are described 
in detail. At all levels of care, from the commune 
to the teaching hospital, there is a synthesis of 
Chinese traditional and modern medicine. Physi- 
cians work together with traditional doctors in all 
health facilities. Basic research is carried on at 
the Institute of Materia Medica (a component of 
the Chinese Academy of Science in Peking) for 
treatment of chronic bronchitis, paralysis, and 
cancer. China, at the national level, has made 
treatment of deaf-mutism a major program. The 
author observed that the problems of prostitu- 
tion, venereal disease, narcotics, marijuana, alco- 
holism, and illegitimacy are nonexistent or al- 
most nonexistent in modern China. Large epi- 
demics have responded to improved sanitation, 
and public health stems from patriotic fervor. 
Barefoot doctors have brought medical care to 
the masses. The nationwide physical fitness pro- 
gramme has resulted in a healthy population. 
However, cigarette smoking is widespread and 
chronic bronchitis is a major health problem: 
cancer is a major dread: rheumatic fever, coro- 
nary heart disease, and hypertension are com- 
mon. 

148 Dimond, E.G., Medical education in China. 
Asia (New York), 26, Summer 1972, 60- 
73. Engl. 

To understand China in 1972 and its educational 
system, one must not attempt to judge what they 
are doing by “international standards”; one 
must read the Chinese document in English, The 
Anatomy of China, in which the author explains 
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the Cultural Revolution and outline; changes in 
the academic structure. He notes that when visit- 
ing China there seemed to be an immense esprit 
- an enthusiasm for what their society is at- 
tempting to accomplish. The author finds merit 
in the situation existing in China, where any stu- 
dent may attend medical school providing he or 
she has worked, has proven himself a scholar of 
Lenin, Marx. Engeis, and Mao, and has won 
party endorsement. Another aspect of Chinese 
medical education is “on-the-job education,” 
which divides three years of study between basic 
science, outpatient or outreach work, and hospi- 
tal training. Continuing education is excellent 
and occurs in ail walks of life. Intensive medical 
education of the general public has been very 
effective with regard to simple health measures 
and national birth control. Through the media 
the government has mass-educated the people 
concerning their health. The author points out 
that many aspects of Chinese medical education 
would benefit us if we could make them fit our 
social system. 

149 Dodge, R.E., Medical education in China. 
Journal of the American Medical Associa- 
tion (Chicago), 219( lo), 6 Mar 1972, 1339. 
En@. 
Letter to the editor. .- 

An American physician states that China’s medi- 
cal curriculum is far more appropriate to the 
needs of the deveiopmg world than curricula 
based on Western models. This is true with re- 
gard to shortened length of curriculum, easing of 
academic prerequisites, emphasis on practical 
experience, and de-emphasis on specialization. 

150 Elliott, LA., Observations on medical sci- 
ence and educatron in the People’s Republic 
of China. Canadian Medical Association 
Journal (Toronto), 92, 9 Jan 1965, 73-76. 
Engi. 

Every institution visited by this Western doctor 
in China in 1964 dated its reorganization and 
expansion to seven or eight years prior to 1964. 
The Chinese Medical College, with an eight-year 
curriculum, graduated its first class under the 
new organization in 1965. The Chinese Medical 
College also does a considerable amount of basic 
research. The Peking Medical College has a six- 
year course and admits 400-500 students annu- 
ally. The Chinese Academy of Medical Sciences 
is the parent organization of 15 specialized medi- 
cal research institutes and hospitals, one of 
which is the Peking Union Hospital whose priori- 
ties are research, teaching, and patient care, in 

that order. in surrounding rural areas. clinics and 
hospitals based in the communes give primilry 
medical care. sending complicated cases to Pe- 
king hospitals. Visits to the Bethune Peace Hos- 
pital. to the Sun Yat Sen Medical College and to 
three modern medica! colleges in Shanghai are 
discussed. in Shanghai. the headquarters of the 
Chinese Academy of Science was also visited. 
Two aspects of medical training and practice are 
emphasized - preventive medicine and medical 
service to rural areas. The system of research 
grants and the equipping of research iaborato- 
ries are similar to those in Canada. Acupuncture 
was observed at the Peking Union Hospital. 
There are now institutes for the scientific study of 
traditional medicine: colleges of traditional 
medicine are maintained so that methods may be 
retained while they are also being scientifically 
assessed. The author’s personal lectures were at- 
tended by large and enthusiastic audiences 01 
medical scientists. teachers, and students. 

151 Esposito, B.J., Medical education in the 
People’s Republic c?/ China. Forthcoming 
in Asia Quarterly. Engi. 
Unpublished document. 

This article reviews China’s medical curricula. 
developments at medical schools and the seiec- 
tion process of mediti.11 students during and after 
the Cultural Revolution. In the period before the 
Cultural Revolution, five- and six-year pro- 
grammes were common and there was little stu- 
dent-patient contact. During the Cultural Rev- 
olution medical schools closed for varying 
lengths of time, reopening in 1969-70 with re- 
duced and consolidated course requirements, 
and the inclusion of political education, tradi- 
tional medicine and military training. Curricula 
revisions that have taken place in Chung Shan 
Medical College, Peking Medical College, and 
Shenyang Medical College are outlined. Basi- 
cally there are two types of medical schools, one 
a part-time and the other a full-time facility. At 
the former, health para-professionals are taught 
to use traditional and Western style medicine to 
cure common diseases of the region; there are no 
age or academic admission requirements. in the 
latter, Revolutionary Committees have become 
the governing bodies, reforming the ideology of 
the staff and encouraging movements of mobile 
teams from the colleges to remote areas. Severe 
“struggle-criticism-transformation” sessions 
took place for the reformation of teaching staffs. 
The Worker/People’s Liberation Army (PLA) 
teams played an active role in the colleges and 
hospitals, raising the ideological level of staff. 
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With the same end in mind, scientists and doc- 
tors were dispersed in the countryside where they 
trained auxiliaries and provided medical care. 
Medical research appears to be centred at the 
major schools such as Peking Medical College. 
Preference for admission to medical school is 
now given to those who have a rural background 
with practical experience (many are former bare- 
foot doctors) and a high degree of political 
awareness. The starting point for all Communist 
Chinese training in medical and health work is 
the political orientation. 

152 Evans, .I., Medical and health professional 
education in the People’s Republic of 
China: general comments on education. 
n-p., 1973.6~. Engl. 
Unpublished document. Background pa- 
per prepared for the Canadian medical 
delegation’s visit to the People’s Republic 
of China. 

In China, the general pattern of education ap- 
pears to be standardized. Primary school (six 
years), junior middle school (twti years), and 
upper middle school all include productive la- 
bour as part of the studies. Before entering post- 
secondary studies, all students must serve at least 
two years as a peasant worker, factory worker, or 
soldier. Professional colleges for agriculture, 
engineering, medicine, and other vocations exist 
as independent establishments. Since the Cul- 
tural Revolution, university programmes have 
been reduced to three years and are interrupted 
with periods of practical experience, while teach- 
ing methods stress the study of practical prob- 
lems. University admission requires the student’s 
expression of his particular interest, a review by 
his fellow workers, a review by the local commit- 
tee, and a university entrance examination. 
There are no tuition fees, room and board are 
provided, and the university community includes 
facilities (e.g. kindergarten, medical clinic, etc.) 
for the students, teaching staff, and nonacademic 
workers. It is administered by a People’s Revolu- 
tionary Committee. Degrees have not been 
granted since 1949, and postgraduate work takes 
the fomi of research at the university. 

153 Ferguson, M.E., China Medical Board of 
New York, New York. China Medical 
Board and Peking Union Medical College; 
a chronicle of fruitfur collaboration 1914- 
1951. New York, China Medical Board of 
New York, 1970.263 p. Engl. 

The history of international cooperation 
between the United States and the People’s Re- 
public of China in the field of medicine and the 
education of physicians and other medical per- 
sonnel are related. The following aspects of the 
relationship between the China Medical Board 
and Peking Union Medical College (PUMC) are 
dealt with: political aspects, economic and ad- 
ministrative aspects. Takeover of the PUMC by 
the Chinese government in 195 1, which ended 
this cooperation, is discussed. 

154 Fischer, W., Die Medizin im neuen China. 
(Medicine in New China). Maseria Medica 
Nordmark (Uetersen / Hoist), 10. Heft 
6/7, 1958, 187- 190. German. 

In 1958 there were approximately 70 000 physi- 
cians with Western training for 620 million peo- 
ple in China. The great need for medical person- 
nel, initially after the revolution, led to shorter 
training of young medical students; even at the 
present time, five years of training including one 
year of hospital work appears to be on the short 
side. These early emergency measures did not 
give good end results. The number of well- 
trained university teachers and lecturers is too 
small to ensure good medical cducarion of the 
600 to 800 medical students entering each year 
into the 38 medical schools operating in China 
and teaching staffs are overworked. Medical re- 
search appears to be well directed by qua!ified 
specialists: fields of main research are arterio- 
sclerosis, schistosomiasis, malignant tumors, and 
birth control. The successful control of various 
epidemic diseases is outlined. With regard to the 
hospitals, reportedly a total of 1 000 new hospi- 
tals have been constructed in China since 1948. 
However, the number of hospital beds available 
is greatly inadequate. In Peking there are 11 000 
beds available for 3 million people: in Shanghai, 
only 17 000 for 7 million people. The university 
hospitals visited by the author were excellent. 
Public health education is very well organized in 
China; small medical units are open at many 
places in the cities. Traditional Chinese methods 
of treatment are used exclusively in a large num- 
ber of hospitals. It is concluded that medicine in 
China has made great advances within a supris- 
ingly short period of time and the author predicts 
that China will soon reach the level of medical 
standards of the Western world. 

155 Flato, C., Cultural Revolution brings 
change to China; lIestern and traditional 
medicine now mix. The Nation’s Health 
(Washington), Ott 1972,4-5. Engl. 
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See entries 257 and 258 for complete se- 
ries. 

Two systems of medicine, Chinese traditional 
and Western. enjoy equal status in China. As a 
result of the Cultural Revolution, the following 
changes have been brought about in medical 
education: 1) administration of medica! schools 
is now shared with Revolutionary Committees 
made up of all staff and faculty members, stu- 
dents, and Communist Party cadres, 2) curricu- 
lum stresses the practical side of medicine, 3) 
students come more from agricultural workers 
and factory workers families, some being former 
barefoot doctors, worker doctors, or nurses, 4) 
admissions policies stress work history, political 
activity, aptitudes, and ability to relate to people, 
5) the numbers of women now entering medical 
school is increasing. In medical practice, the 
stress has been on supplying manpower for re- 
mote rural areas, re-orienting the former elitist 
thinking of physicians, and recruiting large num- 
bers of health workers. Two medical schools, 
each with three-year curricula, are discussed with 
respect to teaching priorities. 

156 Fornara, P., Impressioni di un pediatra 
pensionato sull’insegnamento della medic- 
ina in Cina. (Impressions of a retiredpedia- 
trician on the teaching of medicine in 
China). Minerva Medicine (Turin, Italy), 
63(41), Jun-Jul 1972, 10-16. Ital. 

In 1966 the author visited an American-built 
hospital, formerly Peking Union Medicine Cen- 
ter, observing 100 well-equipped operating 
rooms, a pharmacy with up-to-date Chinese- 
manufactured antibiotics, and an acupuncture 
department in classic national medicine based on 
plant and herbal remedies. Statistical data on the 
number of doctors (both traditional and Western 
trained), hospitals, and barefoot doctors is 
quoted. Mao’s order that medicine be “red and 
rural” led to the creation and training of “bare- 
foot doctors” who in three- to five-month courses 
are taught to recognize and treat the more com- 
mon illnesses, to give injections, first aid, artifi- 
cial respiration, and acupuncture. These doctors 
work in the countryside both as peasants and 
doctors, then take an improvement or refresher 
course at some hospital medical center and then 
return to work in the country as doctors. Thus 
diffusion of medical and health work is spread 
from cities to the entire countryside. The oid sys- 
tem of medical education was suspended in 1966 
and since its recommencement in 1970 the study 
of medicine lasts three years, the study of phar- 
macy two and one-half years. Male and female 

nurses having five or more years of practical 
work can be admitted to medical schools and 
obtain degrees in one year. The great novelty of 
Chinese medicine is the “barefoot doctors” 
because after such a short time in school they 
have learned the solution of highly scientific 
problems and have successfully merged the 
knowledge of ancient traditional Chinese medi- 
cines with that of modern medicine. 

157 Green, R.P., China: a medical student’s 
viewpoint. Journal of the National Medical 
Association (New York), 65( l), Jan 1973, 
29-3 1. Engl. 

Medical students in China today (1973) are 
trained in three years as opposed to the six year 
curriculum prior to the Cultural Revolution. The 
student enters at around 20 years of age, having 
graduated from senior middle school and 
worked two years in productive labour. Entry is 
determined by recommendations from the gov- 
erning body of the student’s particular com- 
mune. The first year students’ classes are mainly 
the basic science courses. The second year con- 
centrates on clinical courses, and the third is field 
work in commune hospitals and clinics, factory 
hospitals and clinics, and some rural-urban hos- 
pital settings. The Chung Shan Medical School 
and Hospital in Kwangchow, although some- 
what gloomy in appearance, appeared to be of- 
fering effective health care service. China’s ex- 
periment in medical education seems to be func- 
tioning well. 

158 Henschen, F., Kinas nya “barfotadok- 
torer “. (New barefoot doctors in China). 
Lakartidningen (Stockholm), 66( 18) 
1969, 1850- 1852. Swedish. 

This article is largely a direct translation from 
English of an item that appeared in the third 
issue of the Red Flag for 1968. Large numbers of 
“barefoot doctors” were trained following a di- 
rective from Chairman Mao in 1965. They spent 
half of their time as doctors and the other half 
doing farm labour. These in turn have trained 
many others as health workers. A series of exam- 
ples is given on how these doctors carry out their 
work. The examples take the form of a polemic 
against formally trained doctors who are out of 
touch with the people and often have trouble 
making the transition from theoretical 
knowledge to practical application. By teaching 
the peasants proper hygiene the barefoot doctors 
have made an enormous contribution toward 
disease prevention. After a practice of two years 
a barefoot doctor is able to write out about 100 
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prescriptions and diagnose 100 illnesses common 
in farming districts. He can make acupunctures 
at more than 100 points on the body, and can 
cure such common and serious diseases of the 
countryside as measles, pneumonia, and pleu- 
risy. 

159 Huth, E.J., Turmoil in medical education: 
Peking, Paris, and points West. Annals of 
Internal Medicine (Philadelphia), 70( 1 ), 
Jan 1969,225-228. Engl. 

China’s upheavals in 1968 resulted in a purge of 
academic medicine. The Chinese Medical Jour- 
nal (later China’s Medicine) for instance, has 
become a political testimony to Mao Tse-tung 
thought. China Medical College was singled out 
and criticized for the inadequate training its 
graduates received in dealing with the needs of 
the patient. Simultaneously, student criticism in 
Russia, Britain, France, and the United States 
pointed out the need for improved and increased 
medical care and schools better equipped to pre- 
pare physicians in their respective countries. 

160 Journal of the American Medical Associa- 
I tion, Chicago. Medicine in People’s Repub- 

I lic of China: reprise. Journal of the Ameri- 
can Medical Association (Chicago), 
222(9), 27 Nov 1972, 1179. Engl. 
Editorial. 

This editorial gives credence to Dimond’s obser- 
vations as to whether or not Western physicians 
can understand Chinese medicine in terms of 
Western science. It is pointed out that: 1) acu- 
puncture analgesia permits major surgical proce- 
dures; 2) research is seeking a scientific explana- 
tion of acupuncture: 3) therapeutic acupuncture 
has a place in treatment of some disorders; 4) 
traditional Chinese medicine continues to be 
taught and scientifically examined. Also of note 
are the following: the new medical classes have a 
large number of former “barefoot doctors,” the 
first medical journal to be published since the 
Cultural Revolution is forthcoming (1972), and 
the Chinese medical programme is aiming at 
providing medical care for all the people. 

161 Katz, A.M., Medical education in China, 
1973: service to the people. Pharos (Chi- 
cago), Ott 1973, 139-141, 151. Engl. 

Pursuit of personal goals has little place in the 
recruitment, training, and practice of the Chinese 
physician; the medical student is chosen mainly 
for his “class consciousness.” Students are first 
approved by their fellow workers on the basis of 
their record of service and their political 
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knowledge. All applicants are required to be in 
their twenties, unmarried, to have completed 
middle school, and to have had two years work 
experience. Medical curriculum has changed 
since the Cultural Revolution to bring the 
schools into line with current health needs. The 
course is reduced to three years, includes tradi- 
tional medicine, and is closely linked to com- 
mune and county hospitals where students and 
faculty work and study. In many of the teaching 
hospitals, one-third of faculty and staff work and 
live in the countryside at any given time. Based 
on his observations the author relates the condi- 
tions of teaching and laboratory facilities and 
the attitudes of students to their studies. !llustra- 
tions of curricula are based on two major hospi- 
tals: Chung Shan Medical School in Canton, and 
the Medical School at Shanghai. The author’s 
impressions of the medical education system are 
favourable. 

162 Kilborn, L.C., Medical education in Com- 
munist China. Journal of Medical Educa- 
tion (Chicago), 29(4), Apr 1954, 2 l-27. 
Engl. 

The former Dean of Medicine and Director of 
the College of Medical Science, West China Un- 
ion University, Chengtu, Szechwan, China, 
believes that steps taken by the Communist gov- 
ernment to improve health are in fact retrograde 
steps: 1) Communist medical ethics transformed 
the medical profession into an instrument for the 
enforcement of official policy, i.e. the elimination 
of certain groups whose existence was believed 
to constitute a danger to the new order; 2) repu- 
diation of the scientific spirit was characterized 
by the discarding of three principles; honesty in 
observation and reporting, a critical attitude, and 
complete objectivity in evaluation. Examples 
from conference reports in 195 1 are quoted, 
which point out that government dictates on 
methods of treatment and government findings 
are accepted without questioning; 3) standards 
of medical education were lowered, with an 
emphasis on quantity rather than quality. 

163 Lim, R.K., Wang, G.H., Physiological sci- 
ences. In Gould, S.H., ed., Sciences in 
Communist China, Washington, D.C., 
American Association for Advancement of 
Sciences, 196 1,323-3&L. Engl. 

In this paper the following aspects of the physio- 
logical sciences in China ari- discussed: Chinese 
traditional medicine, the history of Euro-Asian 
and Euro-American influences, the Rockefeller 
Foundation and Peking Union Medical College, 
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research institutes before Liberation (Academia 
Sinica, Peiping Academy, and Lester Institute), 
medical schools from 1949- 1959 and the train- 
ing of Western-type and traditional physicians, 
research institutes as of 1949 (Academia Sinica, 
Academy of Medical Sciences of the People’s 
Liberation Army, Chinese Academy of Medical 
Sciences), as well as the Chinese Association of 
Physiological Sciences and associated scientific 
journals. In addition to the above-mentioned 
aspects of medical physiology, some attention is 
given to the agricultural and physiological sci- 
ences. 

164 Lindsay, K., Where patients and doctors 
help train each other. Health Rights News 
(Chicago), Dee 1972, 13. Engl. 

Based on two discussions with medical students 
and teachers at Sun Yat Sen Medical College 
and Sin Hwa Medical College during a tour of 
China, this article outlines medical education in 
China with respect to curricula, student accom- 
modation. admission requirements, political ide- 
ology, physicians’ responsibility to the commu- 
nity - and status of women in the field of medi- 
cine. 

165 Lubic, R-W., National Academy of Sci- 
ences, Institute of Medicine, Washingtop. 
D.C. Observations on nursing and mid- 
w$ety education. In Report of the Medical 
Delegation to the People’s Republic of 
China, Washington, D.C., National Acad- 
emy of Sciences, 1973, I36 138. Engl. 

Just as the medical schools were closed in the 
People’s Republic of China in 1966, so were 
nursing and midwifery schools. The formal re- 
opening of nursing and midwifery schools may 
come in 1974. Since the closing of the schools, 
education of nurses and midwives has been 
functioning almost entirely on an informal ap- 
prentice basis. It is apparent that all nurses learn 
to do normal deliveries and are taught to insert 
intrauterine devices. Nurses have a junior middle 
school background, and provided they have abiI- 
ity and demonstrated political affiliation, they 
have access to university medical education. The 
forthcoming nursing curricula may be of two 
years duration, the last six months being spent in 
full-time practice. It is possible that each hospital 
will train its own nurses. Nursing and midwifery 
education seem to be on the brink of revital- 
ization. 
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166 Mann, F., Chinese traditional mecl‘it*inc: [I 
practitioner’s view. China Quarterly (Lon- 
don), (23), Jul-Sep 1965,28-36. Engl. 

Traditional Chinese medicine employs treat- 
ments such as acupuncture, herbal medicine, 
massage, etc. Western medicine’s greatest contri- 
bution in China has been in sanitation and pre- 
ventive medicine. Separate medical schools exist 
for both traditional Chinese medicine and West- 
ern scientific medicine although each gives addi- 
tional instruction in the principles of the other: 
hospitals are staffed by both types of physician. 
The theory and practice of acupuncture are dis- 
cussed. 

167 Mann, M., Medical education in the Peo- 
ple’s Republic of Chinu. Journal of the 
National Medical Association (New 
York), 65( 1 ), Jan 1973,8- IO. Engl. 

A visit to the Chung Shan Medical College in 
Kwangchow (Canton), China, in 1972 revealed 
that a three-year curriculum is being used. The 
first year is devoted to basic science courses, the 
second to instruction in clinical medicine, and the 
third to clinical practice. In observing a lecture it 
was noted that few audio-visual aids were used. 
Selection of candidates begins with nominees 
from factory or commune governing bodies. 
Further screening is performed by the faculty for 
acadl:mic qualifications. Students have addi- 
tionzl coaching or tutoring if necessary. Physical 
teaching facilities seemed adequate. Teachers 
seemed as professional and competent as in any’ 
other medical school. Judged by Western Stan-. 
dards, this system is not capable of producing the 
scientist-physician with a sound basic knowledge 
of cell biology, physiology, etc. However, th,-y 
are attaining a goal of training larger numbers of 
physicians to meet the urgent needs of com- 
mgnes, factories, etc. If the plan to give special- 
ized training to minimally-trained physicians is 
carried out, these post-graduate physicians may 
demonstrate the professional skill of American 
or European counterparts. 

168 Morita, N., (Nursing in Red China). Japa- 
nese Journal of Nursing (Tokyo), 60, Feb 
1966,84-85. Japanese. 

Returning to Japan after a one-month stay in 
China, an observer relates her experiences. She 
was shown a public hospital building provided 
with 400 beds and visited daily by 700 outpa- 
tients. In a surgical pavilion of 100 beds, 40 doc- 
tors and 30 nurses were on staff. Night duties are 
performed in three shifts and a team of two 
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nurses and doctors are on duty. All nurses stud- 
ied four years at the university, following high 
school. Doctors have four years of university 
education followed by two years of practical 
training. There is an internship system. Eighty 
percent of all doctors, and almost all pediatri- 
cians are female. Courses include Western and 
Chinese medicine. Those who have completed 
their curriculum in Western medicine take 
evening classes in Chinese medicine, so that the 
characteristic feature of medical care is to pro- 
vide mixed treatment. The stress is laid upon pre- 
ventive medicine. Hospitalization costs are cov- 
ered half by the state, half by the health insur- 
ance. Married nurses commute from worker’s 
residences. Pregnant nurses use the hospital’s 
transportation. There are 80 boarding rooms for 
single nurses. The rent for a room is approx- 
imately Y 100(33 cents), board is Y2 200($7.30). 
The salary is about Y7 000($23.30). 

169 Orleans, LA., Medical scientists. In Or- 
leans, L-A., Professional Manpower and 
Education in Communist China, Washing- 
ton, D.C., National Science Foundation, 
1961, 134-142.Engl. 

As of 196 1, there had been no acceleration in the 
training of doctors comparable to the increasing 
numbers of engineers and other technical per- 
sonnel. In rural areas, the government was rely- 
ing on subprofessionals to make improvements 
in health and sanitation. Chinese traditional doc- 
tors were given equal status with Western physi- 
cians in 1958, and all physicians trained in West- 
em medicine were required to study traditional 
medicine. Medical schools were divided into 
medical, public health, oral medicine, and phar- 
macology departments. In 1957 one source re- 
ported 38 medical institutes in China. By 196 1 
almost 40 percent of the students in these col- 
leges were women, and the number of graduates 
trained in Western medicine could be between 
50 000 and 75 000. Although efforts were being 
made to distribute some of the medical person- 
nel into rural areas, at least 75 percent of all 
qualified doctors were still in the cities, which 
contain only 15 percent of the population. 

170 Orleans, LA., Medicaleducation and man- 
power in Communist China. In Hu, CT., 
ed., Aspects of Chinese Education, New 
York, Columbia University, Teachers’ 
College Press, 20-42. Engl. 
Also appears in the Comparative Educa- 
tion Review, Feb 1969,20-42. 
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This paper describes the Chinese Communist 
education of medical personnel and estimates 
the number engaged in medical activities at the 
various levels, from medical doctors r~ part-time 
medical practitioners. In pre-Communist China, 
most medical doctors were trained abroad. Med- 
ical schools in China were part of large compre- 
hensive universities. The Communists removed 
medical schools from the comprehensive univer- 
sities. A multiplicity of approaches and curricula 
in medical education is paralleled by an appar- 
ent lack of standardization in controls. During 
the Great Leap Forward, all education in China 
was integrated with production, and following 
those years, higher medical schools were also 
called upon to support agriculture, through dis- 
ease prevention work in “the front line of agri- 
culture” or operating mess halls, etc. Although 
quality medical education did not disappear (the 
Medical College in Peking continued to offer a 
five to six year curriculum) it did simply “fade 
out” in some cases. By 1969 each province and 
autonomous region had at least one medical col- 
lege; the exact number of institutions is hard to 
determine. The higher medical institutions are 
listed. It is estimated that by the end of 1966, 
approximately 200 000 persons on the Chinese 
mainland had completed higher medical educa- 
tion (of four- five- or six-year courses). T;adi- 
tional medicine plays an indispensible role in the 
medical system. It is widely accepted, and in 
addition to continuing the apprenticeship train- 
ing method, several educational institutions for 
teaching Chinese traditional medicine have been 
established. China placed the emphasis in medi- 
cal education on secondary personnel and on a 
variety of short-term medical training courses 
for medical and public health workers. Their 
work is supplemented by mobile medical teams. 
Ir is estimated that there are 500 000 assistant 
doctors, nurses, midwives, and pharmacists with 
completed secondary medical education. Steps 
to provide more health centres for the peasants 
have included a rotation system, whereby urban 
medical personnel spend a year or so in the coun- 
tryside, and the permanent resettlement of lower 
level medical personnel in the county and com- 
mune health centres. At the bottom rung of the 
medical personnel ladder are part-time medical 
workers, including midwives, first-aid workers 
(Chinese Red Cross Society) who organize blood 
donors, provide home care, and promote sanita- 
tion campaigns. 

171 Peking Review, Peking. Orientation of the 
revolution in medical education as seen in 
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the growth of “barefoot doctors”: report oj 
an investigation Shanghai, Peking Review 
(Peking), 11(38), 20 Sep 1968, 18-22. 
Engl. 

In the rural counties surrounding Shanghai, large 
numbers of barefoot doctors have been trained. 
These health personnei generally spend half 
their time doing farm work and are paid as agri- 
cultural workers. They have played a tremen- 
dous role in carrying out the policy of prevention 
first. Approaches to barefoot doctor training are 
discussed. 

172 Peking Review, Peking. Revolutionaries qf 
a medical college denounce the revisionist 
line in education. Peking Review (Peking), 
11(17),26Apr 1968, 16-18.Engl. 

It is pointed out that in the China Medical Col- 
lege in 1968, as in other universities and institu- 
tions, there was an upsurge in the movement to 
revolutionize education. The college’s revolu- 
tionaries opposed the orientation toward an in- 
tellectual elite destined to serve an urban minor- 
ity group, in favour of an emphasis on the rural 
areas in health work. 

173 Peking Review, Peking. Training red doc- 
tors from among the workers. Peking Re- 
Gew (Peking). 12(5), 31 Jan 1969, 17-18. 
Engl. 

The decision of Shanghai factory workers t.o 
train medical workers from among the working 
class was made in response to Mao’s wishes. 

; Eleven workers, recommended by their com- 
; rades and approved by the Revolutionary Com- 

mittee, were sent to a hospital for training. Train- 
ing of these members of the “red doctors’ class” 
concentrates on clinical observation and practi- 
cal work. They have a strong sense of revolution- 
ary responsibility, and the aim of their study is to 
enable the working class to exercise leadership 
over medical work. Several other factories and 
plants in Shanghai are trying out ways to train 
medical personnel straight from the workers; 
thus, a contingent of working-class medical per- 
sonnel is gradually forming. 

174 Penfield, W., Oriental renaissance in edu- 
cation and medicine. Science (Washing- 
ton), 141(3586), 20 Sep 1963, 1153-l 161. 
Engl. 

In 1962, :.h, author observed education and 
medicine in Ch1n.t. Noting that during the 40-50 
year pre-Liberation period only 18 000 qualified 
doctors had been trained in China. Yet from 
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1949 to 1962, 102 000 physicians were gradu- 
ated from modern medical schools and qualified 
nurses, technicians, midwives. numbered 
450 000. Medical teaching includes several dif- 
ferent curricula. eight years (Chinese Medical 
College, Peking) for training teachers and re- 
search workers. six-, five-. or three-year curricula 
to prepare physicians for practical needs of fac- 
tories, mines, and farms. Peking Union Medical 
College, Peking University, and Chung Shan 
Hospital. Shanghai’s ltzading teaching hospital, 
are discussed in terms of admission require- 
ments, courses available. student accommoda- 
tion, etc. Both traditional and modern surgical 
practices especially in neuro-surgery are dis- 
cussed. It appeared that improvement of general 
health conditions had lowered the death rate. 
and that the birth control campaign is underway 
with an emphasis on late marriage and small 
families. 

175 Pen field, W.. China mission uccomplisked. 
Canadian Medical Association Journal 
(Toronto). 97, 26 Aug 1967, 468-470. 
Engl. 

While visiting China in 1962, it was discovered 
that 500 000 traditional physicians were practic- 
ing, and that colleges of Western medicine were 
established in every province except Tibet: 
100 000 doctors had been trained in Western 
medicine. Teaching hospitals in all of the lar:;est 
cities appeared to be first class. and a beginning 
had been made in research. The roles of Norman 
Bethune and Leslie Kilborn as medical mission- 
aries in China are considered. 

176 Pickowicz, PA., Barefoot doctors in 
China: People, politics and paramedicine. 
Eastern Horizon (Hong Kong), 1 I. 197 1, 
25-38. Engl. 

In addition to the fact that training medical doc- 
tors takes too long, it is expensive and many 
graduates have no interest in general practice. 
This essay is about China’s approach to the same 
problem. Specifically, it deals with the most sig- 
nificant health force in China, the barefoot doc- 
tor, and in doing so it takes account of the most 
significant book in China, The Instruction Man- 
ualfor Barefoot Doctors, first published in June 
1970. It also draws upon the author’s personal 
experiences in China during June and July I97 1, 
as well as articles that have appeared in the Chi- 
nese press on the subject of barefoot doctors. 
The article describes how barefoot doctors are 
recruited, trained, and paid in China. 
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177 Quijada Cerda, O.A., Algunos aspectos de 
la ensenanza medica. (Aspects of medical 
training). In Quijada Cerda, O.A., Medic- 
ina en China, Santiago, Sot. Impresora 
“Horizonte” Limitada, 1962, 149-l 70. 
Spa,i. 
See also entry 324. 

Without abandoning the general directive for 
the construction of socialism and the principle of 
self sufficiency, a policy on medical personnel 
training was established based mainly on the 
division of work by technical functions and not 
on hierarchy, which would be tantamount to so- 
cial stratification. As regards technical training, 
the Chinese emphasize Western medicine, with- 
out relegating their traditional brand of medi- 
cine to an inferior status. Eighty schools of West- 
ern-type medicine have been established since 
the revolution as opposed to four medical 
schools where traditional medicine is being 
taught. To achieve the necessary efficiency in the 
exploitation of technical training, it was neces- 
sary to instill in the profession a “working moral- 
ity”; this was accomplished by teachings of rev- 
olutionary history in China, socialist education, 
political economy and Marxist philosophy. As 
soon as possible after the Revolution, the recom- 
mendations of Mao Tse-tung concerning the 
mobilization of the masses for the improvement 
of their health were implemented, by the crea- 
tion in 1952 of the Patriotic Health Movement. 
To speed up the training of medical personnel 
physicians were trained at three levels of compe- 
tence: Middle Schools, Schools of Medicine, and 
Medical Colleges. The curricula of some of the 
medical schools are discussed. 

178 Said, H.M., Medicine in China. Karachi, 
Pakistan, Hamdard Academy, 1965.306~. 
Engl. 

Recording a visit to China in 1963, a medical 
doctor relates observations of the merging of 
Chinese traditional medicine with Western-style 
medicine, and gives as background material a 
thorough historical outline of China’s medicine, 
surgery, materia medica, and physicians 
throughout the ages. Modern application of an- 
cient medical knowledge is observed being prac- 
ticed alongside modern scientific medicine. It is 
pointed out that for centuries the development 
of medicine in China remained under state orga- 
nization, and the People’s Republic of China 
have reaffirmed this direct state supervision. 
Ways in which different medical techniques and 
remedies entered China are discussed, including 
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Western influence from 1842 until 1949. Obser- 
vations of medical institutions indicate texts 
used, curricula, and efforts to unite the tradi- 
tional and the modem at such institutions as 1) 
Academy of Traditional medicine at Peking, 2) 
Institute of Internal Medicine (where a combina- 
tion of modern therapy with traditional medicine 
was demonstrated), 3) Phamaceutical Research 
Centre (within the Academy of Chinese Tradi- 
tional Medicine) - traditional and modern doc- 
tors, pharmacists and chemists collaborating 
closely in research, 4) Academy of Medical Sci- 
ences, of which the Peking Union Hospital is the 
research base, and Peking Medical College, 5) 
Peking College of Traditional Medicine, 6) Fung 
Jen Tang Factory of Herbs, Peking, 7) Peking 
Children’s Hospital, etc. Therapy is briefly de- 
scribed. 

179 Salaff, J.W., Physician heal thyself. Far 
Eastern Economic Review (Hong Kong), 
44,27 Ott - 2 Nov 1968,29 l-293. Engl. 

A serious cost of China’s Cultural Revolution 
seems to have been declining standards of public 
health, and closing of medical schools. The au- 
thor examines Party criticism and reorganization 
of public health structure, as well as criticism of 
the class composition of the medical profession 
and of professionalism per se. The new govern- 
ing body of medical institutions is the Revolu- 
tionary Committee, which carries out educa- 
tional reforms - in particular the integration of 
theory with practical application, and reducing 
the length and difficulty of training at the higher 
level. The new medical curricula will stress dis- 
eases common to rural areas. Training requires 
active participation in rural medical teams. Bare- 
foot doctors have medical and political functions 
- preventive care, and training responsibilities 
as well as teaching Mao Tse-tung thought. 

180 Saward, E.W., Presentation of the current 
education of the physician in the People’s 
Republic of China and the efect of the Cul- 
tural Revolution on this pattern. Rochester, 
N.Y., University of Rochester, School of 
Medicine and Dentistry, Nov 1973. 14~. 
Engl. 
Unpublished document. 
Paper presented to the American Public 
Health Association Annual Meeting, San 
Francisco, California, Nov. 1973. 

Information received while touring China in 
1972 indicated that from 1949 to the Cultural 
Revolution, 250 000 Western-style doctors were 
trained. The medical schools were closed during 
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the Cultural Revolution but have since started 
training physicians again. Training of auxiliary 
medical workers and rotation of urban hea!th 
teams to the countryside are ways of dispersing 
health care to all the people. The government 
health agency at the provincial level is the Health 
Bureau. which encompasses medical care, health 
education. training of health personnel, manu- 
facture of pharmaceuticals, environmental sani- 
tation, etc. The Cultural Revolution has altered 
the training of physicians with respect to admis- 
sion requirements, curriculum, administration, 
financing. and so on. Students are selected on the 
following basis: I) students must have worked 
for two years after high school: 2) commune or 
factory members propose nominees for their po- 
litical ideology and ability to work and relate to 
others; 3) many have working experience ;s 
barefoot doctors, nurses, or paraprofessionals, or 
have been members of the People’s Liberation 
Army, and 4) married students are excluded. 
Curricula have been altered in the following 
ways: 1) length of training period is reduced to 
three from three and one half years: 2) the first 
year is spent in the medical school, the second 
and third in hospital and field work. Post-gradu- 
ate education is not as clearly defined or as for- 
malized as in the linited States. The present cur- 
riculum is regarded as an experiment that has not 
been operative long enough to be evaluated. Dis- 
cussion of the curriculum is ongoing. Adminis- 
tration of the medical school is under the Rev- 
olutionary Committee. 

181 Side], R., Women in medicine in the Peo- 
ple’s Republic of China. The New Physi- 
cian (Rolling Meadows, Ill.), May 1973, 
300-304. Engl. 
Also appears in Eastern Horizon (Hong 
Kong). See entry 182. 

In Chinese medicine, women have an increasing 
involvement. About 50 percent of the students in 
medical schools visited in 1972 were women and 
roughly half of the estimated one million bare- 
foot doctors are women. In the same effort to 
improve medical care in rural areas, peasants 
who live and work in the communes have been 
trained as midwives. All of these women work 
half of their time in the fields and spend the rest 
of the time delivering babies and providing fam- 
ily planning for commune women. The signifi- 
cance of large numbers of women midwives and 
barefoot doctors is significant in that these health 
workers later have access to medical school. 
Conditions in medical school are highly fa- 
vourable to women completing training. Tuition 

is free. Living expenses are minimal. After train: 
ing, the structures of medicine and of family life 
are conducive to women’s participation, al- 
though they still have a disproportionate share of 
administrative roles. Medical and scientific insti- 
tutions are favourable to active female in- 
volvement in medicine, in that they have living 
quarters, dining halls. preschool and primary 
school facilities on the premises. At the end of 
paid maternity leave, women can leave infants in 
the care of grandparents or bring babies to work 
with them, place them in a nursing room, and 
arrange two breast-feedings. Nurseries care for 
children until the age of three, when the child 
attends kindergarten. China’s medical profes- 
sion has been truly opened to women; what is 
left is for women to take their place as teachers in 
medical schools, as administrators, and as lead- 
ing members of revolutionary committees. 

182 Sidel, R., Women irl medicine in China. 
Eastern Horizon (Hong Kong), 12(4). 
1973,57-60. Engl. 
For abstract, see entry 18 1. 

183 Sidel, V-W.. Medical education in the Peo- 
ple’s Republic qf China. The New Physi- 
cian (Rolling Meadows, Ill.,), May 1972. 
284-29 1. Engl. 
For abstract, see entry 184. 

184 Sidel, V-W., Medical personrlel and their 
training. In Quinn, J.R., ed., Medicine and 
Public Health in the People’s Republic of 
China, Bethesda, Md., U.S. Dept. of 
Health Education and Welfare, DHEW 
Publication No. (NIH) 72-67, Jun 1972, 
151-171. Engl. 

Health manpower in pre-Liberation China is dis- 
cussed briefly, pointing out that little was done to 
relieve the vast shortage of medical personnel. 
Following Liberation (and before the Cultural 
Revolution) there was major reconstruction of 
the medical schools, based on Soviet models. 
The number of medical schools increased, and 
efforts were made to integrate the doctors of tra- 
ditional medicine with the doctors of Western 
medicine. Another source of medical manpower 
was the development of middle medical schools, 
training junior middle school graduates for three 
years as assistant doctors, nurses, midwives, 
pharmacists, radiologists, etc. Statistical data 
indicate the estimated numbers of all categories 
of medical personnel. During the height of the 
Cultural Revolution, former medical education 
was almost entirely discontinued. Redistribution 
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of existing health manpower through rotation 
from urban to rural areas, and through the crea- 
tion of new types of health workers (barefoot 
doctors, worker doctors, and Red Guard doc- 
tors) was the result of Mao’s dictum “In health 
and medical work, put the stress on the rural ar- 
eas.” Medical schools, having been closed to new 
entrants for three years, reopened in 1969 on an 
experimental basis. Entrance requirements now 
mclude ideological commitment, academic abil- 
ity, and physical fitness, as well as the recom- 
mendations of applicants’ fellow workers. 
Length of training has been shortened and the 
emphasis shifted to the practical as opposed to 
the theoretical. Barefoot doctor training varies 
from place to place but frequently consists of 
three months formal training, followed by super- 
vised on-the-job experience. Worker doctors are 
trained for about one month, but continuing su- 
pervision and training are essential. Red Guard 
doctor training. lasting only ten days, is contin- 
ued by daily discussion of case-work with the 
doctor assigned to the health station. (Tables in- 
clude “Excerpts from the Table of Contents of 
the Barefoot Doctor’s Handbook”, and “Stan- 
dard !ist of items included in a barefoot doctor’s 
bag”.) 

185 Sidel, V.W., Medicine andpublic health. In 
Oksenberg, M., ed., China’s Developmen- 
tal Experience, Proceedings of the Acad- 
emy of Political Science (New York), 
3 1( 1 ), Mar 1973, 1 lo- 120. Engl. 

Pre-Liberation China was confronted by over- 
whelming problems, with totally inadequate 
manpower and resources. The National Health 
Congress of 1950 adopted the following princi- 
ples, which were guidelines for the following 15 
years: 1) health services should serve the work- 
ers, peasants, and soldiers, 2) preventive medi- 
cine should be stressed, 3) work of traditional 
and modern physicians should be merged, 4) 
health work should have the people’s full partici- 
pation. However, fulfillment of these principles 
still left a maldistribution of medical resources in 
the rural areas, prompting Mao to issue direc- 
tives for rotation of all urban health workers to 
the countryside, development of new types of 
health workers (such as the barefoot doctor, Red 
Guard doctor, etc.) whose major functions have 
been the promotion of family planning, new cri- 
teria for selection of candidates and reduced cur- 
riculum for medical schools, and decentrali- 
zation of health care. China’s accomplishments 
are remarkable. In considering the applicabili?; 
of China’s experience to the United States. it is 
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felt that techniques of treatment, selection and 
training of health workers, and organization of 
public health and medical care might be benefi- 
cial, although transfer of practices in the area of 
treatment would be much easier than in the areas 
of training and organization. 

186 Sidel, V.W., Sidel, R., Medical education. 
In Sidel, V.W., Sidel, R., Serve the People: 
Observations on Medicine in the People’s 
Republic of China, New York, Josiah 
Macy, Jr. Foundation, 1973, 11 l- 126. 
Engl. 

The authors discuss changes that have been 
brought about in China’s medical education sys- 
tem by the Cultural Revolution. Each medical 
school has developed its own experimental cur- 
riculum since the Cultural Revolution. A three- 
year experimental programme at Peking Medi- 
cal College and Tientsin Medical College include 
a first year of basic sciences, a second of clinical 
specialties and public and traditional medicine, 
and a third of practical work. Considerable em- 
phasis has been placed in all medical schools on 
teaching traditional medicine. Postgraduate edu- 
cation still goes on, mostly through one-year 
courses in the teaching hospitals. Much stress is 
placed on the “reeducation” of urban specialists 
by means of rotation to the countryside or facto- 
ries. Continuing education is provided through 
conferences and through mutual and self-criti- 
cism. 

187 Side!, V.W., Role and training of medical 
personnel. In Wegman, M.E., Lin, T., Pur- 
cell, E.F., eds.. Public Health in the Peo- 
ple’s Republic of China: Report of a Con- 
ference, New York, Josiah Macy, Jr. Foun- 
dation, 1973, 158-168. Engl. 
Conference sponsored by the School of 
Public Health and the Center for Chinese 
Studies of the University of Michigan and 
the Josiah Macy, Jr. Foundation. 

Some generalizations on the role and training of 
medical personnel in China are presented, on the 
basis of observations made in 1971: 1) There is 
still a relative shortage of resources for health 
care in rural areas, but the emphasis on these 
areas is increasing; 2) most services and training 
programmes are being decentralized: 3) major 
efforts are being made to integrate traditional 
Chinese medicine with Western medicine; 4) a 
broad spectrum of medical care personnel is 
being developed; 5) emphasis is placed on skills 
rather than on credentials; 6) the masses are 
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mobilized to participate in personal and commu- 
nity health care; 7) para-professionals (mid- 
wives, barefoot doctors, Red Guard armies) arc 
wideiy used; 8) “middle medicai personnel” 
were developed during the period of Soviet in- 
fluence; 9) there have been major changes in re- 
cruiting and training doctors of Western medi- 
cine; 10) the salary structure is being altered in 
the wake of the Cultural Revolution: I I) profes- 
sionals and intellectuals are being “reeducated,” 
through periods of work in the rural areas: 12) 
there is a strong emphasis on continuing educa- 
tion: 13) the emphasis is on service rather than 
on personal reward. 

188 Sieh, M., Medicinr in China: wmhhf’or the 
srute. Port I,Il. Current Scene: Develop- 
ments in Mainland China (Hong Kong), 
3(5), 15 Ott 1964, l-12: 3(6), I Nov 1964, 
l-15. Engl. 

Based entirely upon interviews with refugees 
from mainland China, this article dcscribcs in 
some detail the type of medical care and training 
available in China as of 1964. At that time medi- 
cal education for Western-trained doctors was 
once agam a six-year course. The typical medical 
curriculum is outlined. noting that ali students 
must do two months manual labour in the coun- 
tryside. After graduating, doctors are assigned a 
post, regardless of personal consideration. 
Nurses, if fully qualified, have had two years 
academic study and two years practical experi- 
t-11ce; however. there is the possibility of a 
worker being pro.moted$ to the position of nurbr 
and then being trained by the junior resident 
doctor. In country areas, where many political 
zealots are sent, the medical doctor in charge has 
the responsibility of training and utilizing these 
Party people. Other aspects of health services 
discussed here in detail include hospital facilitiex. 
financial aspects of medical care. distribution of 
health services, commune health facilities, and 
rotation of urban medical personnel to rural ar- 
eas. 

189 Sieh, M., Dociors and parients. In Liu, 
WT.. ed.. Chinese Society under Commu- 
nisnt: a Reader, New York, John Wiley 
and Sons, Inc., 1967,496~. Engl. 

fhr: Jiltich and rt5ponGbiiitic5 of Western-type 
physician5 in mainland China, the work of her- 
balists (traditional practitioners), and “middle 
doctors” (assistants t o regular doctors). their 
training and responsibilities are outlined. The 
admissicrn of students to medical schools, curric- 
ula followed, and postgraduation assignments 

are described. Hospital facilities for bed-ridden 
patients, financial aspects of medical care, the 
distribution of health services. commune health 
facilities. and rotation of urban medical person- 
nel to rural areas are aspect5 of health servil,es 
discussed here in detaii. 

190 Signer, E., Calston. A.W., Edwtrtion and 
science iI2 Chinu. Science (Washington), 
175,7 Jan 1972, 15-23. Engl. 

China’s Cultural Revolution initiated a number 
of reforms in formal education: the university 
curriculum has been shortened. students and 
teachers spend one to two months each year 
working on farms or in factories. study time is 
spent on political ideology (the philosophy of 
Mao Tse-tung), and grades have been de-em- 
phasized and cooperation stressed. The universi- 
ties are governed by Revolutionary Committees, 
which include I) cadres (managers or officials, 
usually members of the Communist Party), 2) 
the masses (students, professors, workers), and 
3) the People’s Liberation Army. Peking Univer- 
sity, Chungsan University (Canton), and Futan 
University are three that the author visited. To 
be admitted, students must be at least 20 years 
old, have worked for two years after high school, 
be qualified in political ideology. and be nomi- 
nated by their production unit. These radical 
changes in education policy are intended to dis- 
tribute education imong the masses and elimi- 
nate the isolated intellectual classes from society. 
Research institutes, like the universities, are run 
by Revolutionary Committees. Laboratories vis- 
ited by the author appeared to be operating at a 
reasonable level, borne having considerable ac- 
cess to Western science. As part of the general 
policy of “integrating with production” research 
is primarily applied rather than basic. Scientists 
are often closely involved with a specific factory 
or commune. There is a strong attempt to narrow 
the gap between experts and the average work- 
ers - to abolish elitism. Ramilications of the 
Cultural Revolution in health care have resulted 
in one-third of all urban medical personnel being 
permanently in the countryside. The remaining 
two-thirds are organized in mobile teams that 
tour the outlymg areas occasionally. Measures 
are being taken to reduce the population growth 
rate and traditional medicine is being included in 
the health system. 

191 Sulzmann, R., Traditionelle und modertw 
Medizin in Chincr. (Trrrdiriorlul and modern 
nwdirine in China). Medizinischc Welt 
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(Stuttgart), 32, 9 Aug 1969, 1759-1763. 
German. 

The number of physicians and nurses has in- 
creased in China since 1949, but the total num- 
ber is still inadequate. Suitable men and women 
have been given short training courses as 
paramedics. Training of physicians (in the Cana- 
dian sense) is inadequate and old-fashioned in 
many respects. In 1958, the entire People’s Re- 
public of China had only 75 000 physicians and 
13 1 000 medical assistants, i.e. one physician per 
9 000 people. These 75 000 physicians are 
trained approximately according to American or 
European standards. In addition. there were 
500 000 paramedics working in that year. The 
paramedics are able to take additional courses 
and can eventually become physicians. In the 
country, the paramedics or “barefoot doctors” 
play an important role; they, too, get additional 
training from time to time. Barefoot doctors are 
paid about $160 (Canadian) a year, which is 
about the same amount as a good farm worker 
makes. Traditional Chinese medicine including 
acupuncture is briefly reviewed (without refer- 
ences). Medical students today still undergo 
training in this old art as well as in the use of old 
herbal prescriptions. The recent Cultural Rev- 
olution has also changed the academic training 
of medical students. Revolutionaries maintained 
that the “physicians of the first class” (i.e. univer- 
sity trained personnel) were “unable” to do their 
job after six to eight years of studies, because 
they had been isolated from the workers and 
farmers. These attacks have led to certain 
changes in curricula, including some integration 
of traditional methods into modern medicine. 
All graduates must leave the cities and work (a;. 
least for a certain period of time) in the country. 

192 Summary of World Broadcasts, Reading, 
England. Revolutionisation of medical edu- 
cation. Summary of World Broadcasts 
(Reading, England), 3 May 1969, pages 
FE/3064/R/2-FE/3064/B/3. Engl. 

Under the leadership of worker-PLA (People’s 
Liberation Army) propaganda teams and the 
College Revolutionary Committee, students and 
teachers of Anhwei Medical College travelled on 
foot to the countryside in December 1968. Dur- 
ing this time they received reeducation from the 
peasants, which furthered their understanding of 
the direction to be taken by medical education. 
Such steps as these are intended to increase the 
tempo of the revolution in medical education 
and create a new type of socialist medical college 
that will concentrate on supplying personnel for 

the countryside; and on prevention and cure of 
diseases prevalent in the countryside. 

193 Taylor, H.E., Notes: medical care, educa- 
tion and research in the People’s Republic 
of China 1973 (HET). n.p., i973. 22~. 
Engl. 
Unpublished document. 

A Canadian physician observed medical care, 
education, and research while visiting China in 
1973. At the Institute of Materia Medica (Acad- 
emy of Medical Science) the main research ef- 
forts are to isolate, identify, test, and synthesize 
active ingredients of traditional Chinese medi- 
cines. The Ministry of Health implements Mao’s 
policy of serving the people and taking health 
care to the countryside. By moving city doc!xs to 
the rural areas, organizing mobile medical 
teams, retraining nurses to do preventive and 
clinical work and training local personnel, about 
100 000 health workers are now available in the 
countryside. The union of traditional with mod- 
ern medicine is another priority. Preventive med- 
icine (i.e. eradication of pests, environmental 
sanitation, immunization, and physical activity) 
has greatly improved health. Barefoot doctors’ 
initial training varies from two months to one 
year, followed by continuing education at the 
commune hospital and from mobile teams of 
doctors. Production brigades have established a 
system of cooperative medicine. Research is ori- 
ented toward problems involving the majority of 
the people; its organization requires integration 
with its applied aspects and tackling problems at 
the local level. Institutes such as the Peking iMa- 
ternity Hospital, and the Jui Chin Hospital, 
Shanghai, are discussed in addition to curricu- 
lum and admission requirements of medical 
schools. 

194 Tchen, Tsi-min., Growing strength of the 
army of medical workers in the Chinese 
People’s Republic. Sante Publique (Bucha- 
rest), 2, 1961, 171-175.Engl. 

Reporting on public health in China as of 1961 
the author states that mass health movements for 
destruction of the four pests, for health educa- 
tion and disease control have diminished mor- 
bidity caused by diseases such as schistosomiasis 
and kala-azar, and have improved health stan- 
dards in towns and villages. From 1949 to 1960 
about 60 000 doctors graduated from higher 
medical schools (seven times more than the num- 
ber graduated between 1929 and 1949) and 
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200 000 auxiliary personnel graduated from m- 
termediate schools (six times more than during 
the pre-Liberation period). The process of medi- 
cal training after the Republic was established 
can be divided into three stages: 1 ) taking o\er 
and restructuring of the existing training institu- 
tions { 1949-!952), 2) opemng of new medical 
schools and alteration of curriculum ( 1952- 
1957). 3) setting the line for education to serve 
production ( 195X- 196 I). New doctors of tradi- 
tional medicine and Western medicine arc 
trained with both professional and unprofes- 
sional teachers. with increased importance at- 
tached to practical work and politico-idcologic 
studies. Students are asked to discuss teaching 
methods and teachers are urged to consult stu- 
dents. The policy of merging the two schools 01 
medicine (Chinese national and Western) is im- 
plemented by including courses on both types of 
medicine in both types of medical scl~ool. 

195 Thomson, R-K., MacKenzie, W.C., Visir fo 
the People’s Republic of China. Canadian 
Medical Association Journal (Toronto), 97, 
I2 Aug 1967,349-360. Engl. 

Visiting China in 1966 with the objective of ob- 
serving medical research and medical practice. 
Canadian physicians report that their obser- 
vations of medical education were limited by the 
Cultural Revolution, which had closed all sec- 
ondary schools and universities. However, the 
following institutions were visited and are dis- 
cussed (with respect to treatment, admission re- 
quirements, staff, etc.): Institute of Mental 
Health (Peking), Institute of Heart Disease at the 
Fu-wei Hospital, institute of Industrial Health 
and Environmental and Nutritional Health, First 
Medical College of Peking, Research institute of 
Acupuncture and Moxibustion, Institute of Vac- 
cines and Biological Products, and in Canton the 
Lun Yat Lin Medical School. The medical facili- 
ties of a people’s commune near Peking are de- 
scribed. There is some discussion of the Chinese 
Medical Association. 

196 Wang, R., Nursing in China. American 
Journal of Chinese Medicine (New York), 
2( I), 1974,45-47. Engl. 

Nursing in China is described in this article in 
relation to training, selection of candidates, and 
duties of these professionals, (Journal abstract.) 

197 Wilenski, P.S., Integration of the tradi- 
tional Cltinesepractilioner. Forthcoming in 
,Medical Care Systems in Developing 
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Countries and the Chinese Approach, Con- 
temporary China Series, Contemporary 
China Center. Australian National Univcr- 
sity, Canberra. Australia. En&l. 

At the First National Health Confcrencc the 
health policy planners of the People’s Rcpubhc 
of China decided that cooperation between doc- 
tors of Western and traditional medicine should 
be one of the four guiding principles in medical 
work. The main problem with thi4 policy lay in 
reorienting the thinking of university-trained 
doctors and health administrators to utilize the 
traditional practitioners rather than continuing 
to regard them as inferiors. A step toward unify- 
ing these personnel was the “Combined Prac- 
tice” clinic, but by I953 criticism was voiced over 
the lack of attention being paid to cooperation 
with traditional doctors. The stress on the intrin- 
sic value of traditional medicine was greatly in- 
creased at the time of the Great Leap Forward. 
with some enforcement from the general line 
that the people. inrough self-reliance, could do 
better than experts. Thus more traditional doc- 
tors were trained, both at new schools and 
through apprenticeships. Western-trained doc- 
tors hegan genuinely to accept the traditional 
practitioners as colleagues, and the number of 
United Clinics rose rapidly, especially where the 
United Clinics were replaced by a commune-run 
Rural Health Ccntre. Reports indicate that even- 
tually the two types of physician were mutually 
cooperative in hospital care of patients. Another 
asset of the revival of Chinese medicine lies in 
the low cost of herbal remedies. The value of 
these remedies, whether for their therapeutic or 
psychological effectiveness, cannot be over- 
looked. Although there is an emphasis on herbal 
medicine, the general trend since the mid-sixties 
has been to place less emphasis on the impor- 
tance of traditional practitioners as such, because 
the preoccupation with medical experts, whether 
traditional or modern, as the central figures in 
health care delivery, has been overcome. 

198 World Council of Churches, Geneva. 
Christian Medical Commission. Man- 
power for health care. In Health Care in 
China: an Introduction, Geneva, World 
Council of Churches, Christian Medical 
Commission, 1974, 101-122. Engl. 

China is pursuing three complementary ways of 
solving manpower problems: recruiting tradi- 
tional practitioners, shortening higher medical 
education, and expanding the number of medi- 
cal auxiliaries. The post-Cultural Revolution 
study programme at the Peking Medical College, 
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for instance, takes three years, during which time 
there are regular medical courses, military train- 
ing, manual labour, practical work in rn.tal areas, 
and hospital training. Although this system dor:s 
not produce high quality doctors, it does a) rap- 
idly increase the available medical manpower, b) 
enable medical educators to reevaluate medical 
courses, c) combine practical expcrtence with 
classroom learning. At the beginning of the Cul- 
tural Revolution a renewed emphasis on rural 
health care originated the barefoot doctors who 
return to treat the common illnesses of the villag- 
ers following a four-month training period. The 
period of part work-part study training lasts 
three years. Barefoot doctors train subordinate 
medical personnel with even more limited duties, 
and are paid for the? health tasks at the same 
rate as an agricultural labourer. Urban counter- 
parts of the barefoot doctors are called “worker 
doctors” and “Red Guard” doctors, the former 
being factory workers and the latter being house- 
wives. Other auxiliary personnel are public 
health workers, family health workers, and mid- 
wives. Mobile medical teams staffed by doctors, 
nurses, dietitians, laboratory workers, etc. are 
sent from the urban hospitals to rural areas, usu- 
ally on a yearly basis. Their work includes train- 
ing barefoot doctors, directing mass health cam- 
paigns, lecturing on health education, etc. Rural 
manpower is also supplemented by medical 
teams from the People’s Liberation Army. Doc- 
umentation from China Reconstructs, entitled 
City Doctors Go to the Countryside, and sections 
from the Instruction Manual for Barefoot Doc- 
tors are included in this chapter. 

199 Yen, Fu-thing., Medical training today. 
China Reconstructs (Peking), 8, Jun 1959, 
30-32. Engl. 

In 1958-59 the First Medical College of Shang- 
hai had a faculty of 6 10 full-time teachers and 
3 685 students.It maintains six teaching hospitals 
and medical research is carried on in seven spe- 
cially created institutes. The College’s coordi- 
nated research programme on schistosomiasis 

has been particularly successful. The Second 
Medical College has a total enrollment of 2 259 
students, a faculty of 282 teachers, and three 
teaching hospitals. In addition Shanghai has an 
army medical college and one for traditional 
medicine. The Health Bureau of Shanghai mu- 
nicipality runs a large institute for the training of 
all types of secondary medical personnel, i.e. 
medical assistants, public health workers, nurses, 
and midwives. Medical education now includes 
field work and manual labour. Students and 
teachers leave the city to conduct special health 
campaigns, to help establish county health 
schools, give physical examinations, organize 
hygienic measures, etc. Acupuncture is included 
in the medical curriculum in keeping with eh’orts 
to combine the best of Chinese and Western 
teaching. 

200 Yudkin, J., Medicine and medical educa- 
tion in the New China. Journal of Medical 
Education (Chicago), 33( 7), Jul 1958, 5 17- 
522. Engl. 

Reporting observations made in China in 1957, 
the author notes that there were 17 000 people 
officially engaged in dealing with schistosomia- 
sis, which affected 12 million people. The public 
had become involved in the destruction of snails, 
and the prevention of water pollution, both mea- 
sures in schistosomiasis control. Improvements in 
health standards and in the number of hospitals, 
medical centres, and clinics are noted. The 
greater number of physicians practicing were 
traditional Chinese doctors (360 000 j in addition 
to 70 000 trained in Western medicine. Quantita- 
tive changes taking place in medical education 
were an increase in the number of medical stu- 
dents and in the size and number of medical 
schools. Courses were reduced to four or five 
years and modelled after the Russian pattern. 
Research in medicine that was being carried out 
by the older workers (i.e. in the Chinese .4cad- 
emy af Medical Sciences, Shanghai) was of a 
high :+tandard. 
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See also: 0.59, 004, 073, 187, 188, 189, 483, 
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201 Allan, T., Gordon, S., Scalpel, the sword. 
the story 0/1‘Dr Norman Eethune. Toronto, 
McCeIland and Stewart Ltd., 197 I. 3 19~. 
Engl. 

Dr Norman Bethune’s biography includes de- 
tailed descriptions of his medical involvement in 
Spain during the war of the 1930’s. where he 
began a blood transfusion service, and in China 
where until his death he helped the Communist 
forces in their battle to overthrow Chiang Kai- 
Shek’s government. 

202 American Consulate General, Hong Mung. 
Thousand urban medical workers settIe 
down in the countryside: in response to the 
Party’s call they go to the countryside to 
serve the peasant masses. Selections from 
China Mainland Magazines (Hong Kong). 
(594). 25 Sep 1967, 12-14. Engl. 
Translated from Shan-tung I-k’an (Shan- 
tung Medical Journal), (4), 5 Apr 1966. 

In April 1966 the first group of medical and 
health workers totalling 1 946 proceeded to the 
rural areas, to set up mobile medical teams in 
Shantung province. Approved by the local Party 
committees and coming from hospitals at the 
provincial, administrative, district, and munici- 
pal levels, the group consisted of directors of 
departments, associate professors, specialists, 
traditional practitioners, Western physicians, 
assistants and nurses, pharmacists, chemists, etc. 

203 American Friends Service Committee, 
Philadelphia. Experiment without prece- 
dent: some Quuker observations on China 
today. Philadelphia, American Friends 
Service Committee, 1973. 58~. Engl. 

Aspects of China discussed here include social 
change, welfare, social conformity, health serv- 
ices, economic development, and international 
relations. It is pointed out that China succeeds in 
reaching its health goals because of “wide ac- 
ceptance of standards for human care and coop- 
eration.” In every institution the maintenance of 
the health of its members is a major goal. Its 
services include various combinations of special- 
ists in Chinese medicine, specialists in Western 
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medicine, nurses, pharmacists, laboratory techni- 
cians, etc. Every person is entitled to any needed 
type of service; most people pay a small annual 
fee, but for others it may be free. Since disease 
prevention takes precedence over professional 
statr;s and research, medical and health person- 
nel cooperate as teams, traditiona! ax! Western 
physicians practice side by side, and physicians 
spend a part of every year working in the coun- 
tryside. Through the Revolutionary Committee, 
medical and nonmedical staff at all levels are 
directly involved in the administration of health 
services. With respect to family planning, there is 
evidence that contraceptive methods and advice 
are available to all married couples, that mar- 
riage is commonly deferred until age 23-25 for 
women and age 25-28 for men, and that family 
planning is an integral part of health services. 

204 American Medical New%, Chicago. Inside 
look at Chinese medicine. American Medi- 
cal News (Chicago), 11 Ott 197 1, 1, 10. 
Eegl. 

Returning from a visit in the People’s Republic, 
Dr E. Grey Dimond reported that it was T ‘&spot- 
less nation,” free of prostitution, drug abuse, al- 
coholism, and venereal disease. Hospitals ap- 
peared to have sop!listicated equipment manu- 
factured primarily in Shanghai. and about 95 of 
the drugs used were manufactured in China. The 
rural people have tremendous faith in traditional 
doctors whose practices are being combined with 
those of Western physicians. There has been a 
thrust of health care toward the people, with the 
result that medical and pharmaceutical educa- 
tion curricula have been cut in half, to speed up 
the training of personnel. Every medical student 
and faculty member must spend at least nine 
months of the three-year training period in mo- 
bile medical units. Barefoot doctors are present 
in every rural commune, where they are backed 
up by a well-equipped dispensary staffed by a 
pharmacist who is backed up by a commune hos- 
pital. Observations of acupuncture analgesia in 
surgery are reported. Government support of 
family planning and birth control is evident at 
the national level. 

205 Baird, J., Public health in China. United 
Asia (Bombay), 8(2), Apr 1956, 114- 116. 
Engl. 

Since liberation. China has made tremendous 
advances in public health. Although health man- 
power is insufficient to meet. the country’s needs, 
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and there are not enough teaching colleges or 
teachers, existing medical institutes are expand- 
ing rapidly and new ones are being built. One of 
the larger medical colleges. the Shen-yang (Muk- 
den) Medical Institute, has contributed to the 
reassessments of traditional Chinese medicine. 
At a smaller medical college, the Szechwan Med- 
ical Institute at Chengtu, fundamental research 
receives as much attention as the teaching load 
permits, in close affiliation with the correspond- 
ing university. Other ;nedical colleges are similar 
to these but aitogether insufficient numbers of 
doctors are being trained. Most people rely on 
traditional practitioners, whose centuries-old 
knowledge of drugs and therapy is remarkable. 

206 Balkan, D.M., Medicine in China. Cana- 
dian Medical Association Journal (To- 
ronto), 93(21), 20 Nov 1965, 1118-I 122. 
EngI. 

A Canadian physician, having visited China in 
1965, reports on the education of traditional and 
Western-trained physicians, the practice of med- 
icine (salaries, specializations. etc.), aspects of 
the health services such as fees and hospitals, 
and medical organizations such as the Chinese 
Medical Association, the Academy of Medical 
Sciences, and the Union of Chinese Medical 
Workers. 

207 Bernard, J., Chine entre deux medecines. 
(China between two schools of medicine}. 
n-p., n.d. 9p. Fren. 
Possibly published in Le Monde, 1972 or 
1973. 

A vigorous family planning programme is un- 
derway in China. Late marriages are encour- 
aged, sex education is taught in schools, contra- 
ceptives are free, and abortion is free on de- 
mand. Since almost all young women work, day 
care centres for pre-school children of all ages 
are provided, and the authors note that children 
appeared healthy and robust. Medical students 
are selected on the basis of three criteria: 1) the 
decision of the applicant’s commune, based on 
personal merit, character, aptitude, and moral 
attitudes; 2) judgement of fellow workers during 
the two-year work period in factory or agricul- 
ture; 3) results of an examination for the faculty 
of medicine, the candidates ideological merits 
and physical fitness. China trains “Western” 
physicians, traditional practitioners, medical 
auxiliaries, and barefoot doctors. There are 
about 1 400 000 barefoot doctors who render 
great service within their limitations. Since 1968 
traditional Chinese medicine has .been closely 

associated with Western medicine. The practice 
of acupuncture and its use as an anaesthetic, as 
well as health conditions in general, are dis- 
cussed. 

208 Best, J.B., Impressions of Chinese medical 
services. Eastern Horizon (Hong Kong), 
6( IO), Ott 1967,32-35. Engl. 

Chinese medical services are unique in that Chi- 
nese traditional and Western medicine function 
side by side. Research into both branches of 
medicine is carried on extensively, the emphasis 
being placed on evaluation of Chinese tradi- 
tional medicine on a scientific basis. The author 
observes that the general way of life and stan- 
dards of morality are unique by Western stan- 
dards. All this, as well as a state of cleanliness, 
has been brought about by the national use of 
the various mass media. The problem of vene- 
real disease was dealt with by proscribing prosti- 
tution, instructing married couples, and prohibit- 
ing public di.- , ..’ iys or advertising of sex. Family 
planning wa:- .nstituted and contraceptive advice 
given. Medicine is oriented to the rural areas by 
sending medical teams to the communes, where 
the basic unit of the medical service, the Health 
Centre, is located. Several clinical teaching hos- 
pitals were observed to be of equal standard with 
those in Australia. The author evaluates stan- 
dards and work in medicine as at least on a par 
with Australia, but points out that they are 
breaking new ground. There is a great emphasis 
on research and medical education generally, 
and the medical service since 1949 has expanded 
to cover the whole country. 

209 Best, J.B., Wider view: impressions of a 
recent visit to China (April-May, 1966). 
Medical Journal of Australia (Sydney), 
2(26), 24 Dee 1966,1242-1247. Engl. 

An Australian physician describes medical facili- 
ties observed in China in 1966, and relates infor- 
mation supplied by the Chinese. Medical facili- 
ties observed include the following: a commune 
health centre, the Dees Chi Tan Hospital in Pe- 
king, the Drum Tower Hospital, Nanking, the 
Sing Wah Hospital, Shanghai, and the Sanato- 
rium of the Chekiang Provincial Trade Unions, 
Hangchow. In a lengthy interview with Dr Ma 
Hai-teh (American-born physician George Ha- 
tern, now director of the Peking Institute of Der- 
matology and Venereology, as of 1966) China’s 
mass campaign against venereal disease, and the 
administrative and financial aspects of the medi- 
cal services were discussed. Dr J.S. Horn indi- 
cated that conditions for medical work in China 
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were very good, and that three types of Western 
medical courses were available (as opposed to 
traditional Chinese medicine). Aspects of the 
medical institutions described in this paper in- 
clude hospital treatment. !‘acilities. medical per- 
sonnel, training, research. and mobile health 
units. 

210 Blais, L., Mao5 revolution in public healrh. 
Toronto, Atkinson College, York Univer- 
sity, Mar 1974.4 Ip. Engl. 
Unpublished document. 

This paper examines the unparalleled advances 
made in the field of health in the People’s Re- 
public of China since 1949. Although such a dis- 
cussion necessitates a description and analysis of 
concrete public health problems and pro- 
grammes, its central focus is on the political di- 
mensions and dynamics that have characterized 
post-Liberation China and that were so integral 
a part of the fundamental changes in health poli- 
cies. A preamble attempts to give a background 
to the complexity of health problems and to ex- 
amine why these are not accorded higher priority 
in countries with limited resources. After a brief 
overview of health conditions in pre-Liberation 
China, the paper concentrates on the “Two Rev- 
olutions” in Chinese public health. The first, 
1949- 1960, attempts to analyze both the tremen- 
dous advances in health made by the Commu- 
nists immediately after they came to power, as 
well as the internal political struggles that tempo- 
rarily resulted in the de-radicalization of health 
policy. The second, 1960- 1970, concentrates on 
the events that led to and culminated in what 
must be considered the most exciting develop- 
ments that have ever taken place in the public 
health world. (Author abstract.) 

211 Blakeslee, A., Chinese medicine: a truly 
great leap forward. Saturday Reviews 
(New York), 1,23 Ott 1973,70-73. Engl. 

China now has over I .3 million barefoot doctors, 
enough to assure almost the entire population of 
rudimentary medical care, and to refer difficult 
or serious cases to more sophisticated facilities. 
Many more doctors are needed and the shortage 
is being handled by reducing the period of train- 
ing for physicians to three years. Urban physi- 
cians are required to spend a year or two in rural 
communes to learn firsthand about common 
needs, assist the barefoot doctors, and educate 
people about health. The Chinese system of 
medical and hospital insurance involves three 
segments: 1) all health costs are free for an indi- 
vidual and his dependents if he is a government 

worker, student, or employed in a national-inter- 
est job, 2) factory workers’ fees are paid by the 
factory, but the individual pays for half the cost 
of health care for dependents, 3) in rural areas, a 
small fee covers a family under the Cooperative 
Medical Service, and the commune supports 
health stations or clinics. 

212 Bowers, J-Z., Medicitle in mainland China: 
red and rural. Current Scene: Develop- 
ments in Mainland China (Hong Kong), 
8( 12). 15 Jun 1970, I-1 I.Engl. 

Medical care and medical education in China 
emphasize improvement in the rural areas. The 
author outlines efforts to fuse developments in 
scientific medicine and chun,q-i (Chinese tradi- 
tional medicine). Mao ordered “In medicine and 
public health. put the stress on the rural areas.” 
This is being implemented for the rural poor by 
the “barefoot doctor.” a basic level medical 
worker. Striking cures by the pi;formance of 
acupuncture are reported, especially in cases of 
intestinal obstruction and in deaf-mutism, but 
these claims have not been tested by Western 
techniques. The mass migration of faculty and 
medical students to rural areas has increased 
steadily. Medical education and family planning 
are oriented toward the countryside. There are 
also changes in the delivery of health service sys- 
tems; the aim is to develop rural cooperative 
medical services based in the communes. Strik- 
ing success is reported in eradicating schistoso- 
miasis and the author outlines procedures. 

213 Bowers, J.Z., History of public health in 
China to I937. In Wegman, ME., Lin, T., 
Purcell, E.F., eds., Public Hea!rh in the 
People’s Republic of China: Report of a 
Conference, New York, Josiah Macy, Jr. 
Foundation, 1973,26-46. Engl. 
Conference sponsored by the School of 
Public Health and the Center for Chinese 
Studies of the University of Michigan and 
the Josiah Macy, Jr. Foundation. 

The development of public health care in China 
up to I937 is traced with specific reference to the 
work of medical missionaries, the (American- 
funded) Chinese Foundation for the Promotion 
of Education and Culture, the Manchurian 
Plague Prevention Service, Peking Union Medi- 
cal College and Nursing School, and develop- 
ments in public health education. Research pro- 
gress in parasitology, schistosomiasis, kala-azar, 
etc. is discussed, and some mention is made of 
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the role played by the League of Nations in Chi- 
na’s national reconstruction movement. The out- 
break of war in 1937 between China and Japan 
and the following conflict between Nationalists 
and Communists slowed down public health 
progress until 1950. 

214 Buwers, J.Z., Ping pong surgery. Archives 
of Surgery (Chicago), 103, Sep 1971, 337- 
338. En@. 

China’s surgery. medicine. and public health are 
receiving much attention, first because Mao Tse- 
tung propagandizes accomplishments in these 
fields to build national pride, and second because 
in China today one sees a unique programme 
designed to merge a system of indigenous medi- 
cine with modern Western medicine. The author 
expresses his interest in new surgical procedures, 
especially acupuncture, used in curing intestinal 
obstructions and deaf-mutism and as a sole an- 
aesthetic in open-heart surgery, abortion, etc. 
The author points out, however, that no scientific 
basis for acupuncture has been proved. He sug- 
gests that the current popularity of restorative 
surgery has stemmed from China’s historic em- 
phasis on the intact human body. It is suggested 
that the “barefoot doctors” who serve in rural 
areas, would make an interesting study, as well 
as the Pekmg Union Medical College. which has 
the world’s most successful programme in inter- 
national medical education. Reports indicate 
that there is no question about major advances 
being made in public health in China, based in 
large part on health education. It is essential that 
Western doctors make an early, first-hand, ob- 
jective study of China’s system. 

215 Bowers, J-Z., John E. Fogarty Interna- 
tional Center for Advanced Study in the 
Health Sciences, Bethesda, Md. Surgery 
past andpresent. In Quinn, J.R., ed., Medi- 
cine and Public Health in the People’s 
Republic of China, Washington, D.C. U.S. 
Dept. of Health, Education, and Welfare, 
DHEW Publication No. (NIH) 73-67, 
1973,53-62. Engl. 

Because the body was considered sacred and not 
to be marred, the Chinese traditional system of 
medicine did not include surgery. The first pro- 
gramme in academic surgery in China was estab- 
lished at the Peking Union Medical College 
(PUMC) in 19 19. Today the Chinese place great 
emphasis on their accomplishments in restor- 
ative surgery. Some mention is made of Chinese 
surgical missionaries in Tibet and Africa, hare- 
foot doctors, neurosurgery, and treatment of 

fractures. References are listed at the end of the 
paper. 

216 Bowers, J.Z., Purcell, E.F. eds. National 
Library of Medicine, Baltimore, Md. Jo- 
siah Macy, Jr. Foundation, New York. 
Medicine and socie!y in China: report of a 
conJference sponsored jointly by the Na- 
tional Library of Medicine and the Josiah 
Macy, Jr. Foundation. New York, Josiah 
Macy, Jr. Foundation, 1974. 176~. Engl. 
Articles by R.F. Bridgman (entry 05 l), 
M.C. Oksenberg (entry 314), and V.W. 
Side1 (entry 345) have been abstracted sep- 
arately. 

Apart from the articles already mentioned 
above, i.e. those by Messrs Bridgman, Sidel, and 
Oksenberg, this conference report includes the 
following articles: Charles R. Boxer, A &ore on 
the Interaction of Portuguese and Chinese Medi- 
cine in Macao and Peking (I cith- Idth centuries); 
Jonathan D. Spence, Aspects of the Western 
Medical Experience in China, 1850-I 910; Carl 
F. Nathan, The Acceptance of Western Medicine 
in Early 20th century China: the story of the 
North Manchurian Plague Prevention Service; 
John Z. Bowers, American Private Aid at its 
Peak: Peking Union Medical College; Mary B. 
Bullock, A Brief Sketch of PUMC Graduates in 
the People’s Republic of China. 

217 British Medical Journal, London. Medi- 
cine in China. British Medical Journal 
(London), 24 Dee 1960, 187% 1876. Engl. 
Report on a speech delivered at the Lon- 
don School of Hygiene and Tropical Medi- 
cine on Dee 12, 1960, by Dr. Hsueh Kung- 
chuo, Vice-President of the Chinese Acad- 
emy of Medical Science. 

Speaking about medicine in China, the vice-pres- 
ident of the Chinese Academy of Medical Sci- 
ence said that the patriotic health campaign had 
centred around prevention, treatment, and eradi- 
cation of the most important diseases with the 
result that some diseases had been eradicated 
and others were under control. The integration 
of traditional and Western medicine was pro- 
gressing with the establishment of colleges and 
schools of traditional medicine, and with West- 
ern-style medical workers studying traditional 
medicine on a part-time basis. With the estab- 
lishment of the people’s communes a system of 
collective medical care was begun, assuring com- 
mune members health care foi;a small annual 
fee. Great importance was attached to maternal 
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and child health: maternity bed space was in- 
creased. midwives and child care workers were 
trained, and special considerations given to 
working women before and after childbirth. 
Dealing with medical education, it was reported 
that medical and pharmacological colleges had 
been established in all provinces. cities, and au- 
tonomous regions. In addition to the standard 
five-year medical course, six- and eight- year 
courses were introduced in 1959 to train research 
workers and teachers. AS a result of industrial 
development. 90 percent of the national demand 
for drugs and appliances was being supplied 
domestically. 

218 Cemy. J., Chinesep@tiarry. International 
Joumal of Psychiatry (New York), I(2), 
Apr 1965,229-247, and 1, Ott 1965, 648- 
649. Engl. 
Followed by discussion written by Ezra 
Vogel, Demishagure, & Pow Meng Yap. 

Neurology, psychiatry, and medical psychology 
are relatively new branches of Chinese medicine. 
Considerable emphasis is placed on prevention. 
In addition to the modem scientific treatment of 
mental disturbances, use is made of Chinese tra- 
ditional medicine involving acupuncture, igni- 
puncture, breathing exercises, and medicines of 
vegetable and animal origin. Some research is 
currently being conducted on the effectiveness of 
these traditional methods in the treatment of 
mental illness. One hundred and eight references 
are listed at the end of the paper. (Journal ab- 
stract.) 

219 Chao, Pu-yu., To be a revolutionary health 
fighter boundless!v loyal to Chairman Mao. 
Peking Review (Peking), 12(25), 20 Jun 
I969,7-9. Engl. 

A medical orderly of the People’s Liberation 
Army relates his increasing skill in acupuncture 
therapy, which he practiced on himself before 
administering to peasants and deaf-mutes. He 
reports a high degree of success at one school for 
the deaf and dumb. 

220 Chen, W.Y., Medicine and public health. 
China Quarterly (London), (6), 196 1, 153- 
69. Engl. 
See also entries 22 1 and 222. 

Pre-Communist China had only 12 000 doctors, 
500 hospitals and 500 medical graduates every 
year. Because 84 percent of the total rural popu- 
lation could not pay for medical care, a system of 
state medicine was forged and put into effect 

through an organization of county health cen- 
tres. Medical education following Liberation has 
stressed quantity rather than quality, with an es- 
timated 40 000 medical school graduates 
between 1950 and 1960, and graduates from 
secondary medical schools and secondary public 
health schools with two- to three-year-training 
number 153 000. An eight-year medical course 
has been established at the China Medical Col- 
lege, indicating that there is concern for quality 
as well as quantity in medical education. Tradi- 
tional Chinese doctors have been made use of to 
increase medical manpower. Previously trained 
Western-type physicians have been given in- 
struction in traditional methods, the long-term 
objective being unification of the two types of 
medical practice. All professional teachers and 
students must work for periods of time in field or 
factory, in an effort to correct the concentration 
of medical personnel in big cities. It is pointed 
out that great strides have been made in preven- 
tive medicine and sanitation. The government is 
striving to provide more hospitals and clinics in 
order to extend free medical care. Medical per- 
sonnel are all government employees; fees for 
services are generally small. The system is orga- 
nized into three levels; the municipal clinics (in 
cities) and health centres (in rural areas), the 
county or district hospital, and the specialized 
hospital operated by provincial government or 
medical colleges. Each commune has a health 
centre with a staff of doctors, nurses. technicians, 
and a maternal care nurse. 

221 Chen, W.Y., Medicine andpublic health. In 
Gould, S.H., cd., Sciences in Communist 
China, Washington, D.C., American Asso- 
ciation for the Advancement of Science, 
1961,383-408. Engl. 
For abstract. see entries 220 and 222. 

222 Chen, W.Y., Medicine and public health in 
China today. Public Health Reports 
(Washington, D.C.), 76( 8), Aug 196 1,699- 
711.%@. 
See also entries 220 and 22 I. 

Pre-Communist China was characterized by 
widespread poverty, disease, illiteracy, and a 
lack of physicians. In the past ten years (before 
196 1), emphasis on medical education has been 
on preventive medicine and public health. China 
Medical College, established in Peking in 1960 
to offer eight years medical training as opposed 
to three, is evidence that the importance of qbal- 
ity as well as quantity has been realized. To in- 
crease medical manpower, traditional Chinese 
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physicians were included in health planning by 
the Communist government. Western-trained 
Chinese physicians were made to study Chinese 
traditional medicine and new institutes were es- 
tablished for training more traditional physi- 
cians. This integration is growing stronger rather 
than weaker. All professional teachers and stu- 
dents must go to the rural areas to work in facto- 
ries or in the fields. This corrected the concentra- 
tion of medical personnel in big cities. The au- 
thor discusses medical books and journals pub- 
lished by the People’s Medical Publishers in Pe- 
king. Progress in medicine has been seen in con- 
trol of major parasitic infectious diseases (such 
as schistosomiasis) and in research of cardiovas- 
cular, respiratory, endocrine disease, occupa- 
tional disease, etc. Some comprehensive reports 
and abstracts in the Chinese Medical Journal are 
recommended. Traditional medicine, in particu- 
lar the art of acupuncture, is discussed, noting 
that good results have been reported in the treat- 
ment of nervous disorders, arthritis, facial paral- 
ysis, etc. Such pests as mosquitoes, flies, rats, and 
grain-eating sparrows have praclically disap- 
peared, following mass action campaigns. lm- 
provement of environmental sanitation and 
practice of personal hygiene is remarkable. 
Small fees are charged for physician services, 
many receive free medical service, others pay 
only half their medical expenses. The system has 
three levels: I ) municipal clinics in cities, country 
health centres in rural areas; 2) district hospital; 
3) specialized hospitals or health institutions. 
The commune is examined in detail, as an indi- 
cator of trends in the medical care system. 

223 Cheng, T.O., Medicine in modern China. 
Journal of the American Geriatrics Society 
(Baltimore), 2 l(7), Jul 1973, 289-3 13. 
Engl. 

The Chinese-born author gives an illustrated 
account of his visit to China in 1972, twenty-two 
years after he left that country in 1950. For the 
first time in her history China appears to be self- 
sufficient in takin,g care of the medical needs of 
her people. Among the many medical develop- 
ments are the revitalization of traditional medi- 
cine, the emergence of “barefoot” doctors, the 
synthesis of insulin, the s~uccessful rejoining of 
severed limbs and fingers, family planning, the 
,%anagernent of extensive burns, the successful 
treatment of choriocarcinoma by chemotherapy, 
and acupunctural anaesthesia. Of great sign& 
cance is the apparent increase of coronary artery 

disease among the Chinese. Whether the in- 
creased incidence is relative, due to more accu- 
rate diagnosis and longer life expectancy, or ab- 
solute,due to better nutrition and perhaps over- 
eating, is not yet certain. In contrast, the inci- 
dence of lung cancer has not shown an increase 
despite the prevalence of cigarette smoking 
among the Chinese. Cancer is one of the major 
killers; a constant campaign is waged for the 
early discovery of malignant tumors. Despite the 
twenty-three years of isolation, medicine in 
China is as modern as that in the United States, 
and physicians still speak the same language. 
(Journal abstract.) 

224 Cheng, T.O., View of modern Chinese med- 
icine: observations by a Shanghai-born 
pl!pician during his recent visit after 22 
years of absence. Annals of Internal Medi- 
cine (Philadelphia), 78, Feb 1973, 285- 
290. Engl. 

As the fifth American, but the first Chinese-born, 
physician to have visited China in 22 years, I 
recount what I saw in modern China. Chinese 
medicine has made great strides in the past two 
decades, especially in the field of cardiology, 
which is my main interest. The frequency of cor- 
onary artery disease is definitely on the rise. 
Rheumatic heart disease is still prevalent. All 
types of congenital heart defects have been suc- 
cessfully repaired by open heart surg,cry with 
Chinese-made heart-lung machines. Cardiac sur- 
gery, either open or closed, is often performed 
under acupunctural anaesthesia. The latter is a 
typical example of what can be accomplished 
through the integration of traditional Chinese 
medicine and modem Western medicine. Today 
in China the two are combined in teaching, re- 
search, development, and patient care and work 
together in vigorously and effectively serving the 
health needs of the entire 700 million Chinese 
(Author abstract.) 

225 Cheng, T.O., Chinese actively seek out 
eariy malignant tumors. Internal Medicine 
News and Diagnosis News (Washington, 
D.C.), 5(21), I Nov !972,3, 19,22. Engl. 

In China, much work has been done in cancer 
treatment, and the reattachment of severed 
limbs. Medical schools have undergone curricuia 
reform, including a reduction from six to three 
years of training, and an emphasis on the practi- 
cal aspects of medicine. Distribution and loca- 
tion of physicians are controlled by the hospital 
or commune in which they are trained. As of 
1965, all members of the medical profession 
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have spent periods of time working in groups in 
the countryside, factories, mines, rural districts, 
etc. Some moved permanently: others joined 
medical teams. There are constant nation-wide 
physical fitness programmes in the form of mass 
calisthenics. The government’s family planning 
progrhmme is widely supported. 

226 Cheng, T.O., Other China medical ad- 
vances transcend use of acupuncture. Inter- 
nal Medicine News and Diagnosis News 
(Washington, D.C.), 5(20), 15 Ott 1972, 1, 
32. Engl. 

Reporting on a brief visit to China in 1972, an 
American physician notes the altruistic attitude 
of medical work. Following Mao’s revitalization 
of traditional medicine, acupuncture has become 
a widely used analgesic in surgical operations of 
the head, chest, abdomen, and limbs. Several 
advantages of acupuncture anaesthesia over par- 
enteral anaesthetics are discussed, including the 
lack of side effects. Further studies must be con- 
ducted to better understand the physiological 
basis of acupuncture anaesthesia. Barefoot doc- 
tors, now numbering over one million, are part- 
time health-agricultural workers, contributing to 
health care in rural areas. They are considered 
peasants rather than physicians and are not in- 
cluded in statistics of health personnel. The bare- 
foot doctors treat common illnesses, carry out 
immunizations, and keep health records. Men- 
tion is made of the mass campaigns that wiped 
out venereal disease, schistosomiasis, and kala- 
azar. 

227 Cheng, T.O., Changes in China. 3ew En- 
gland Journal of Medicine (Boston), 
287(5), 3 Aug 1972,259. Engl. 
Letter to the editor. 

Following a return visit to China in 1972: the 
Chinese-born author ri’otes vast changes in medi- 
tine, public health, industry, agriculture, and 
education. Particu!ar aspects of medicine obs- 
erved were surgery using acupuncture anaesthe- 
sia (at hospitals in Shanghai and Peking), sev- 
ered limb restoration, treatment of deaf-mutes, 
etc. 

228 Cherkasky, M., National Academy of Sci- 
ences, Institute of Medicine, Washington, 
D.C. Health care organization and health 
policy issues. In Report of the Medical Del- 
egation to the People’s Republic of China, 
Washington, D.C., National Academy of 
Sciences, 1973,22-39. Engl. 

64 

The administration and policy of China’s health 
system are described. The organization of health 
services includes the Ministry of Health, where 
broad policy decisions are made, 2 1 provinces 
and five autonomous regions, and health 
bureaus with departments of health. Within each 
municipality there is a similar structure. The gov- 
erning body in provinces and individual enter- 
prises such as factories and communes is the 
Revolutionary Committee. Represented on the 
Revolutionary Committee are the army, cadres, 
and the masses. Other central organizations con- 
cerned with health carL are the Chinese Medical 
Association, the Academy of Medical Sciences, 
and the Academy of Traditional Medicine. The 
purpose of the structure is to keep policy-making 
bodies from arriving at decisions in isolation: it 
appears that policy is in fact significantly affected 
by the needs of the population. The shortage of 
health manpower has been partially solved by 
basing a large proportion of medicine on tradi- 
tional practices. In addition to doctors trained in 
Western medicine there are traditional practi- 
tioners of equal status and auxiliaries such as the 
barefoot doctors, worker doctors, and Red medi- 
cal workers. Health services are available in rural 
areas at the commune and village level: in urban 
areas services are available at the lane, neigh- 
bourhood, factory, or school clinics. Financial 
aspects of health care are discussed. 

229 Chien, Hsin-chung., Chinese medicine: 
progress and achievements. Peking Review 
(Peking), 7(9), 28 Feb 1964, 16-19. Engl. 

Soon after Liberation, nationwide health cam- 
paigns were in progress, centering on wiping out 
the “four pests” (rats, flies, mosquitoes, and 
sparrows), and anti-epidemic stations were es- 
tablished to supervise sanitation work. By 1955, 
acute infectious diseases had been brought under 
control in the countryside, and research scientists 
turned their attention to the prevalent parasitic 
diseases. Advanced levels have been reached in 
treating patients with burns and severed limbs. 
Research on traditional medicine is taking place 
in accordance with the government policy of 
uniting Western and Chinese traditional medi- 
cine. By 1964, there were more than 80 medical 
and pharmaceutical colleges, as opposed to 20 :J+ 
the time of Liberation. More than 110 000 doc- 
tors and pharmacists graduated from these 
schools in 14 years, the total number of trained 
medical personnel in 1964 being about 
1 400 000. 
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230 Chin, H., Zdravookhranenie kitaiskoi nar- 
odnoi respubliki. (Public health services in 
the People’s Republic of China). Moscow, 
State Publishing House for Medical Litera- 
ture, 1959.266~. Russian. 

Two aspects of health services in the People’s 
Republic of China are discussed in detail: ac- 
complishments of the health services in general 
and scientific medical research. The former cov- 
ers founding principles of the health services, 
sanitary and anti-epidemic services, preventive 
medicine, medical-sanitary services for workers 
in factories, hygiene education, maternal child 
health, medical education, the pharmaceutical 
industry, and physical education and sports. The 
latter includes planning of science-research 
work. some problems of experimental and clini- 
cal medicine, problems of experimental and clin- 
ical oncolo,y, problems of cardio-vascular sur- 
gerj, parasitic and virus diseases, and medical 
facilities. 

231 Chin, R., Changing health conduct of the 
“new man “. In Wegman, M.E., Lin, T., 
Purcell, E.F., eds., Public Health in the 
People’s Republic of China: Report of a 
Conference, New York, Josiah Macy, Jr. 
Foundation, 1973,113- 123. Engl. 
Conference sponsored by the School of 
Public Health and the Center for Chinese 
Studies of the University of Michigan and 
the Josiah Macy, Jr. Foundation. 

Three aspects of health conduct in China are 
examined: 1) criteria used by Chinese leaders for 
assessing health conduct, 2) the model of the uti- 
lization of knowledge -- the process of dissemi- 
nation, utilization, and change, and 3) the forces 
mobilized to push towards an increase in health 
conduct, in terms of both quality and quantity. 
Four evaluation criteria for health conduct are 
evident; medical health outcomes, the individu- 
al’s acquisition of knowledge about diseases and 
health, improvements in health care organi- 
zation as consistent with societal and political 
factors, and the individual’s consciousness and 
world outlook. innovation and modification in 
knowledge utilization have involved conscious 
adaptation of modern and traditional medical 
knowledge, the position of the consumer as the 
main beneficiary of the revolution, horizontal 
and vertical communication and decision-mak- 
ing, etc. Changing health conduct is being pro- 
duced by forces intrinsic to the revolution; the 
procedures and forces in use are embedded in 
the whole framework of change in other sectors 
of the new society. 

232 Chin, R., Chin, Ai-li., Psychological re- 
search in Communist China: 1949- I966. 
Cambridge, Mass., The MIT. Press, 1969. 
274~. Engl. 

Psychological research in Communist China is 
discussed in relation to the medical field, indus- 
try and labour, education, moral character, and 
individuality. The third chapter discusses medi- 
cal psychology. Psychiatric facilities and person- 
nel, psychiatry classification and terminology, 
mental health surveys, incidence and etiology of 
mental disease, treatment by Western and tradi- 
tional methods, research in medical psychology, 
and Chinese cultural influences are topics of in- 
terest. 

233 China Reconstructs, Peking. Bethune in 
China. China Reconstructs (Peking), 17, 
Aug 1968,32-36. Engl. 

Dr Norman Bethune’s work as a revolutionary 
medical practitioner in China is discussed in the 
context of an exhibition staged in his memory in 
1967. 

234 China Reconstructs, Peking. Proletarian 
doctor. China Reconstructs (Peking), 
20(8), Aug 1971,22-23. Engl. 

The work of a woman doctor of the People’s 
Liberation Army is discussed. Her success as an 
innovative surgeon is attributed to deep proletar- 
ian feeling for her patients. 

235 China Reconstructs, Peking. Drastic price 
cuts on medicines. China Reconstructs 
(Peking), 19(l), Jan 1970,26-27. Engl. 

It is reported that in January 1970 drastic price 
reductions on medicines went into effect 
throughout China, bringing prices down to 80 
percent belcw what they were in 1950. This 
stengthened the rural cooperative medical serv- 
ices. In keeping with Mao’s philosophy of self- 
reliance, all production and scientific research in 
China has apparently made big headway. In 
addition to price cuts there has been standard- 
ization of prices throughout the country. 

236 Clark, C., Acupuncture and the party. In 
Clark, G., Impatient Giant: Red China 
Today, New York, David McKay Co., Inc., 
1959, 128-138. Engl. 

Today, all of China’s medical students must bal- 
ance studies between herbs and antibiotics, 
between traditional and modern medical filacs 
tices. Hospitals are divided in&two sections, so 
patients may choose between traditional and 
modern treatment methods. There are several 
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reasons for the party’s insistence on the virtues of 
traditional medicine; one relates to the mood of 
chauvinism, another to the low cost of herbal 
remedies as opposed to manufactured pharma- 
ceuticals, and another stems from the shortages 
of modem physicians. One explanation has been 
that the government fears Western-trained men 
might be reluctant to recognize the party as the 
final authority whereas traditional doctors, 
steeped in mysticism, would be no threat to the 
system. Apparently the accent is not upon using 
the traditional doctor as a medical auxiliary or 
upon encouraging the old to accept the new, but 
upon forcing complete acceptance of native 
medicine. Acupuncture and moxibustion are two 
widely accepted traditional therapeutic methods. 
Herbal medicines are used and some scientific 
analysis of these prescriptions is being under- 
taken. 

237 Cobb, WM., National Medical Association 
delegation’s visit to the People’s Republic of 
China. Journal of the National Medical 
Association (New York), 65(l), Jan 1973, 
3-7. Engl. 

During a 15-day visit to the People’s Republic of 
China, in 1972, members of the National Medi- 
cal Association observed health care delivery 
systems in hospitals, clinics of rural and urban 
communes, acupuncture treatment of deaf 
mutes, acupuncture anaesthesia for major sur- 
gery, and the education of all categories of 
health workers. In China the first step toward 
providing adequate health care for all the people 
began with a reorientation of the medical profes- 
sion toward service of the people. This included 
abolishing degrees and shortening the medical 
curriculum. New categories of practitioners, such 
as barefoot doctors, and additional classes of 
health aides whose training may be less than that 
of the barefoot doctors render limited services in 
isolated areas. Population control measures have 
included contraceptive devices, abortion, and 
postponement of marriage. Tremendous atten- 
tion is given to child care, with children as a re- 
sult appearing happy and well nourished. An- 
other observation was of good environmental 
sanitation in genera 1, and the absence of alcohol- 
ism, venereal disea:,e, prostitution, and crime. 

238 Committee of Concerned Asian Scholars, 
Cambridge, *Mass. Medicine. In China! 
Inside the People’s Republic, Committee 
of Concerned Asian Scholars, New York, 
Bantam Books, Inc., Mar 1972. 228-246. 
Engl. 

China’s first National Health Congress in 1950 
established four basic guidelines for health ac- 
tivities: 1) health work should serve the workers, 
peasants, and soldiers, 2) the main emphasis 
should be placed on prevention, 3) traditional 
and modern doctors should work together, and 
4) health work should be conducted by mass 
campaigns. Although great advances had been 
made in rural areas, as late as 1965 health re- 
sources were still concentrated in the city. With 
the new orientation of medical work to the rural 
areas in 1965, mobile medical teams of doctors, 
nurses, and health personnel from the large cities 
began appearing in the villages. In addition to 
treating patients, they trained barefoot doctors at 
the commune hospital to provide basic medical 
care at the village level. The barefoot doctors 
supervise vaccinations, improve sanitation meth- 
ods, teach mothers about nutrition, etc. The 
training of midwives has decreased infant mor- 
tality and ensures that difficult births can be di- 
agnosed for hospitalization. Cooperative medi- 
cal services in the countryside guarantee low-cost 
health care for commune members. There is 
heavy reliance on herbal medicines, and other 
traditional Chinese treatment methods, includ- 
ing acupuncture therapy and acupuncture anal- 
gesia. Physicians are now trained for only three 
years after which there is an apprenticeship of 
another one-and-a-half years. More recent than 
the barefoot doctor training programme is the 
training of Red Medical Workers in urban and 
industrial areas. 

239 Cooper, E.L., Organization and delivery of 
health services in the People’s Republic of 
China. Journal of the National Medical 
Association (New York), 65(l), Jan 1973, 
18-20. Engl. 

A visit to China in 1972 made several facts ob- 
vious: 1) the health of the people of China is 
inextricably bound to the development of Mao 
Tse-tung thought; 2) China has developed a sys- 
tem that delivers health care at all levels of soci- 
ety; 3) mass public health education has been 
superbly approached, resulting in an acute level 
of individual awareness; 4) a highly effective 
approach both to financing the health system, 
and to manpower development and mobilization 
has been accomplished by sharing the financial 
burden between the state and the “private sec- 
tor,” and by developing an accessible manpower 
pool of professional and nonprofessional per- 
sonnel. The most fundamental step in health 
care was the decision to provide overall health 
care immediately, rather than gradually. The 
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Ministry of Health provides broad policy objec- 
tives for the delivery of health care in China, and 
aims at the development of rural health care sys- 
tems as its first priority. The physical structure of 
the health care delivery system is described. 

240 Cox, LB., Chinese medicine today. Medi- 
cal Journal of Australia (Sydney), 12 Ott 
1957,554-556. En@. 

As of 1957, China had 37 medical schools, 33 of 
which taught Western medicine and four of 
which taught traditional Chinese medicine: 
graduates of the former numbered about 7 000, 
and graduates of the second numbered around 
400. Older Western-trained doctors continued to 
fom? the backbone of medical research. Medical 
curricula had been shortened in order to increase 
the number of physicians. Public health mea- 
sures have strongly contributed to eradication of 
cholera, typhoid, typhus, and smallpox. The 
birth control campaign was reported to be un- 
derway. 

241 Croizier, RX., John E. Fogarty Intema- 
tional Center for Advanced Study in the 
Health Sciences, Bethesda, Md. Tradi- 
tional medicine as a basis for Chinese medi- 
calpractice. In Quinn, J.R., ed., Medicine 
and Public Health in the People’s Republic 
of China, Washington, D.C., U.S. Dept. of 
Health, Education, and Welfare, DHEW 
Publication No. (NIH) 73-67, 1973, 3-2 1. 
Engl. 

<‘i 2% .a’s medical past, its cultural and social posi- 
tion, and attitudes towards it among the popu- 
lace and revolutionary leadership are discussed. 
Traditional medicine has a long and complicated 
history of involvement in other than purely med- 
ical issues. After 1949, the Communist govern- 
ment continued their policy of organizing the 
traditional medical practitioners as auxiliaries to 
the modem medical forces. Traditional medicine 
was a stopgap until it could be replaced by some- 
thing better. In 1954 a significant shift in medical 
priorities raised the status of traditional medi- 
cine; traditional doctors were brought into hospi- 
tals and clinics and modern doctors were urged 
to cooperate with them. Facilities for training 
new traditional-style doctors were opened while 
modem-trained doctors studied it in the hope of 
becoming the new type of combined doctor. 
Praise and support for traditional medicine 
reached its peak during the Great Leap For- 
ward, 1958-1959, but by the early 1960’s it no 
longer dominated medical journals or general 
publicity. The two-track medical situation was 

still in existence and modern medicine was the 
more important of the two. Traditional medi- 
cine’s most important role was in the rural medi- 
cal centres, where interchange of knowledge 
between traditional and modern doctors brought 
modern medical care to the villages. By 1965, 
Mao was urging “doctors to the countryside,” 
and with the advent of the Cultural Revolution 
in 1966 the rotation of urban, medical personnel 
to rural areas and the training of barefoot doc- 
tors were given top priority. Few modern re- 
sources were at their disposal, so the barefoot 
doctors came to rely heavily on traditional meth- 
ods. Rural medical cooperatives, with their em- 
phasis on local self-reliance, also rely heavily on 
traditional medicine: thus the medical policies of 
the Cultural Revolution brought traditional 
medicine back into prominence. The author cau- 
tions that in traditional medicine our knowledge 
of China is far too fragmentary for anything 
more than educated guesses. 

242 Croizier, R.C., China Quarterly (London), 
(23), Jul/Sep 1965, l-27. Engl. 

Almost immediately after their accession to 
power the Chinese Communist Party directed 
that traditional practitioners be united and their 
technical level raised. The transfer of traditional 
medicine from private practice to a more social- 
ized form came through the United Clinic or 
United Hospital. Few Western-style doctors 
were integrated into these clinics. On the other 
hand, government medical institutions and mod- 
ern hospitals absorbed practically no traditional 
doctors. In the latter part of 1954 a campaign to 
exalt the value of traditional medicine was 
begun, and a torrent of criticism and self-criti- 
cism was directed toward the thought reform of 
modern doctors. Traditional practitioners were 
not subjected to intensive criticism, but rather 
praised for their medical skills and correct politi- 
cal attitudes. After 1954 the stress was on inte- 
gration ol” large numbers of old-style doctors into 
modern medical facilities. Modern hospitals 
added traditional doctors to their staff, and by 
1957 government public health departments had 
incorporated 30 000 traditional doctors, and the 
Chinese Medical Association opened its doors to 
them. Research enjoyed considerable support, 
with the establishment in 1955 of the Chinese 
Medicine Research Institute of Peking. In the 
field of medical education, by 1956 the pro- 
gramme of training modern physicians in Chi- 
nese medicine had been systematized, and all 
medical schools were ordered to include courses 
in traditional medicine. Improvement schools for 
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giving traditional doctors some medical educa- 
tion were continued and new colleges of Chinese 
medicine were opened. The few months of late 
1958 and early 1959 marked the flood tide of 
official promotion. Thereafter the modern medi- 
cal profession has been moving toward a closer 
association with Chinese medicine, and the Party 
has encouraged “combined treatment” of dis- 
eases. As of 1965, a medical dichotomy still re- 
mains obvious in the persistent common usage of 
the names Western medicine and Chinese medi- 
cine. 

243 Croizier, R.C., Chinese communist atti- 
tudes toward traditional medicine. Asia 
(New York), 5, Spring 1966,70-77. Engl. 
Also appears in Croizier, R.C., ed., China’s 
Cultural Legacy and Communism, N.Y., 
Praeger Publishers, 1970,270-275. 

The Communist Party in China supports tradi- 
tional medicine and insists that it be integrated 
with modem Western medicine. After 1944, the 
half million traditional practitioners with their 
modem counterparts were organized into 
“health workers unions.” New clinics and hospi- 
tals were built for the practice of Chinese medi- 
cine, and it began to be investigated for its possi- 
ble contributions to the modern world. Although 
the major emphasis has been placed on training 
modem physicians, there are 2 1 colleges for tra- 
ditional medicine. In addition, Chinese medicine 
has been given a significant role in the education 
of modem-style doctors. Since 1958, modern 
physicians were withdrawn from active practice 
to study for three years under traditional doctors 
- since then several classes of these dual-type 
doctors have been graduated. The reappraisal of 
Chinese medicine coincides with a general reem- 
phasis on things distinctively Chinese. In terms 
of success, the Party’s policy toward Chinese 
medicine shows little evidence of creating one 
new system of medicine. However, in terms of 
medical welfare, it has had certain benefits. Also 
by forcing the integration of Chinese and West- 
ern medicine, China’s medical modernization 
has been accomplished more smoothly. 

244 Current Scene, Hong Konc. Interview with 
Chinese medical doctor. Current Scene: 
Developments in Mainland China (Hong 
Kong), l(3). 12 Jun 1961, 1-12. Engl. 

An experienced physician from mainland China 
relates details of life in Chinese hospitals and in 
the medical station of a rural commune. 
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245 Davidoff, G., De la medecine et de la secu- 
rite sociale en Chine. (Medicine and social 
security in China). Population (Paris), 
12(4), Ott-Dee 1957,679-694. Fren. 

This article is primarily concerned with the in- 
fluence of Soviet planning in social security (and 
in particular the health services) in the People’s 
Republic of China. Figures are provided for hos- 
Pita1 facilities, dispensaries, polyclinics, anti-epi- 
demic stations and the number of doctors availa- 
ble for the years 1950- 1955. The extent of Soviet 
Planning and assistance in the health sector is 
described in some detail. 

246 de Haas, J.H.,‘de Haas-Posthuma, J.H., 
Sociomedical achievements in the People’s 
Republic of China. International Journal 
of Health Services (Farmingdale, N.Y.), 
3(2), Spring 1973,275-294. Engl. 

The authors have had the unique opportunity of 
visiting China three times, in 1964, 1967, and 
I97 I. Since Liberation in 1949, China has under- 
gone metamorphoses from economic, social, and 
medical viewpoints. Living conditions have im- 
Proved markedly. Vaccinations have eradicated 
common infectious diseases. Social diseases are 
disappearing, and venereal diseases have been 
eliminated. The state of general hygiene is good. 
Recent bumper harvests help to explain the good 
nutritional state of children, adolescents, and 
adults. The mortality of infants and preschool 
children has dropped sharply, leading to a dras- 
tic reduction in total mortality. Birth control ef- 
forts can be traced back to the middle 1950’s. 
Late marriage and contraception are promoted, 
the latter including the pill, abortion, and steri- 
lization. Since the decline of birth and death 
rates, the natural population increase is probably 
20 per 1000. China’s present population ap- 
proaches 800 million. Mao Tse-tung’s directive, 
“In medical and health work, put the stress on 
the rural areas,” has been upheld since the Cul- 
tural Revolution. Practitioners of traditional 
medicine prescribe herbs and practice acupunc- 
ture for treatment and anaesthesia, methods that 
still await scientific evaluation. Medical educa- 
tion follows the same pattern as general educa- 
tion in that practice is given priority over theory. 
The organization of public health exhibits cer- 
tain weaknesses, but the state of health of the 
Population is incomparably better than in sur- 
rounding Asian countries or in China prior to 
Liberation. (Journal abstract.) 
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247 Den, Chi-su., Successes of the Patriotic 
Health Movement for 1958. Zhumal Mi- 
krobiologii, Epidemiologii i Immunobio- 
Iogii (Journal of Microbiology, Epidemiol- 
ogy and Immunology), (Moscow), 30( IO), 
1959, 17-22. Engl. 

Measures taken to eliminate disease in China 
have included destruction of the four main pests, 
education in sanitation and hygiene, and the es- 
tablishment of cleanliness as a habit among the 
people. Great advances have been recorded in 
the fight against infectious diseases: the massive 
support of the Chinese people is praised. The 
fight against pests is usually combined with agri- 
cultural measures. Examples are given of how 
peasants working together in thousands have 
killed rats in the fields and wiped out thousands 
of gram-eating sparrows. As a result of the elimi- 
nation of pests, kala-azar and schistosomiasis 
have been eradicated. Malaria has been wiped 
out in 722 counties and malaria morbidity has 
dropped from 71 percent to .02 percent. Mater- 
nity homes in the communes have been set up 
and the infant mortality rate has decreased. 

248 Depth News, Manila. China’s success story 
in public health. Depth News (Manila), 26 
Aug 1972,4p. Engl. 

This news release compares the optimistic im- 
pressions of Western medical experts to China 
with Chinese press and radio reports for home 
consumption, and official claims over the past 
twenty years, concluding that grave health prob- 
lems persist on a very wide scale in China. Exam- 
ples are cited from the programmes launched 
against malaria and schistosomiasis. A descrip- 
tion is also given of the muiiipronged mass cam- 
paign being waged for environmental health. 
Targets of the campaign, at the provincial level, 
are “five changes”: cleaner drinking water, well- 
built privies, covered manure pits, fenced-in pig- 
sties, and chimneys for kitchen stoves. At local 
level, the campaign is waged against “the four 
evils”: 1) mosquitoes and flies; 2) contagious dis- 
eases; 3) open storage of human waste and ani- 
mal manure; and 4) the trampling of crops by 
roving pigs. Campaigns in Kwangtung, Fukien, 
Kiangsu, and Kiangsi provinces are described. 
The supply, training, and utilization of barefoot 
doctors is also discussed. 

249 Dimond, E.G., More than herbs and acu- 
puncture. Saturday Review (New York), 
18 Dee 197!, 17-19,71.Engl. 

During a visit to China, a Western physician obs- 
erved Chinese physicians practicing exactly the 
same kind of medicine, in terms of diagnosis, 
with which he was familiar. He also observed 
striking differences, i.e. application of mass pub- 
lic health measures, eradication of prostitution, 
venereal disease, and alcoholism, and environ- 
mental sanitation. Government policy to provide 
inexpensive medical care in rural areas has been 
implemented by ordering one-third of all hospi- 
tal staffs and one-third of all medical school 
staffs and students to be in the country at any 
given time. In urban medical centres, quality had 
not been sacrificed, but appeared to conform 
with international standards. In outpatient care, 
Chinese traditional medicine plays a large role. 
The new policy of combined traditional and 
modern scientific medicine has become national 
policy. Medical school curriculum now combines 
the two methods of medicine, and outpatient 
clinics of hospitals are staffed mainly by Chinese 
traditional physicians. Another essential member 
of the health care system is the barefoot doctor - 
a community first-aid man. Under supervision he 
distributes herbs, acupuncture, modern medicine 
and health education. The government’s wide- 
spread incorporation of traditional medicine has 
made possible a broad health care programme. 

250 Drobny, A., Impressions on a visit to some 
health services in the Chinese People’s Re- 
public. Bulletin of the Pan American 
Health Organization (Washington, D.C.), 
7(4), 1973,57-60. Engl. 

Chinese health policy at the present time seems 
oriented toward preventing disease through vac- 
cination and environmental sanitation, using 
family planning programmes to limit population 
growth, and integrating acupuncture and other 
practices of “traditional” Chinese medicine with 
modern methods. Medical students appear to 
receive relatively little specialized or theoretical 
training, most of their advanced education being 
practical in nature. Nor do their training colleges 
award degrees per se. Instead graduates simply 
go to the facility where they are assigned and the 
college informs this facility of their qualifica- 
tions. China’s large corps of auxiliaries or “bare- 
foot doctors” are not prepared at the major med- 
ical training centres but in the field. This is done 
first through courses lasting three to six months, 
and then through in-service training spanning a 
three-year period. The primary function of these 
barefoot doctors is to administer vaccines, pro- 
vide health education, treat simple illnesses, and 
oversee routine deliveries. Large numbers of 
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them are employed in China’s communal health 
centres, several of which the author had an op- 
portunity to observe at first hand. (Author ab- 
stract.) 

251 Durdin. P., Mao’s revolution in public 
health. Current Scene: Developments in 
Mainland China (Hong Kong), 6(7), I 
May 1968, l- 10. Engl. 

In June 1965 Mao issued a directive for, China’s 
public health services to 1) renew emphasis on 
traditional Chinese medicine, 2) transfer many 
medical and public health workers from urban to 
rural areas. In addition, a proposal to change 
medical education standards was promoted. As a 
result, national, provincial. and municipal health 
authorities assigned additional personnel to the 
mobile medical teams, but avoided assigning 
doctors and health workers permanently to the 
countryside. However, it appeared in 1969 that 
the permanent placement of medical personnel 
was being effected. Mao’s proposal to train 
health workers who can treat simple ailments 
may have merit, in that the majority of Chinese 
have more confidence in Chinese medicine than 
in Western medicine, and in its potential useful- 
ness in implementing the birth control pro- 
gramme in the rural areas. The impression is that 
China must lower the quality of all medical 
training to provide a comprehensive health sys- 
tem for the entire population. From a long-range 
view, such a programme might prove self-de- 
feating. The author also describes the ideological 
overlay in medical articles in China after 1965. 

252 Effler, D.B., Medicine in Red China. Jour- 
nal of Thoracic and Cardiovascular Sur- 
gery (St. Louis), 67(2), Feb 1974, 167- 174. 
Engl. 

A Western observer comments on mainland Chi- 
na’s medical practice, health care delivery, and 
medical education. China’s medicine blends the 
traditional with Western methods of diagnosis 
and therapy. Hospital facilities appear adequate, 
with tile number of doctors, nurses, and auxiliary 
personnel totalling more than the patient vol- 
ume. Surgical facilities, intensive care units, and 
burn units are of special interest. To bring health 
care to rural areas, a new medical labour force 
has been trained. These barefoot doctors have 
undergone brief but intensive periods of train- 
ing; what they lack in formal medical education 
is in part compensated for by dedication, energy, 
and physical presence. In the field of public 
health, communicable diseases have been cur- 
tailed, and venereal disease and drug addiction 
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have been eliminated. Since the Cultural Rev- 
olution, the original medical curriculum of six 
years has been reduced to three, with the inclu- 
sion of political education. This observer feels 
that the long-term effects of the medical educa- 
tion policy will be a lower quality of medical 
practice. He also states that the basic motivation 
of patients to recover, and their total confidence 
in the medical care available (whether it be sup- 
plied by a barefoot doctor, traditional practi- 
tioner, or Western-style physician) must be con- 
sidered as important factors in medicine in 
China. 

253 Esposito, B.J., Politics of medicine in the 
People’s Republic of China. Bulletin of the 
Atomic Scientists (Chicago), 28( lo), Dee 
1972,4-9. Engl. 

With the Cultural Revolution in China came in- 
tensified efforts to improve health standards. 
Doctors were urged to move to rural areas, mass 
campaigns for famiiy pianning and parasitic dis- 
ease control were launched, traditional Chinese 
medicine in combination with Western tech- 
niques was stressed, and nonprofessional health 
personnel trained en masse. The People’s Liber- 
ation Army has been involved in development of 
medical care (training health workers. mass 
health campaigns, establishing the cooperative 
medical system, promoting birth control, etc.). 
Mobile medical teams were sent to rural areas to 
establish clinics, conduct mass inoculations, train 
local health workers, etc. Urban medical person- 
nel were transferred to rural districts. Traditional 
medicine assumed some importance in that the 
need for physicians could not be met by the num- 
ber of Western-type doctors, and the length of 
time required to train such people is too long. 9;’ 
the end of 1966 almost all the medical schoL’ 
had been forced to close down, but after 1969 
some classes were reopened, many of the new 
students having previously been trained as 
“barefoot doctors.” In 1968 a cooperative medi- 
cal service began in which each commune mem- 
ber pays one yuan annual cooperative medical 
fee. Each production team makes an additional 
contribution for members who subscribe, etc. 
This new system has met some obstacles in the 
countryside, where farmers have been reluctant 
to join the cooperative because of mediocre serv- 
ice and short supplies. Training barefoot doctors 
has been an attempt to improve the health stan- 
dards of the peasants. Low costs and short length 
of training period were major advantages of this 
approach. The barefoot doctor must be a politi- 
cally astute peasant, with some knowledge of 
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common diseases and a willingness to return to that the strengths of traditional medicine and the 
his commune or factory as a part-time medical important role played by native doctors had not 
worker-producer. Medical assistants are less well been fully recognized, but that there prevailed 
trained than barefoot doctors, and fill the role of an attitude of contempt and prejudice towards 
first aid personnel in emergency situations. native medicine. 

254 Esposito, B.J., People’s Liberation Army, 
medicine and the Cultural Revolution. Ma- 
rine Corps Gazette (Quantica, Va.), 55, Jun 
1971, l-7. Engl. 

In 1967 the People’s Liberation Army (PLA) of 
China moved into the development and expan- 
sion of medicine and public health. It has com- 
mitted a sizeable portion of its medical forces to 
upgrading the level of medical services in rural 
areas. The PLA has sent medical units into rural 
areas of all provinces. They have conducted 
classes for “barefoot doctors” throug!.out China. 
These basic level medical workers are trained 
quickly and inexpensively, and are a step toward 
the workingclass’ takeover of medical and 
health positions. The barefoot doctor trains for 
two to six months and then returns to the com- 
mune or factory as a labourer and medical prac- 
titioner. PLA teams have trained thousands of 
barefoot doctors, as well as medical assistants, 
lower echelon personnel with little more than 
simple first-aid knowledge. The PLA teams have 
assisted communes in establishing a “coopera- 
tive medical service” - each individual pays an 
annual medical fee of one yuan. Each produc- 
tion team pays ten fen for each member sub- 
scribing to the medical service. Each commune 
member pays five fen per treatment, with medi- 
cine free. PLA teams have been instrumental in 
mass health campaigns both among the civilian 
populace and within its own units. They have 
entered civilian hospitals, medical units, and 
medical schools to raise the ideological level of 
health personnel. 

256 FitzGerald, A., Wegman, M.E. eds. John- 
son Foundation, Racine, Wise. Health care 
in the People’s Republic of China: Wing- 
spread report. Racine (Wise.), Johnson 
Foundation, Nov 1973.22~. Engl. 
Wingspread Conference sponsored by 
National Committpe on United States - 
China Relations and Committee on Schol- 
arly Communication with the People’s 
Republic of China of the National Acad- 
emy of Sciences, in cooperation with the 
Johnson Foundation, Nov. 1973. 

This conference report states conclusions drawn 
from discussion of the following aspects of 
health care in the People’s Republic of China: 
political involvement, financing, data collection 
and availability, health services organization, 
“downward movement” (movement of health 
professionals to rural and remote communities), 
role of the People’s Liberation Army, Chinese 
Medical Association, traditional medicine, medi- 
cal education, and nursing schools, scientific re- 
search, family planning, disease control, and 
environmental policy. 

257 Flato, C., Barefoot and worker doctorsplan 
key role in China’s people-oriented health 
care system. The Nation’s Health (Wash- 
ington), Nov 1972, lo- 11. Engl. 
See entries 155 and 258 for complete se- 
ries. 

255 Far Eastern Economic Review, Hong 
Kong. Chinese medicine and the Commu- 
nists. Far Eastern Economic Review (Hong 
Kong), 17,23 Dee 1954,8 14-8 15. Engl. 

Concerning the process of integrating traditional 
and Chinese medicine, a Chinese mainland 
source stated in 1954 that it would be accom- 
plished only through long periods of cooperation 
between the two schools. The main drawback in 
Chinese medicine was its lack of scientific sys- 
tematization; thus serious study and practice of 
Chinese medicine with the theories of modern 
science for the purpose of standardizing its theo- 
ries and summarizing its clinical experiences was 
recommended. The Minister of Health stated 

China’s medical care system is unique in its inno- 
vative recruitment, training, and use of 
paramedical personnel. The majority of health 
workers are indigenous, their medical duties are 
performed on a part-time basis, their training is 
fairly brief with an emphasis on practical experi- 
ence and continuing tducation, there is upward 
mobility, and the scope and range of their vari- 
ous duties is considerable. Worker and barefoot 
doctors supplement activities of qualified physi- 
cians, working under their supervision. Their 
knowledge of both Western and traditional 
herbal medicines is extensive, and their diagnos- 
tic skills are well developed. Health facilities are 
located where readily accessible - within the 
production team in the countryside, and at lane 
and neighbourhood health stations in the city. 
All health services appear to be vertically orga- 
nized, the simplest kind of care provided at the 
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base of the system. A typical health care station 
is described. Health education is conducted on a 
year-round basis, with frequent mass health 
campaigns for particular programs. 

258 Flato, C., Health care in top priorities of 
Chinese Revolution. The Nation’s Health 
(Washington), 2(6), Jun-Jul 1972, l-4. 
En@. 
See entries 155 and 257 for complete se- 
ries. 

Health care in pre-Revolution China centered on 
a wealthy minority, malnutrition-related diseases 
were nearly endemic. parasitic infections almost 
universal, and so on. Visiting China after the 
Revolution, remarkable changes are noticed: 
venereal disease has been almost totally elimi- 
nated, drug addiction has disappeared, immuni- 
zation has reduced childhood disease, the em- 
phasis has shifted to preventive medicine, and 
comprehensive care has been instituted (it is ei- 
ther free or covered by cooperative plans). To 
meet the critical shortage of medical manpower, 
the number of years spent in medical school has 
been reduced co three years, and traditional 
practitioners have been incorporated into the 
medical system. The transition to rural-oriented 
medicine has resulted in the creation of the bare- 
foot doctors. These are agricultural workers who, 
following training in basic medicine, treat com- 
mon ailments, perform inoculations, and so on. 
They work under immediate direction of doctors 
from the commune and county hospitals. Visiting 
teams of doctors and nurses give continuous 
teaching to barefoot doctors. 

259 Flato, C., Medical revolution. Nation (New 
York), 30 Ott 1972,397-399. Engl. 

Before 1949, China had one of the highest death 
rates in the world, an overwhelming infant mor- 
tality rate, and a life expectancy of 28-30 years. 
By 1972, tremendous gains had been made in 
improving health. This was achieved by increas- 
ing food supplies, improving housing and cloth- 
ing, and controlling environmental sanitation. 
The medical services were rebuilt, beginning 
with the National Health Congress in 1950, 
where a programme to correct shortages in man- 
power, hospitals, and training establishments 
was drawn up. Although the USSR sent: person- 
nel, teachers, and essential drugs, and aisisted in 
building new hospitals, Soviet-style medical care 
did not meet Chinese health care needs. How- 
ever, some guidelines set at the 1950 cohvention 
have been retained, i.e. low-cost of f&e health 
services for the entire population, more medical 

manpower, control of communicable disease, 
and mass campaigns in health education. During 
the Cultural Revolution of the mid 1960’s, em- 
phasis shifted from urban to rural medicine. This 
resulted in closing medical scl~ools, sending fac- 
ulty members to work in the fields, and altering 
medical education so that the emphasis was on 
“practical” m&licine, and the length of training 
three years. Medicine is now highly decentral- 
ized: it operates as follows: 1) provincial depart- 
ments and municipal health depgrfments, re- 
sponsible for sanitation, hospital administration, 
and finance, deployment of healrh workers to 
hospitals, health centres, etc.; 2) communes, sub- 
divided into production brigades and work 
teams. Commune facilities include a hospital 
and specialized clinics. Production brigades have 
small hospitals with doctors and barefoot doc- 
tors. Health stations are visited by doctors from 
the hospitals on a rotating b&s. in rhe cities, 
neighbourhood health centres provide basic 
medical care. China’s medical care system is 
unique in its highly effective “regional” organi- 
zation. Chinese medicine is of relatively high 
quality, and available to those who need it most. 

260 Flato, C., Serving the people: some obser- 
vations on Chinese medicine. Eastern Hori- 
zon (Hong Kong), 12( I), 1973, 50-54. 
Engl. 

Tremendous strides have been made in improv- 
ing the health of China’s people. The govern- 
ment’s first steps were to provide suficient food, 
adequate housing, clothing, and sanitation serv- 
ices. The First National Health Congress in 1950 
mapped out a comprehensive programme to cor- 
rect chronic shortages of health workers, hospi- 
tals, clinics, and schools of medicine and nursing. 
During the Cultural Revolution, the emphasis 
for medical and health work shifted to the rural 
areas. Medical schools reopened after the Cul- 
tural Revolution with revolutionary committees 
as their governing bodies. The emphasis on theo- 
retical medical teaching was abandoned in fa- 
vour of practical medicine, and the years of 
training reduced from five or six to about three 
years. The framework of health services consists 
of provincial and municipal health departments, 
communes, production brigades, and production 
teams. Production brigades have their own small 
hospital staffed by fully qualified doctors and 
barefoot doctors: production teams as well as 
factories have health stations manned by bare- 
foot and worker doctors. In the cities, neighbour- 
hood health centres called lane or street stations 
provide basic medical care. 
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261 Fox, T.F., New China: some medical im- 
pressions. Lancet (London), 2, Nov 1957, 
93%939,995-999, 1053-1057. Engl. 

It is repor!ed that as early as 1957 China’s tradi- 
tional practitioners were working alongside 
Western-trained physicians in rural clinics, group 
practices, and large hospitals. Traditional drugs 
were being studied in scientific laboratories. The 
large majority of the people were still paying rel- 
atively high prices for drugs and operations. 
There existed an urgent need for doctors. In ad- 
dition to increasing the number of medical 
schools, enrollment was increased and the years 
of study reduced to less than five. The freedom 
of graduates to pursue research was limited. As 
in Russia, there were no general practitioners but 
“specialists” working in groups. Many meetings 
of self-examination were being conducted by 
party members for the medical professionals. In 
cities like Shanghai the street committee was the 
group responsible for 1) administering welfare 
services, 2) explaining government policy, and 3) 
reflecting and transmitting citizens’ opinions. 
The densely populated city areas appeared clean 
and free of flies, and citizens showed a 
knowledge of personal hygiene. The All-China 
Women’s Federation and the Red Cross assisted 
the street committee in public health work. Three 
levels of primary medical care were recognized: 
1) the doctors, traditional or otherwise, 2) a hos- 
pital run by a city, distric! or ccunty, and 3) a 
hospital run by a city, province, or medical col- 
lege. Primary medical care was givsn also to 
workers at factories, and to their families. In the 
countryside people depended mostly on tradi- 
tional doctors. Hospitals were increasing in num- 
ber, and their administration appeared to be pri- 
marily the task of doctors. Despite the victories 
accomplished in many other fields, some of the 
major diseases such as schistosomiasis and tuber- 
culosis were still far from being eradicated. Sixty 
percent of births were taking place in hospitals, 
and the training of midwives had resulted in a 
reduced maternal and infant mortality rate. Ex- 
tensive immunization programmes for children 
were in effect. 

262 Freymond, A., Chine IY7I. (China 1971). 
Zeitschrift fur Krankenpflege (Berlin), 
65( 1), Jan I972,2-6. Fren. 

During a one-month visit in China, the author 
. observed public health measures, the training of 

medical workers, in particular barefoot doctors 
and nurses, medical teams, and the amalgama- 
tion in hospitals of Western and traditional Chi- 
nese medical procedures. 

263 Freymond, A., Cina 1971. (China I971). 
Professioni Infermieristiche (Turin), 25, 
Jan-Feb 1972, III-XI. Ital. 

In this article Swiss health professionals who vis- 
ited China in 197 1 give their observations on the 
manner in which the Revolution has changed the 
practice of medicine. The concepts by which 
medicine has evolved and continues to evolve 
and the goals to be attained follow the thoughts 
of Mao Tse-tung. One of the aims of the Revolu- 
tion was to put the medical sciences at everyone’s 
reach. Chinese medicine admits that many as- 
pects of Western medicine can be incorporated 
or blended with their traditional methods. Thou- 
sands of physicians and auxiliary health workers 
practice in almost inaccessible areas, treating 
cases, performing first aid, teaching the peasants 
and putting emphasis on basic prophylactic mea- 
sures and even risking their own lives experi- 
menting on themselves with untried acupuncture 
methods. By introducing and maintaining en- 
vironmental sanitation principles and hygiene 
standards the health of the population has im- 
proved noticeably. The paper goes on to describe 
the training of paramedical personnel and the 
important role performed by the “barefoot doc- 
tor” who is also trained in combining Western 
with traditional Chinese medicine. Th:: treat- 
ment of burns is amply discussed as well a. the 
acupuncture technique; according to testimonial 
evidence gathered during the author’s voyage, 
the latter technique is totally or partially respon- 
sible for the recovery and cure of deaf-mutes, 
paraplegics, and poliomyelitis patients (more 
than 6 000 cases). The use of herbal remedies is 
also described. 

264 Calston, A.W., Needles, herbs, and health 
for all. In Galston, A.W., Daily Life in 
People’s China, New York, Thomas Y. 
Crowell Co., 1973,209-230. Engl. 

The strongest point in favour of China’s health 
system is its organization of medical care from 
the ground up. The basic unit is the neighbour- 
hood health station. In the cities there are many 
street and lane health stations, with similar units 
in factories. In the countryside, every production 
unit has a one- or two-room health station, 
staffed by baref oot dociors (worker doctors in 
the city) who handle all preventive medicine and 
minor emergencies. They can readily detect and 
refer serious cases to larger medical facilities. 
The success of the barefoot or worker doctors 
can be attributed to the brief length of time 
needed to train them, and to their familiarity 
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through work with the people they serve. Inspi- 
ration for the use of medical paraprofessionals is 
said to have been the battlefield medical tech- 
niques of Norman Bethune. Facilities and per- 
sonnel at the secondary level vary considerably 
from one region to another, but outpatients’ 
services are standardized to include well-baby 
care, midwifery, immunology schedules, etc. The 
most highly trained and specialized personnel 
practice in the largest city hospitals. These per- 
sonnel spend part of their time in the countryside 
to train barefoot doctors and to serve in outlying 
hospitals. Acupuncture is widely used in surgery 
as an analgesic, the effectiveness of which the 
author witnessed in several hospital operations. 
Changes in medical education since the Cultural 
Revolution have resulted in reduction of the 
course to three years, selection of students from a 
broader base, and alterations of curricula con- 
tent with an emphasis on fewer and better 
courses interspersed with periods of manual 
work, military training, and physical fitness pro- 
grammes. 

265 Geiger, H.J., Acupuncture and some ies- 
sonsfor rhe West. New York Times (New 
York), 17 Mar 1974. Engl. 
Book review of Sidel, V.W., and Sidel, R., 
Serve the People: Observations on Medi- 
cine in the People’s Republic of China; See 
entry 346. 

The Sidels’ book “Serve the People: Obser- 
vations on Medicine in the People’s Republic of 
China,” is stated to be the most comprehensive 
report we have about the consequences of a ma- 
jor social revolution on the health of an op- 
pressed people. The book focusses in depth on 
the health care system, with a full chapter on 
each of the major subsystems: rural health care, 
urban health care, niedical education, treatment 
of mental illness, barefoot doctors, acupuncture, 
and herbal medicines. The attention paid to the 
altruistic dimension in China’s health services 
makes the Sidels’ report an important book espe- 
cially for citizens in the West. 

266 Geiger, H.J., Putting China’s medicine in 
perspective. Part I: health care for a.fif’h of 
the world. Medical World News (New 
York), 18 May 1973,43-49. Engl. 

In Nanking, China, an American physician obs- 
erves: well-nourished and warmly clothed peo- 
ple, environmental cleanliness, and adequate 
hospital care. Lane health stations (24-hour- 
a-day source of first-aid in the neighbourhood) 
refer people to the district hospital by way of a 
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neighbourhood health centre, which is equipped 
for outpatient care. The infant mortality rate of 
1972 in Nanking was 15 per 1 000 on a par with 
leading developed countries. The delegation’s 
trip to six cities and several rural areas made 
clear the following: 1) China has made great 
advances in the past 23 years, but still has far to 
go; 2) being a socialist society, health care is a 
collective activity; 3) health care priorities are 
the provision of a primary health care system for 
the entire population; 4) health progress has 
stemmed from improvements in social condi- 
tions, (i.e. availability of food, shelter, clothing) 
and from 5) mass campaigns to control and pro- 
tect the environment; 6) universal accessibility 
(as observed in the cities) of primary medical 
care delivered by paraprofessionals; 7) crude 
birth rate has declined in larger cities to 6-7 per 
1 000 and population growth to l-2 percent; 8) 
health care is more limited in rural areas. In ad- 
dition the eradication of venereal disease, alco- 
holism, smallpox, cholera, etc., and the control of 
measles, tuberculosis, polio, etc. is evident. Some 
deficiencies remain in the system, such as over- 
crowding in rural commune hospitals, slow pro- 
gress of contraception in the countryside, al- 
though these stem from limited resources rather 
than from weakness in the health care system. 
The author related discussions with a physician 
on what steps were made in the mass eradication 
of venereal disease. Medical costs are paid by a 
workers’ labour insurance program, a direct cen- 
tral government program, and a commune-ba- 
sed cooperative prepayment plan. Provincial and 
central governments pay for construction of 
health facilities and medical schools, training, 
public health, and family planning campaigns. 
In China cost is no barrier to health care. 

267 Gibson, G., Chinese medical practice and 
the thoughts of Chairman Mao. Social Sci- 
ence and Medicine (Oxford), 6, Feb 1972, 
67-90. Engl. 
Comment by Susan B. Rifkin, pp.91-92, 
with reply by author, pp.92-93. 

Using a general systems model this paper exam- 
ines the role of political ideology, particularly the 
thoughts of Mao Tse-tung, in fulfilling the func- 
tional prerequisites of the Chinese health system. 
Materials from the Peking Review are utilized in 
analyzing the contribution of ideology as a guide 
to treatment priorities, basis for diagnosis and 
therapy, explanation of health care failures, ra- 
tionale for health delivery systems, channel for 
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patient gratitude, justification for health, sensi- 
tivity training for health workers, basis for 
health ethnocentrism. and as motivational de- 
vices for health workers and patients. The case 
of China is offered as an example of social con- 
trol over a key professional area through system 
input of ideological information, and of the bar- 
riers 10 such input in the American situation. 
(Journal abstract.) 

268 Gingras, G., Notes for an address by Dr G. 
Gingras, President, the Canadian Medical 
Association to the 1973 Annual Meeting of 
the Ontario Medical Association. II.?., 
1973. 16~. Engl. 
Unpublished document. 
Paper presented to the Ontario Medical 
Association, Annual Meeting, 1973. 

Returning from a visit to the People’s Republic 
of China in 1973, a Canadian physician notes 
that acupuncture does work, and does have a 
place in medicine in Canada. Development of 
surgical techniques (severed limb reimplanta- 
tion) were observed to be remarkably successful. 
Acupuncture analgesia works well, but will not 
replace anaesthesia as we know it yet it has par- 
ticular advantages over standard anaesthesia in 
many cases. It is effective on mature, stable pa- 
tients. It is recommended that there be exchange 
of anaesthetists between Canada and China, and 
that basic research and clinical trials of acupunc- 
ture analgesia progress simultaneously, and that 
dentists should assess its potential value to their 
practice. Effectiveness of acupuncture as therapy 
was less impressive than its use as an analgesic. 
In particular, its use in cases of acquired and con- 
genital deafness warrants scientific investigation. 
The quality of teaching observed in the Canton 
School for the Deaf was singularly impressive. 
Research programmes to isolate the active ingre- 
dients of traditional Chinese medicines are re- 
ceiving high priority. Traditional Chinese medi- 
cines are frequently used in combination with 
antibiotics or other “Western drugs.” In medical 
education, such changes as reducing physician 
education to a three-year period, admission of 
experienced nurses or other health workers to 
medical school have been instituted. University 
medical students have two years of work experi- 
ence, are between 20 and 25 years old, single, 
have the endorsement of their commune or fac- 
tory revolutionary committee, as well as neces- 
sary academic qualifications. 

269 Gingras, G., Preliminary public report, 
Canadian medical delegation visit to the 

People’s Republic of China. Montreal, 
1973. lop. Engl. 
Unpublished document. 

A delegation of Canadian physicians to China in 
1973 observed the elfectiveness of acupuncture 
analgesia and suggest that it has a place in Cana- 
dian medical research and practice. This will 
come about through Canada-China exchange 
teaching fellowships. Its use in treating certain 
diseases and conditions was less impressive; for 
instance it was impossible to assess acupunc- 
ture’s effective treatment of deaf children. Acu- 
puncture’s principal benefit is in pain relief. Chi- 
nese surgeons have made great advances in re- 
implantation of severed fingers (as well as limbs) 
and the treatment of burned patients. In rural 
areas, factories and farm communes, barefoot 
doctors (usually women, with two to twelve 
months training) are providing excellent basic 
medical care. Chinese traditional medicine is 
being combined with Western medicine to 
become a new type of medical care. Research is 
being conducted to determine the active ingredi- 
ents of traditional medicines. In medical educa- 
tion the aim is to weld Western and Chinese tra- 
ditional medicine and to shorten the medical 
training period to three years. Research pro- 
grammes in which experienced nurses or other 
health workers are given special training to turn 
them into physicians are being conducted. Medi- 
cal research is primarily of the practical variety, 
designed to solve actual medical problems in ex- 
istence. In general it was observed that China is 
making remarkable progress especially in the 
delivery of basic health care to all parts of the 
country. Local communities (communes, facto- 
ries, etc.) attempt to be as self-reliant as possible. 
Primary health care (including drugs and dental 
care), provided at the community level, is fi- 
nanced on a cooperative basis by all workers. 
Further care provided at the county, provincial, 
or teaching hospital is financed largely by the 
State. 

270 Gingras, G., Geekie, D.A., China report. 
health care in the world’s most populous 
country. Canadian Medical Association 
Journal (Toronto), 109(2), 21 Jul 1973, 
pages C-P. Engl. 

In 1973, a delegation of Canadian physicians 
visiting China were impressed by the decentrali- 
zation of China’s health care delivery system, the 
stressing of community and personal self-reli- 
ance, and a complete service orientation. Con- 
centration on providing health care in rural areas 
has resulted in thousands of physicians and other 
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health workers being transferred to outlying ar- 
eas. Highly successful mass health campaigns 
have been organized at the community or fac- 
tory level and health care is financed coopera- 
tively. Personnel are paid varying salaries, ac- 
cording to responsibility a:td seniority. The dele- 
gation observed acupuncture analgesia in several 
major operations. This is used for 30 percent of 
all surgical procedures and is effective in over 90 
percent of cases tried. Use of acupuncture as a 
treatment modality for disease was considerably 
less impressive. In recent years efforts to combine 
Western and traditional medicine have resulted 
in training of each type of physician in each type 
of medicine, and their frequent working to- 
gether; however, their merging into a new type 
of medical practice will take years to achieve. 
Barefoot doctors, now about 1 million in num- 
bi;r, work in rural communes and factory clinics, 
primarily on prevention, counselling, and treat- 
ment of common disorders. They work under 
close supervision and refer complicated cases to 
a physician. Effective family planning is vigor- 
ously promoted and implemented by provision 
of oral contraceptives and intrauterine devices; 
abortion is available on request. Early marriage 
is discouraged, prenatal care is supplied at clin- 
ics, and most babies are delivered by hospital 
staff. Working mothers (90 percent of Chinese 
women of childbearing age) have maternity 
leave with full pay. Immunization of infants is 
compulsory. Hospitals at the commune, county, 
provincial, and teaching levels range in size from 
40 to 1 000 beds, and appear to have similar 
standards to those reached in Canada in the 
1940’s. Every commune and factory operates its 
own medical clinic(s) staffed by a variety of pro’ 
fessional and nonprofessional health workers. 
Following the Cultural Revolution, medical 
schools began a reduced curriculum (from six to 
three years) and revised teaching methods. 
There are 90 colleges of Western medicine in 
China, with about 20 000 graduates each year. 
Ten Chinese traditional medical schools produce 
5 000 - 6 000 in addition. The objective of medi- 
cal education is to fully integrate traditional and 
Western medicine. Very little basic research is 
conducted in China at present; applied research 
is allocated a much higher priority. 

271 Hayes, M.V., Barefoot doctors: acupunc- 
ture and science. In Hayes, M., China 
Close-up: Life Styles of the 800 Million, 
New York, Drake Publishers, 1972, 5 I-57. 
Engl. 
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A new kind of paramedical corps (“barefoot 
doctors” and “Red Guard doctors,” as they are 
called) has been recruited from among the peas- 
ants and workers of China. The entire popula- 
tion has been enlisted as active participants in a 
drive to promote public health. Prior to 1949, 
infectious disease was rampant in China. Only 
12 000 doctors and 70 000 hospital beds existed 
to serve one-quarter of mankind. Today, China 
has some 100 000 doctors scientifically trained in 
Western medicine and over 500 000 specializing 
in traditional Chinese medicine. This number is 
far from adequate, and to increase the supply 
colleges first reduced the eight-and six-year med- 
ical curriculum to four years and, recently, to 
three. Training includes Western and Chinese 
medicine, and special emphasis is placed on pub- 
lic health and disease prevention. China today 
has far from solved its medical problems. In de- 
centralizing the administration and delivery of 
health care, the regime has inevitably disturbed 
the continuity and cumulative impact of long- 
term research. And as adequate diet and free- 
dom from infectious disease bring long life to 
Chinese workers, cancer, heart disease, and res- 
piratory ailments take over as the principal kill- 
ers. 

272 Horn, J.S., Breakthrough tactics in Chi- 
nese surgery. Eastern Horizon (Hong 
Kong), 3, Jan 1964,32-34. Engl. 

In China there is not necessarily a conflict 
between quantity and quality in the medical 
services. Rapid quantitative expansion following 
liberation and upgrading of quality through the 
“breakthrough” method are described. “Break- 
through” is essentially the concentration of 
many specialties on the solution of a specific 
problem (i.e. burn and amputee patients), the 
medical and nonmedical knowledge thus gained 
being transmitted widely for general use. 

273 Horn, J.S., Away with allpests: an English 
surgeon in People’s China 1954-l 969. New 
York, Monthly Review Press, 1969. 192~. 
Engl. 
Individual chapters have been abstracted 
separately under entries 112, 113, 424, 
425,471 and 472. 

In this autobiography, a British physician relates 
his experiences in the health services of China 
from 1954 to 1969, describing living conditions, 
medical care, human relations between doctors 
and patients, traditional medicine, disease con- 
trol (schistosomiasis and venereal disease in par- 
ticular), progress in medical science, rural health 
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care, government policy on health, auxiliary 
health workers and barefoot doctors, and the 
Cultural Revolution. 

274 Hsia, Tao-tai., John E. Fogarty Intema- 
tional Center for Advanced Study in the 
Health Sciences, Bethesda, Md. Laws on 
public health. In Quinn, J.R., ed., Medicine 
and Public Health in the People’s Republic 
of China, Washington, DC., U.S. Dept. of 
Health, Education, and Welfare, DHEW 
Publication No. (NIH) 73-67, 1973, 113- 
140. Engl. 

The determination to improve the health of the 
Chinese populace through implementation of 
vigorous public health programmes was reaf- 
firmed in the constitutional documents issued 
upon and after institution of the People’s Re- 
public of China, 1949. In addition, a large num- 
ber of public health laws, regulations, directives, 
and decisions have been enacted. The most im- 
portant of these legal norms on population 
health have been published, in the two official 
statutory compilations of the Peking govern- 
ment. For discussion purposes, the author has 
selected 54 documents from these two compila- 
tions, for the purpose of demonstrating that 
Communist Chinese legal materials dealing with 
public health are of use not only to legal scholars 
but also to nonlegal schoiars as valuable research 
materials. The documents discussed are grouped 
into three categories: 1) prevention and treat- 
ment; 2) medical and public health personnel 
and facilities; and 3) Chinese medicinal materi- 
als. 

275 Hsii, F-P., Medicine in China today. Berita 
Jururawat: the Nursing Journal of Singa- 
pore (Singapore), 13(2), Nov 1973, 126” 
128. Engl. 

After 1949 efforts were made in the People’s 
Republic of China to increase the output of 
Western-trained doctors, so that by 1966 
150 000 were trained but the problem of their 
concentration in urban areas remained. In the 
late 1950’s training of indigenous personnel in 
the countryside had begun: these barefoot doc- 
tors were responsible for environmental sanita 
tion, health education, immunization, first aid, 
etc. Midwives are responsible fcJr antenatal and 
postnatal care as well as maternal and infant 
nutrition. Family p!anning utilizing the pill or 
loop is universally available. En all hospitals tra- 
ditional practitioners and Western-trained physi- 
cians work side by side. Acupuncture is used as a 
form of therapy and as an anaesthesia. In medi- 

cal education the emphasis is on the practical 
rather than the academic. Formal training of 
Western doctors is ;ibout three to four years, and 
may be followed by further training in tradi- 
tional medicine. The training period for barefoot 
doctors is about six months. 

276 Hsu, Tao+., Serve the people heart and 
soul. Peking Review (Peking), 12(24), 13 
Jun 1969,9- 11. Engl. 

Wholehearted service to the broad masses of the 
people seems to be fundamental in China’s ap- 
proach to health care. Under the guidance of 
Mao Tse-tung thought, health workers are in- 
spired to perform tasks which, for less altruistic 
individuals, would never be attempted. 

277 Hsu, Yun-pei., Great victories for health. 
China Reconstructs (Peking), 8, Mar 1959, 
25-28. Engl. 

Great improvements in sanitary conditions were 
brought about between 1956 and 1958. The four 
pests (flies, mosquitoes, mice, and sparrows) 
were eliminated, swamps were drained, wells 
and latrines were constructed. Mass efforts were 
undertaken, with a measure of success, to elimi- 
nate diseases such as schistosomiasis, cholera, 
plague, malaria, smallpox, etc. By the end of 
1957 China had reportedly built up a national 
network of health and medical institutions, with 
at least one hospital in each county. The number 
of dispensaries, public clinics, factory and mine 
clinics, was ten times as many as in 1950. There 
were also 1 411 sanitary and anti-epidemic sta- 
tions and 2 15 mobile teams. Hospital reform has 
resulted in medical workers doing their utmost to 
take the initiative for better patient care. Mother 
and child care and public education are given 
major attention. The government put forward a 
programme for the systematic study of tradi- 
tional medicine. Many Western-trained doctors 
have been urged to study it, while at the same 
time more traditional doctors are being trained. 
Research concentrates on the elimination of 
pests and the most prevalent diseases in rural 
areas, and is guided by the policy of cooperation 
between Western and traditional medicine, com- 
bination of indigenous and foreign techniques, 
and interorganizational cooperation. By 195 7 
the Chinese pharmaceutical industry was supply- 
ing 80 percent of the required pharmaceuticals, 
which prior to 1953 were all imported. 

278 Jain, K-K., Amazing story of health care in 
New China. Emmaus, Pa., Rodale Press, 
Inc., 1973. 184~. Engl. 
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First-hand experiences and some information This is a summary of an infcrmal planning meet- 
from other physicians who have visited China ing at which suggestions were made concerning 
are related. Topics discussed include the history future study in the followiy;g areas of Chinese 
of Chinese medicine, present efforts to combine medicine and public health; epidemiology of 
Western medicine and traditional Chinese medi- infectious and parasitic diseases, traumatology 
cine, national health administration, medical research, scientific basis of traditional medicine, 
manpower (barefoot doctors, nurses, physi- research and production of pharmaceuticals, 
cians), hospitals and clinics, maternal child nutrition, population dynamics, and family plan- 
health, endemic disease control, acupuncture, ning, medical care in urban and rural areas, can- 
moxibustion and herbal medicines, political ide- cer research, and medical education, training, 
ology, and cultural aspects of Chinese life. and manpower. 

279 Jain, K-K., Glimpses of Chinese medicine 
1971: changes with the Cultural Revolu- 
tion. Canadian Medical Association Jour- 
nal (Toronto), 106, Jan 1972,46-50. Engl. 

A Canadian physician records his observations 
during a visit to China in 197 1. Health care is 
directed by the Ministry of Health in Peking, 
with commune hospitals controlling brigade and 
factory clinics, and complicated problems refer- 
red to regional hospitals in cities. Types of medi- 
cal personnel, are: 1) doctors of Western medi- 
cine prior to the Cultural Revolution and now 
being trained in Chinese medicine; 2) doctors of 
traditional Chinese medicine being taught West- 
em medicine; 3) barefoot doctors (high school 
graduates with 6- 12 months medical training, 
numbering 1 million in 1970); 4) nurses, similar 
to Western counterpart: 5) acupuncturists, gen- 
eral or specialized: 6) technicians, and 7) part- 
time health workers in communes - more than 3 
million in 1970. Health facilities are accessible to 
all at little cost. Hygiene standards in general life 
appeared quite high. It is noted that: 1) the Chi- 
nese Medical Association is an active group; 2) 
medical schools, closed during the Cultural Rev- 
olution, are readmitting students; 3) research 
and publication, suspended during the Cultural 
Revolution, are now being given new considera- 
tion. Acupuncture anaesthesia has been devel- 
oped to the extent of nearly replacing general 
anaesthesia. 

280 John E. Fogarty International Center for 
Advanced Study in the Health Sciences, 
Bethesda, Md. Topics of study interest in 
Chinese medicine andpublic health: report 
of a planning meeting. Washington, D.C., 
U.S. Dept.. of Health, Education, and 
Welfare, DHEW Publication No. (NIH) 
72-395, 1972.72~. Engl. 
Planning meeting on topics of study inter- 
est in Chinese medicine and public health., 
Bethesda, Md., Mar. 15. 1972. 

281 Jones, F.A., Visit to China. British Medical 
Journal (London), 9 Nov 1957, 1105- 
1107. Engl. 

As of 1957 outside China’s main cities medical 
care appeared to be largely undertaken by tradi- 
tional practitioners. In addition there were some 
70 000 Western-style doctors. In huspitals there 
was a department of traditional medicine. Pe- 
king Medical College is the largest medical 
school, admitting about 600 students a year, Ibr 
a five-year curriculum. Since Liberation 860 new 
hospitals had been built, providing an additional 
300 000 hospital beds. Doctors trained on West- 
ern lines were working in hospitals, polyclinics, 
and public health stations. Each large factory 
had its own medical service. Also discussed in 
this article are the pattern of disease and hygiene 
campaigns. 

282 Kao, F.F., China, Chinese medicine, and 
the Chinese medicai system. American 
Journal of Chinese Medicine (New York), 
l(l), Jan 1973, l-59. Engl. 

This paper traces the history of Chinese medi- 
cine chronologically in terms of three develop- 
mental stages. In its infancy about three or four 
millennia ago, Chinese medicine was folk medi- 
cine. During the feudal stage of Chinese history, 
which lasted from about 1 000 B.C. to the begin- 
ning of the twentieth century, the folk medicine 
of China developed into systematic Chinese tra- 
ditional medicine. This consisted of herbology, 
acupuncture, massage, exercise therapy, etc., and 
was based upon a self-consistent rigorous system 
of medical diagnosis and treatment. The third 
stage of development in Chinese medicine began 
with the introduction of Western medicine in the 
early 1800’s when Western missionaries arrived 
in China. In this stage the integration of Western 
science and medical insight with Chinese tradi- 
tional medicine inaugurated a new and more 
ecumenical medicine in China. Therefore, mod- 
ern Chinese medicine is no longer referred to in 
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China as “Chung-1, ” which means Chinese tra- 
ditional medicine, but rather “Chung-Kuo- 
I-Hsueh” or New Chinese Medicine, signifying 
the amalgamation of ancient and modem as well 
as Western science and Eastern medical insight. 
The contemporary era of Chinese medicine 
dawned in 1949 when major changes began to 
occur. The author discusses the modem Chinese 
medical system in terms of the following three 
categories: training, delivery, and research. On 
the question of training he touches upon the gen- 
eral philosophy and curriculum of educating 
physicians and doctors. Concerning delivery he 
discusses the efficacy of the barefoot doctor con- 
cept, and with reference to research discusses 
primarily that being done along Western lines, 
and research aimed at putting Chinese tradi- 
tional medicine on a scientific footing. In para- 
phrasing Yi Ke from the June 19, 1972 issue of 
Peking Review the author points out that “It has 
been estimated that in China professional medi- 
cal doctors number about 200 000. Augmented 
by 200 000 nurses, 100 000 pharmacists, and one 
million barefoot doctors.” Forty-four references 
are listed at the end of the paper. 

283 Kleinman, A.M., Background and develop- 
ment of public health in China: an explora- 
tory essay. In Wegman, M.E., Lin, T., Pur- 
cell, E.F., eds., Public Health in the Peo- 
ple’s Republic of China: Report of a Con- 
ference, New York, Josiah Macy, Jr. Foun- 
dation, 1973,525. Engl. 
Conference sponsored by the School of 
Public Health and the Center for Chinese 
Studies of ;he University of Michigan and 
the Josiah Macy, Jr. Foundation. 

In tracing the history of public health in China, 
the author begins with the historical and socio- 
cultural background of traditional Chinese medi- 
cal systems. Modern China, beset at the turn of 
the century by a rapidly expanding population 
and worsening living conditions, established its 
first programme in public health in 19 10, to con- 
trol an epidemic of plague in Manchuria. The 
rural reconstruction movement, which lasted 
from 1937 until the Japanese invasion, gained 
support from Western missionaries, Chinese 
Christians, the Nationalist government and pri- 
vate foundations, while at the same time the Chi- 
nese Communist Party was also experimenting 
with public health programmes. Norman 
Bethune and George Hatem, both with Mao Tse- 
tung’s Eight Route Army, were outstanding phy- 
sicians in early public health campaigns. With 

the birth of the People’s Republic, a new direc- 
tion for public health was suggested: use was to 
be made of all available scientific and technolog- 
ical inputs into public health, but social welfare, 
not science, was to be the prime orientation. 

284 Kuo, Shu-su., Using materialist dialectics 
to cure common diseases. Peking Review 
(Peking), 12(36), 3 Sep 1969, 12-14, 18. 
Engl. 

A doctor with the People’s Liberation Army de- 
scribes how he became a specialist in neurology, 
and how the thoughts of Mao Tse-tung are ap- 
plicable in medicine and medical research. 

285 La Dany, L., Health for the millions. China 
News Analysis (Hong Kong), (738) 3 Jan 
1969, l-7. Engl. 

Writing of Chinese health services in 1969, the 
author states that both large and small hospitals 
have become the scenes of political purges, and 
revolutionary committees have replaced the old 
administrative bodies. Similar upheavals in the 
medical colleges are reported. In all aspects of 
life the army was being put forward as a model 
of action: resounding successes of People’s Lib- 
eration Army medical teams are quoted from 
mainland sources. From this period of struggle 
have evolved the barefoot doctor and the coop- 
erative medical service system. In this health in- 
surance system individuals pay one yuan a year 
and the production brigade contributes an addi- 
tional amount for each person. The author points 
out that for a man with a large family, health 
insurance for the whole family would take one- 
third of his income, and in such cases Mao’s ideal 
of “health to the villages” is still unrealized. 

286 La Dany, L., Health. China News Analysis 
(Hong Kong), (365), 24 Mar 1961, l-7. 
Engl . 
This report is a continuation of the preced- 
ing issue viz No. 364. 

In 1960 China’s minister for public health stated 
that 70 million cases of schistosomiasis, filariasis, 
tapeworm, and malaria were under treatment, 
and of these the greater part had been cured. 
Statistics quoted indicate dramatically effective 
treatment of schistosomiasis in particular. The 
number of doctors trained in the Western way by 
1961 had reportedly reached 60 000, and tradi- 
tional doctors had 80 000 apprentices. At the end 
of 1959 the combined number of people’s com- 
mune hospitals, maternity homes, and public 
health stations was 200 000, and 60 percent of 
the county hospitals had opened public health 
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schools at the elementary or secondary level. The 
national press admitted the existence of epidem- 
ics officially for the first time in July 1960, and 
indicated that city doctors were shocked when 
confronted with the malnutrition and epidemic 
disease in the villages. 

287 Lampton. D.M., Struggle for health: group 
politics in China. /949- 1969. Hong Kong, 
Centre for Asian Studies. University of 
Hong Kong, 1973.34~. Engl. 
Prepared for a seminar on contemporary 

, China “Ideology and Organization”, Uni- 
versity of Hon, * Kong. Saturday. Jan. 13. 
1973. 

The purpose of this study is stated as an attempt 
to explain changes in China’s health care action 
policy over time. Changes in health care policy 
have been reflected m the length and quality of 
medical education, in the conditions of physician 
employment. in the type of medical research en- 
couraged and permitted, in the changing status 
of traditional practitioners. etc. The reasons for 
changes in the health care action policy are said 
to be found in the changing coalitions that basic 
social group3 (the medical profession, the Party 
and government, urban dwellers, rural dwellers) 
formed in order to achieve their objectives. Each 
of these groups !~s its 3wn set of objectives re- 
garding the health care system: each group also 
has a set of political resources it can devote to 
achieving its end::. As the political system 
changes. so does the utility of each group’s re- 
sources and the rel,itive strengths among t.he 
groups. 

288 Lampton, D.V., Public health and politics 
in China’s pas; two decades. Health Serv- 
ices Reports (Wasilli7gton. D.C.), 87( lo), 
Dee 1972,895-904. Engl. 
A shorter version of this paper appears in 
Understanding China Newsietrer (Ann 
Arbor. Mich.) 10( I ). Jan-Feb 1974, pages 
1,7-9. 

An outline is given of health problems facing the 
Communists in China in 1949 and the results of 
some of their efforts. Developments in the health 
care system until 1957 are described: during this 
time many significant mass health programmes 
were initiated against infectious disease, pests, 
and sanitation problems. The commune?) ex- 
tended health care to areas where peasants lived, 
and the medical education curriculum was short- 
ened to satisfy the demand for medical person- 
nel. Developments during the Great Leap For- 
ward, and the three years following, are dis- 

80 

cussed. Prior to the Cultural Revolution. Mao 
criticized the exihtlng health care delivery system 
for having a) too much pure research, b) insuf- 
ticient preventive care. c) not repaired the com- 
munal health cart >ystem. d) slighted traditional 
Chinese medicine. etc. Early in the Cultural Rev- 
olution, the People’s Liberation Army became 
the primary model for delivery of health care. 
Tachai, a famou4 cl,mmune in northwest China 
became a model by establishing its own school 
for barefoot doC::‘r4. Simultaneously a rural co- 
operative health .,ire system was being devel- 
oped, along with IICW method for financing the 
plan. In concluhlon the primary features of the 
Chinese rxperiencc that have relevance for the 
United States arc: I ) the Chinese have substan- 
tial experience 111 training and utilization of 
paramedical per\onnel; 2) the United States 
needs a graduated health care structure, ranging 
from local health ccntres to urban medical cen- 
tres; 3) disussion 01 medical edu .ation and crite- 
ria for admission into medical schools; 4) alloca- 
tion of scarce research resources to meet the most 
pressing health care needs of the people; 5) 
health care financing, and the relationships 
between government and private sectors in this 
financing. 

289 Lavernhe, .J.. Pensee de Mao Tse-rung dam 
la tnedecirrc I hinoise contetnporaine. (The 
thoughry o/ $-~I/o Tse-tung in conretnporary 
Chinese fi Jicine). Presse Medicate 
(Paris), 77( S Feb 1969,231-232. Fren. 

Taken from an ,: :icle originally published in 
China’s Medicim. -\ugust 1968, this item deals 
sparingly with purciy medical facts in favour of 
information of a political nature. Mao Tse-tung’s 
thoughts as they intluence medicine in contem- 
porary ( 1969) China are quoted. 

290 Le Bosse. .B @telques aspecrs de la Sante 
en Chine. : irious aspects of health in 
China). Rc\ de I’lntirmiere (Paris), 23, 
Ott 1973, 7Jii-741. Fren. 

Several aspects of health and medicine in China 
are briefly discus>t‘d: psychiatry, preveutive 
medicine, barefoot doctors, worker doctors, fi- 
nancial aspects of health services, and maternal 
and child health. 
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291 Lee, Tsung-ying, Eastern diary. Eastern 
Horizon (Hong Kong), 12( l), 1973. 2-6. 
Engl. 

Following a brief look at the history of Chinese 
medicine. the author concludes that traditional 
medicine is a valuable storehouse of medical 
experience, and that it should be practiced side 
by side with modern medicine. It is envisaged 
that by practicing the two side by side a synthesis 
will eventually occur and by that time a new 
medicine will have come into being. Other new 
features have evolved since the emphasis in 
medical service shifted to the rural areas; here 
the barefoot doctors 2nd the cooperative medical 
service are improving the health of the peasants. 

292 Leger, J.. Rapport prelintinaire de mes im- 
pressions conme nlenlhre de la delegation 
medicale canadienne en Chine et en parti- 
citiier sz4r ce qire j’ai ~14 0Sserver x4r le ra- 
diodiagnostic. la radiotherapie.... (Prelimi- 
nary report of niy impressions as a member 
of the Cunadian medical delegation in 
China, and in particltlar what I observed on 
X-ray diagnosis, radiotherapy...). Mon- 
treal, Institut de Cancer de Montreal. 1973. 
14~. Fren. 
Unpublished document. 

A Canadian doctor, visiting China in 1973, hav- 
ing observed demonstrations of acupuncture 
analgesia, concludes that this technique is valu- 
able even though its mechanism is still without 
scientific explanation. Doctors and surgeons who 
were treating severe burns and performing limb 
reimplantations were excellent Western physi- 
cians as opposed to the traditional acupunctur- 
ists. The author expresses some skepticism about 
the medical system at the rural commune level 
and the urban communes in the working districts 
of Shanghai or in the factories of Shanghai and 
Peking. The medical care given by the “barefoot 
doctors” appeared quite inadequate. Hospitals, 
and dispensaries or clinics in industry and com- 
munes, appeared very efficient. The only good 
point in favour of this system (of paramedical 
personnel) is the fact that the entire population is 
readily able to turn to someone, whether compe- 
tent or not, prepared to listen and sympathize 
while trying to comfort. It seems that the peas- 
ant, the worker, and the soldier are satisfied in 
being able to visit a health worker when it is nec- 
essary. Systematic visits to remote areas by doc- 
tors or teams of physicians from large hospitals 
is an excellent scheme that Canada should at- 
tempt to implement as effectively as possible. 
Research undertaken by the Institute of Materia 

Medica in Peking, where(efforts are being made 
to isolate the act&e ingredients of thousands of 
plants used by traditional physicians will trans- 
form an empirical medicine into a scientific one, 
more rational and effective. The Cultural Rev- 
olution seems to have had disastrous effects on 
medical education and on the medical special- 
izations. In the schools of medicine of Canton 
and Shanghai, excellent teaching material in the 
departments of anatomy and pathology were 
observed, but no other departments were open to 
visitors. As a radiologist, the author wished to 
evaluate the place of radio-diagnosis radiother- 
apy and the fight against cancer, but he discov- 
ered little, and that with difficulty. Hospitals and 
clinics visited are listed chronologically, with 
observations of surgical and therapeutic proce- 
dures, equipment, hospital organization. He con- 
cludes that radiology, radiotherapy and nuclear 
medicine are not one of the strengths of the Chi- 
nese medical system. This specialty is still consid- 
ered a luxury; the doctors who practice it ap- 
peared to be competent. 

293 Li, Teh-chuan., New tasks ,for the protec- 
tion of plrblic health. Peking, Ministry of 
Public Health, 1956.6~. Engl. 
Report delivered to the 3rd session of the 
First National People’s Congress on June 
1, 1956. 

Great progress in the field of public health is 
reported by China’s Minister of Public Health. 
At a national conference on health, convened in 
1956, plans for the elimination of the most seri- 
ous diseases within a 12-year period were formu- 
lated. These diseases included schistosomiasis, 
bubonic plague, and malaria. The decision to 
have practitioners of Western medicine study 
traditional Chinese medicine, in an effort to pro- 
mote the “new medical practice” of China is dis- 
cussed. Plans to include courses in traditional 
medicine in the higher medical institutions, es- 
tablishment of Colleges of Traditional Medicine 
in Shanghai, Canton, Chengtu, and Peking, and 
establishment of the Traditional Medicine Re- 
search Institute are mentioned. The need for ba- 
sic level medical facilities especially in rural ar- 
eas is pointed out; progress in the reorganization 
of public health was still behind the demands of 
the situation. 

294 Li, Teh-chuan., Placing health undertak- 
ings at the service of production. Current 
Background (Hong Kong), (577), 14 May 
1959, 18-22. Engl. 
Speech delivered to the 1st session of the 
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2nd National People’s Congress on April countries it must be remembered that this trans- 
27, 1959, Peking. position would depend on major changes of po- 

Progress made in the health field during the litical systems with commitment to new ideolo- 
1950’s is praised: through the actions of the gies. 
whole population, a large number of pests had 
been destroyed, and in some areas had been 296 Liao, S.J., Medicine in China todqy. Con- 
eliminated entirely. Improved sanitation contrib- necticut IMedicine (New Haven), 38( I ), Jan 
uted to reduced incidence of contagious diseases. 1974,39-42. Engl. 
By 1957 hospitals were established in all coun- In the health field, China has made great strides 
ties, and the total hospital bed capacity of the in the past 20 years, bringing venereal diseases’ 
country had increased to 440 000 by 1958. Peo- and drug addiction under control, overco.ming 
ple’s communes had begun to establish hospitals, malnutrition, and establishing clinics in factories, 
large-group production units established health communes and city neighbourhoods, from which 
centres and clinics, and small-group production referral of serious cases to county hospitals, pro- 
units had health personnel. Prevention work had vincial, or teaching hospitals is possible. From 
been launched with hospitals as the centres of the latter two types of centres, mobile health 
the movement. Increased cooperation between units are sent to the factory, commune, andneigh- 
traditional and Western practitioners, and train- bourhood clinics to assist and teach local physi- 
ing of physicians of both schools are mentioned. cians. Barefoot doctors and Red Medical Guards 
The stated goals for medicine and public health, have regular production jobs and perform basic 
as of 1959, concern continuing development of medical tasks when the need arises. At a teaching 

the patriotic health campaign and collective hospital they are given three months training in 

health care, and strengthening the cooperation preventive medicine and the traditional and sci- 

between Western-style and traditional practi- entific approaches to treating common illnesses. 

tioners in eliminating disease and developing Changes have taken place in the education of 

medical science. regular physicians, with a reduced three-year 
programme consisting of one year in basic medi- 

295 Liang, M.H., Eichling, P.S., Fine, L.J., 
cal sciences, one year in clinical studies, one year 

Annas, G.J., Chinese health care: determi- of internship. The best of traditional Chinese 

nants of the system. American Journal of medicine is being amalgamated with Western 

Public Health (New York), 63(2), Feb 
medical techniques, and hospitals usually spe- 

1973, 102-l 10. Engl. 
cialize in one form or the other but not to the 

Also appears in Ekistics (Athens), 37(220), 
exclusion of either. Pharmacies distribute both 
Western medicines and traditional herbal reme- 

Mar 1974,2062 11. 
China’s health care system is discussed with re- 

dies. Acupuncture anaesthesia and the use of 
splints in the treatment of fractures are two ex- 

spect to 1) major problems confronting the Com- amples of the combined Western and traditional 
munists in 1949; 2) economic, political, cultural, techniques. 
and legal determinants: 3) evolution of the sys- 
tem to the present day ( 1973); 4) the current sys- 297 Lin, Tsung-yi., Wegman, M.E., Present 
tern; and 5) areas in which our knowledge of the 
Chinese system is lacking. It is noted that mobile 

status andfutureperspectives. In Wegman, 
M.E., Lin, T., Purcell, E.F., eds., Public 

medical teams provide “expert” technical Health in the People’s Republic of China: 
backup for the barefoot doctor in providing pre- Report of a Conference, New York, Josiah 
ventive and therapeutic services, training new Macy, Jr. Foundation, 1973, 259-272. 
auxiliary personnel from the village, etc. Teams Engl. 
dealing with birth control, hygiene, epidemic Conference sponsored by the School of 
control, etc. provide immediate resources for vil- Public Health and the Center for Chinese 
lage-level health workers. The health system is Studies of the University of Michigan and 
dependent on the individual peasant, in that the the Josiah Macy, Jr. Foundation. 
effectiveness of mass action is dependent on Conclusions drawn from information presented 
peasants’ personal motivation to improve local at a conference on public health in China, stress 
village conditions. ‘The author warns that limita- the high priority occupied by health issues in the 
tions in this system do exist, and that much re- national politics and administration of China. A 
mains to be learned about it. If China’s system is characteristic feature of Chinese public health is 
to be considered as a node1 for other developing that it constitutes an integral part of the overall 
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social system; health programmes and health 
conduct are highl;J political activities; full- 
fledged integration of traditional and Western 
medicine seems to be at hand; local communities 
have assumed responsibility for their own health 
programmes. Several questions still remain un- 
answered. Some of these stem from insufficient 
data on the results of health work so far and on 
the working of the health system. Others concern 
the future of public health and ask whether 
health will continue as an important facet of 
development in China, whether the emphasis 
will shift from control of infectious disease to 
chronic disease control, what the trade-offs have 
been between quantity and quality in the Chi- 
nese approach to health, and how the Chinese 
model can be utilized to advantage by other 
countries. 

298 Ling, Yang., Integrating Chinese and 
Western medicine. Peking Review (Pe- 
king), (l), 23 Dee 1958,2 l-23. Engl. 

The integration of Western medicine and tradi- 
tional Chinese medicine has been part of the pol- 
icy guiding medical work in China. In 1958 a 
Communist Party directive called for the estab- 
lishment of special courses in the various prov- 
inces and cities. These would enroll medical col- 
lege graduates and train them as skilled practi- 
tioners of traditional medicine. The training of 
young apprentices in Chinese medicine was also 
being increased, and a nationwide campaign to 
collect secret prescriptions from people of all 
walks of life was in progress. At the National 
Conference on Traditional Chinese Medicine, it 
was decided that all medical workers trained 
along Western lines would be urged to study tra- 
ditional medicine, and that work would go on for 
the collection of large numbers of reliable tradi- 
tional prescriptions. 

299 Liu, Jun-hua., Let deaf mutes hear the 
voice of Chairman Mao. Chinese Litera- 
ture (Peking), (7/8), l968,77-88. Engl. 

A soldier of the People’s Liberation Army (PLA) 
relates how Chairman Mao’s directive to “heal 
the wounded, rescue the dying, practice revolu- 
tionary humanitarianism*’ inspired him to treat 
deaf-mutes. His experiments toward finding the 
most effective application of acupuncture ther- 
apy as a cure for deaf-mutism are described in 
detail. It is claimed that in a two-year period. 60 
deaf-mutes were cured by PLA medical workers. 

300 Loh, T., Some impressions of Chinese med- 
icine. In Loh, T., ed., China Through Aus- 
tralian Eyes, Victoria, Australia, New 
Democratic Publishers, 1973, l- 10. Engl. 

In Chinese hospitals the author found evidence 
of the integration of Western and traditional 
medicine. In medical schools such as the Liaon- 
ing Medical College of Traditional Medicine, 
students learn various aspects of traditional 
medicine, medical theories, pharmacology, clini- 
cal practice, and ancient traditional treatises 
apart from Western scientific subjects. Since 
1958 acupuncture has been used as anaesthesia 
for some surgical operations with good results. 
The author witnessed several operations per- 
formed using this type of anaesthesia. At the 
Darien Deaf-Mute School in Manchuria, ev- 
idence of full recovery with acupuncture therapy 
was presented to the author. Medical training is 
paid for by the s:ate; students spend 70 percent 
of their time in medical studies, 20 percent in 
political studies, five percent in military training 
and five percent in labour. Length of study is 
now an experimental three years. Graduate phy- 
sicians are assigned a position by the state. Medi- 
cal care for factory workers and their depen- 
dents is free; cadres receive free treatment but 
have to pay half of the cost for dependents. For 
those who have to pay, costs appear minimal, 
and in the rural areas a cooperative medical 
scheme operates. Barefoot doctors play an im- 
portant part in the medical care of the rural pop- 
ulation. The building of hospitals, clinics, and 
the increase in supply of medical equipment and 
drugs have been greatly stepped up. Venereal 
disease has been eradicated, schistosomiasis is 
being brought under control, and family plan- 
ning is being promoted in both the urban and 
rural areas. 

301 Lu, Chih-chun., Giinese Medicine. Peo- 
ple’s China (Peking), 9, 1 May 1956, 35- 
40. Engl. 

Ancient treatises on Chinese medicine are being 
studied, and modern scientific knowledge is 
being applied to Chinese medical science to draw 
on its store of clinical experience. This policy is 
resulting in great medical changes in the People’s 
Republic. Doctors practicing Western and Chi- 
nese medicine have joined forces, sharing such 
work as vaccinations. Many formerly secret 
methods have been made public by traditional 
practitioners. Hospitals and clinics staffed by 
doctors of the traditional school have been es- 
tablished; the majority of them have their own 
chemical laboratories and doctors practicing 
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Western medicine are invited for consultation. In 
hospitals where Western medicine is used there 
are departments of Chinese medicine. Medical 
colleges and schools of pharmacy are carrying 
out research into traditional Chinese medicine 
and pharmacology, discarding worthless aspects, 
and incorporating others into medical curricula. 
As of 1956 some 2 000 medical substances listed 
in Li Shih-then’s Materia Medica had been sys- 
tematically analyzed and in many cases their 
efficacy had been proven beyond doubt. 

302 Lu, Wei-po., Yu, Yung-thing., Learning 
/Yom ancient China’s medicine. China Re- 
constructs (Peking), 8, Ott 1959, 32-34. 
En& 

In China’s attempt to synthesize traditional med- 
icine with modern Western medicine, the em- 
phasis is on the study of the former by modern- 
trained doctors. In 1959 special courses were 
offered for medical graduates with two or three 
years’ clinical experience, lasting two and one- 
half years at the Research Institute for Chinese 
Traditional Medicine in Peking. Two graduates 
of the course give a brief outline of their studies. 

303 Maddin, S., Medicine in China today. East- 
em Horizon (Hong Kong), 1 l(6), 1972,3 l- 
36. Engl. 

A Western observer notes that the Chinese medi- 
cal curriculum has been reduced to three years, 
by deleting courses that were deemed unneces- 
sary. Students are selected from high school 
graduates who have worked for several years, or 
from barefoot doctors, nurses, etc. with practical 
experience in medical work. There has been a 
dramatic improvement of medical services in the 
rural areas. A!m--’ ..1~st 80 percent of all physicians 
have spent some time in the rural areas and 
about 15-20 percent of all hospital professional 
staff are working away from their base hospital 
at any one time on a rotation basis. Efforts to 
combine traditional medicine with modem med- 
icine are evidenced by the use of acupuncture 
(both as a therapeutic method and for surgical 
anaesthesia) and the increasing reliance on 
herbal medicines. Public health in the communes 
relies heavily on the barefoot doctors, and peas- 
ants are trained to give medical treatment locally 
without leaving their farm work. Each worker in 
a commune pays about 14 cents (U.S.) each 
month to belong to the production brigade. Each 
brigade has its own health station and pharmacy. 

304 McLennan, H., Canadian visitor sees med- 
icine in China and is impressed. Science 

84 

Forum (Toronto), 6(5), Ott 1973, 23-25. 
Eng!. 

The role of the commune hospitals, country hos- 
pitals, and large provincial or urban hospitals is 
discussed. A special function of the larger hospi- 
tal is to despatch medical teams of ten or more 
physicians and paramedical personnel to spend a 
year in the countryside. They also provide con- 
tinuing medical education for barefoot doctors 
of the communes and collect epidemiological 
data. Although financing and the selection of 
those to receive training as barefoot doctors or to 
enter the medical colleges is a communal matter, 
the curriculum followed by the student physician 
is part of one important area where the powers 
of the central government are evident. In the 
past few years there has been an imposed 
movement to integrate “Western-oriented” and 
“traditional Chinese” medicine both in training 
and in practice. Massive education campaigns, 
disseminated from the federal Ministry of Public 
Health in Peking, through all levels of the health 
care pyramid, have virtually eliminated disease 
in China, and have instilled a pride in personal 
hygiene and physical fitness in the Chinese peo- 
ple. They could only succeed under a system 
where the central authority can rely upon having 
its directives followed in the smallest remote vil- 
lage as well as in large cities. One of the main 
shortcomings of the Chinese health delivery sys- 
tem is that the standard of hospital equipment is 
in the main not high. Other areas that require 
urgent attention are public education and ap- 
plied research. 

305 MD Medical News Magazine, New York. 
Chinese medicine: yesterday and today. 
MD Medical News Magazine (New York), 
2(4), Apr 1958,30-35. Engl. 

Traditional Chinese therapeutics and modern 
Western medicine operate side by side in Com- 
munist China. With only about 70 000 physi- 
cians trained in Western medicine, most people 
are treated by traditional physicians. In some 
hospitals, traditional practitioners have been 
given their own wards and patients can choose 
between old and new methods of treatment. 

306 Medical Letter, New Rochelle, New York. 
Notes on drugs and therapeutics in the Peo- 
ple’s Republic of China. The Medical Let- 
ter (New Rochelle, N.Y.), 14( 18) 1 Sep 
1972,65-68. Engl. 

For the purpose of studying the use of traditional 
and Western drugs, therapeutic methods and 
pharmaceutical manufacturing in mainland 
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China, the author visited clinics, hospitals, and 
pharmaceutical plants in cities and communes. 
Observations indicate an impressive degree of 
success in the control of malnutrition and infec- 
tious diseases. Although the priciple of the con- 
trolled clinical trial is rarely affirmed, the efficacy 
of herbal and other remedies have been con- 
firmed in hundreds of years’ experience, and 
cannot be dismissed lightly. Serious study by 
Western physicians should be made of acupunc- 
ture anaesthesia. China appears to be self-suffi- 
cient in producing essential modem drugs for 
treatment and prevention of common diseases, 
as well as exporting medicines to other countries. 

307 Medical World News, New York. Medi- 
cine in China. Medical World News (New 
York), 13(2), 14 Jan 1972,5 l-62. Engl. 

American doctors visiting China in 197 i rc- 
ported that by politicizing and socializing medi- 
cine vast changes in medical practice have been 
effected: e.g. a vast increase in the number of 
people receiving medical care, elimination of 
venereal disease, drug addiction, and alcohol- 
ism, reduced incidence of infectious and para- 
sitic disease, halving the length of time spent on 
medical education, forced integration of modem 
and traditional physicians, widespread use of 
many grades of paramedical personnel. The first 
priority is delivering medical care to all of Chi- 
na’s 750 million people. This began in 1949 with 
a three-level system: 1) municipal clinics in cities 
and health centres in rural areas, staffed by tradi- 
tional or modem doctors, nurses, and health 
aides; 2) district hospitals of 200-300 beds; 3) 
medical centres and medical colleges. The effect 
of the Cultural Revolution on health is unclear. 
Scientific publications ceased and medical orga- 
nizations were disbanded except for the China 
Medical Association. However, in the training 
and distribution of manpower, and the direction 
of medical research, the Cultural Revolution 
brought a great thrust to put medical personnel 
in rural areas, to diminish the distance between 
health worker and patient, and to bring patients 
into the decision-making process. China’s medi- 
cal colleges, which were closed during the Cul- 
tural Revolution, are now directed by a “revolu- 
tionary committee,” and admit students on the 
basis of political commitment, ability, etc. Cur- 
rent (1971) medical education lasts three years, 
nine months of which is spent in classroom work, 
the rest being practical experience. Students are 
expected to return to their own community. New 
types of paramedical personnel are barefoot 
doctors (farm workers), worker doctors (factory 

workers), and Red Guard doctors (housewives). 
These people are more than first-aid personnel - 
after short intensive training they can give pre- 
liminary examinations, instruct on family plan- 
ning, direct sanitation work, etc. Health workers 
are the lowest category of personnel, without 
formal training, performing rudimentary tasks. 
Medical research has been resumed, but is now 
directed toward diseases that are thought to be 
important to society. The American observers all 
reported enthusiastic support for the post-Cul- 
tural Revolution system. 

308 Mellander, O., Health services and medical 
education in China: a brief report. In Hu- 
man Rights in Health, Amsterdam, Associ- 
ated Scientific Publishers, 1974, 153- 167. 
Engl. 
The paper is followed by a discussion on 
pp. 160-167. 
Presented at the Symposium on Human 
Rights in Health, held at the Ciba Founda- 
tion, London, 4-6 July, 1973. 

The author visited China for the purpose of 
studying the factors most often found to be limit- 
ing in other developing countries, especially 
health services, medical education, and the avail- 
ability of food. He emphasizes that no signs of 
malnutrition in children were evident. Health 
services in China are compared with those of 
developing countries under Western influence. 
Of special note is the role played by barefoot 
doctors in rural health services. The organization 
of rural health services is outlined; it is evident 
that the proportion of nurses on the staff of rural 
hospitals is very low. Equal formal status is given 
to traditional and Western medicine. There is 
extensive use of mobile teams for educational 
and advisory purposes, and up to one year of 
rural work every third year is said to be compul- 
sory for all city hospital doctors. Some important 
differences between the Western (as adopted by 
developing countries) and the Chinese systems 
of medical education relate to entrance require- 
ments, curriculum, rural hospital internship, ac- 
tive participation in public health work, and the 
cost of education to students. The author’s con- 
clusions are that availability of food, the abso- 
lute priority of prevention in health services and 
medical education, and the existence of front- 
line health personnel living with the people to- 
gether constitute the difference between China 
and developing nations. 
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309 Meurling. S., Sjukvard och kirurgi i Kina. 
(Medical tale and surgery in China). La- 
kartidningen (Stockholm), 64( 2 1 ), 1967, 
2161”217l.Swedish. 

Having visited China ror two weeks in 1966, the 
author describes the rural and urban sanitation 
campaigns that were started after 1949, and the 
success of massive efforts to combat rats, lice. 
flies and mosquitoes, smallpox, tuberculosis, 
polio, plague, cholera, kala-azar, and venereal 
disease. The country gradually developed a com- 
prehensive hospital and health care network at 
the commune, county, and city level. China’s 
pharmaceutical, chemical, and instrument indus- 
try have developed to the point that China is now 
virtually self-sufficient as regards medicines and 
medical equipment. The author describes the 
advanced equipment he saw displayed at the 
permanent industrial exhibition in Shanghai. 
Statistics are given on the training of various 
medical personnel. Formally trained medical 
staff regularly go out to the countryside in groups 
to provide medical services and to give traiping 
in medicine and hygiene to the peasants. E:,am- 
ples are given of medical costs to the individual. 
The author visited a number of hospitals and 
sanatoria of various types, and describes the con- 
ditions in these: staff, equipment, services availa- 
ble, atmosphere, and hygienic conditions. For 
the larger hospitals, Dr Meurling mentions types 
of operations performed and compares tech- 
niques with those in Sweden. Mortality and in- 
fection rates appeared to be low and the opera- 
tions generally successful. A section is devoted to 
the success that the Chinese have had with oper- 
ations to attach severed hands and arms; the pro- 
cedure is described in some detail. There is also a 
description of a hospital for traditional medicine 
that the author visited. Doctors trained in tradi- 
tional medicine cooperate with modern doctors 
in the treatment of many illnesses. in the sanato- 
ria, too, treatment consisted of a combination of 
modem and traditional methods. 

310 Miura, U., (Preservation of health in Man- 
churia together witJ1 a short history of hygi- 
enics: with special reference to the Medical 
College of Manchuria).Japanese Journal of 
Hygiene (Tokyo), 23, Aug 1968, 332-338. 
Japanese. 

The first part of the article reviews the adminis- 
tration of health protection in Manchuria, the 
medical schoo!s, and the institutions for health 
research. The article deals with the following 
topics: prevention of tuberculosis and epidemics 
such as cholera and scarlet fever, and school and 

labour hygiene. The institutions for medical edu- 
cation mentioned are the Medicine Academy of 
Southern Manchuria, the Medical University of 
Manchuria, the Medical Education Institute of 
Manchuria, and the Medical University of 
Sheng-Ching. The institutions for research in 
health protection referred to in this article are the 
South Manchuria Railways Institute for Re- 
search in Health Protection, the Laboratory of 
Health Technology of Manchuria, the Institute 
for Research in Land Reclamation, and the In- 
stitute for Research in Land Reclamation Medi- 
cine of the Medical University of Manchuria. 
The following topics characterize the research 
conducted at the Medical University of Manchu- 
ria: epidemic and regional diseases of Manchu- 
ria, ways of living adapted to the climate of 
Manchuria, food, clothing. and housin_r condi- 
tions of the Chinese living in Man&uria. The 
second part of the article outlines the field ot 
research in health protection conducted at the 
Medical University of Manchuria. 

311 National Academy of Sciences, Institute 
of Medicine, Washington, D.C. Report of 
the medical delegation to rhe People’s Re- 
public of China, I.5 June-6 JuLv, 1973. 
Washington, D.C., Na!ional Academy of 
Sciences, 1973.208~. Engl. 
Individual papers have been abstracted 
separately under entries I 18, 165, 228, 
3 12,366.522,523, and 546. 

This report on the health services organization, 
health, medicine, and dentistry in China, pre- 
sents an American delegation’s observations on 
morbidity, anaesthesiology, pharmaceutical 
manufacturing, prenatal care and maternal and 
child health, nurse and midwife training, pediat- 
rics, primary education, population policy, fam- 
ily planning, and psychiatry. The following pa- 
pers have been abstracted separately: 
Cherkasky, M., Health Care Organization and 
Health Policy Issue; Wegman, M.E., Public 
Health Policy and Practice; McDermott, W., 
Stead E.A., Pattern of Disease; Ingle J.J., Report 
on Dentistry in China; Lubic R.W., Observations 
on Maternity Care; Lubic R.W., Observations on 
Nursing and Midwifery Education; Lyt Scott G.I., 
Pediatric Health Cure in the People’s Republic, 
and Meeting with Vice Premier Li Hsien-nien in 
Peking. 

312 National Academy of Sciences, Institute 
of Medicine. Washington, ll.C. Meeting 
with Vice Premier Li Hsien Nien in Peking. 
In Report of th, Medical Delegation to the 
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People’s Republic of China, Washington, 
D.C., National Academy of Sciences, 
1973, 196-208. Engl. 

During a meeting between China’s Vice Premier 
Li Hsien-nien and an American medical dele- 
gation, the following topics were discussed: in- 
fant mortality rates, observations of medical 
practices in both China and the U.S., traditional 
medicine and Western medicine, political ideol- 
ogy in Chinese society, health centres, the family 
planning programme, and life expectancy. 

313 Navarro, V., Editorial: health and health 
services in People’s China and Cuba. Inter- 
national Journal of Health Services (Far- 
mingdale, N.Y.), 2(3), 1972, 327-329. 
Engl. 
Editorial. 

In spite of the scarcity of resources, both China 
and Cuba are providing health care to the major- 
ity o*’ the population. Their experience indicates 
that the lack of health service coverage in most 
developing countries is due less to a scarcity of 
resources than to the poor distribution of those 
resources. In this journal several authors describe 
the characteristics of efforts in China and Cuba 
to minimize inequalities between social classes, 
between urban and rural areas, and between re- 
gions. Both countries have relied very heavily on 
physicians and other medical personnel and 
most importantly on paramedical and auxiliary 
personnel. The authors note the value, in both 
countries, of people as a resource. They do not 
fail to point out errors of policy, false starts, and 
retreats in both systems. 

314 Oksenberg, M.C., Chinese politics and the 
public health issue. In Bowers, J.Z., Purcell, 
E.F., eds., Medicine and Society in China, 
New York, Josiah Macy, Jr. Foundation, 
1974, 128-161. Engl. 
Discussion by Ezra F. Vogel follows on 
pp.161-168. 

China’s top political leaders and leaders of the 
medical field have produced a much improved 
public health system. This paper elucidates the 
political system that has made possible this ac- 
complishment. Chinese politics involves the rela- 
tions among and the activities within five types 
of policy-making arenas: 1) the arena under 
Mao’s direct control; 2) those under the direct 
control of Mao’s chief associates; 3) the bureau- 
cratic arenas of the health, education, economic, 
foreign affairs, public security, and military de- 
partments; 4) the “ad hoc” campaign arenas; 5) 
the community arena. Specific issues involved in 

public health and medicine are scattered among 
all five types of arenas. Issues involving public 
health are decided in relation to other issues in 
the arena and are evaluated in terms of their 
consequences upon the power and value prefer- 
ences of the policy makers. Each particular arena 
is examined closely with specific illustrations of 
policy decision-making in each. The success of 
China’s health policies to date can be attributed 
to:l) Mao’s personal commitment to the issue, 2) 
placing of public health issues in the campaign 
arena, 3) development of a large public health 
bureaucracy with the appropriate mix of leader- 
ihip and responsiveness, 4) the existence of sev- 
eral arenas and the capacity of issues to flow 
from one arena to another, introducing a self- 
regulatory dimension to the system. Two final 
questions concerning the future of China’s pub- 
lic health system ask: 1) what effect Mao’s even- 
tual death will have upon public health issues? 
and 2) what will be the long-term fate of the 
campaign arena? 

315 Orleans, L.A., Health policies and services 
in China, 1974. Washington, D.C., U.S. 
Government Printing Office, lY74. 4 lp. 
Engl. 
Prepared for the Subcommittee on Health 
of the Committee on Labour and Public 
Welfare, United States Senate. 

The predominant aspect of mainland China’s 
health policies and services is prevention. In this 
respect, the mass health movements, attacks on 
some specific diseases, environment, and occupa- 
tional health are discussed. Accompanying criti- 
cism of the old system of medical training there 
has been extensive revision of higher medical 
education. The author outlines the present situa- 
tion in precollege education and comments on 
the education of barefoot doctors. Some esti- 
mates of medical manpower, until 1966 and fol- 
lowing the Cultural Revolution, are provided. 
The health system is now putting the emphasis 
on rural areas. The role of the People’s Libera- 
tion Army, the availability of drugs, the Rural 
Cooperative Medical Service, are some aspects 
of the rural health delivery system that are dis- 
cussed. Some attention is given to urban health 
services and to the possible implications of Chi- 
na’s experience in the health and medical fields 
for other nations. Seventy-two references are 
listed at the end of the paper. 
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316 Orleans. L-A.. Suttmeier, R.P., Mao ethic 
and environnterttal quality. Science (Wash- 
ington). 170(3963). 1 1 Dee 1970. 1173- 
1 176. Engl. 

Maoism is an ethic that makes technological de- 
velopment dependent on social development. In 
combatting poor health conditions prevalent at 
the time of their takeover in China, the Commu- 
nists concentrated on preventive medicine and 
on environmental sanitation measures such as 
adequate waste disposal and water treatment. 
Mass campaigns involving mobilization of rural 
and urban populations effectively cleaned up 
accumulated litter and contaminated water, 
eliminated pests. and organized the collection of 
reusable wastes. Industrial pollution has been 
fought under several slogans relating to frugal- 
ity. 

31’7 Orlcsns. L.A., Prop-e.s.s irr Chincr. Science 
(Washington). 184, 10 May 1974,69S-697. 
Engl. 
Refers to entries 2 16, 278, 328, 346, and 
368. 

Orleans discusses six books published in 1972 
and 1973 on medicine and public health in 
China: 1) Medicine and Public Health in the Peo- 
ple’s Republic of China. Joseph R. Quinn. ed., 
Fogarty International Center, Bethesda, Md., 
1973; 2) Public Health in the People’s Republic 
of China. Proceedings of a conference, Ann Ar- 
bor, Mich., May 1972. Myron E. Wegman, 
Tsung-Yi Lin, Elizabeth F. Purcell, eds., Josiah 
Macy, Jr. Foundation, New York, 1973; 3) Mod- 
ern China and Traditional Chinese Medicine. 
Proceedings of a Symposium, Madison, Wis.. 
April 1972. Guenter B. Risse, ed., Thomas, 
Springfield, III., 1973; 4) Medicine and Society in 
China. Report of a conference, New York, 
March 1973. John F. Bowers and Elizabeth F. 
Purcell, eds., Josiah Macy, Jr. Foundation, New 
York, 1374. 5) The Amazing Story of Health 
Care in New China. K.K. Jain, Rodale, Emmaus, 
Pa., 1973: 6) Serve the People. Observations on 
Medicine in the People’s Republic of China. 
V.W. Side1 and Ruth Sidel, Josiah Mac?. Jr. 
Foundation, New York, 1973. Although the six 
books differ in coverage, emphasis, and thor- 
oughness, they all tell of China’s dramatic attack 
on disease and poor health. Topics discussed in 
each book include preventive medicine, tradi- 
tional medicine, medical training, and the orga- 
nization and delivery of health care in both the 
rural and urban sectors of society. 

3 18 Paetzer, I., Gesntld~liet.PM’e.Petl in der b’olXs- 
rrphlik Chinu: schrsester Mi-litI santrnelt 
keilkrauter. (Puhlk hrulth services it1 the 
People’s Republic qf C/rim: Sister Mi Lin 
gathers medicinal herbs). S&western Re- 
vue(Munich), 10, 16-17. German. 

An outline is presented of the Public Health 
Services (PHS) in the People’s Republic of 
China as seen in the course of a visit to China. 
After the revolution the PHS faced enormous 
problems due to the shortage of trained medical 
and nursing personnel. Many factories in the cit- 
ies have small hospitals. but all have at least a 
first-aid station staffed with paramedics trained 
for three months. In the country. these paramed- 
ics are called the “barefoot doctors.” They do 
important work in the villages where they look 
after h;:gienc, assist in family planning. give 
inoccui,itions, and perform acupuncture. The 
paramedics are trained f‘urthcr by physicians and 
nurses from hospitals. Training of hospital 
nurses corresponds approximately to that in Eu- 
ropean university hospitals. but training of both 
physicians and nurses has been shortened. Sur- 
gical hospitals, operation rooms. and surgical 
equipment are well below European standards. 
Almost all drugs are prepared from native me- 
dicinal herbs. There is one plant manufacturing 
antibiotics and cortisone in Tientsin; the drugs 
produced are poor with regard to purity and 
standardization of potency. Nevertheless, wme 
of these drugs are exported to South Ei: ‘;I. 
Treatment of patients is not entirely free 
amounts charged are very small. On the wt, 
appears that the state of health of the populatiol: 
has greatly improved since the revolution, and 
the epidemics are under control. The history of 
acupuncture is briefly reviewed. 

319 Peking Review, Peking. Using Chinese 
medicinal herbs to serve the people better. 
Peking Review (Peking), 13(52), 25 Dee 
1970,22-24. Engl. 

Examples are used to illustrate China’s use of 
Chinese traditional medicine and medicinal 
herbs to treat diseases and heal injuries. For in- 
stance, the activities of Chang PO-an, medical 
assistant with an army unit, are quoted, pointing 
out how Mao Tse-tung’s thoughts encouraged 
him in the use of medicinal herbs to “serve the 
people.” The actions of a herb-collecting group 
of the Veteran Eighth Route Army are praised. 
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320 Peking Review, Peking. Hospital for deaf- 
mutes serves the people heart and soul. Pe- 
king Review (Peking), 12( 14), 4 Apr 1969, 
12- 14. Engl. 

A temporary hospital for deaf-mutes in north- 
east China, run by a People’s Liberation Army 
unit, reports striking results. Examples of the 
health workers’ total dedication to their com- 
rades in overcoming ill health are quoted. 

321 Peking Review, Peking. Developing Chi- 
na’s medical science independently and 
self-reliantly. Peking Review (Peking), 
13( 1). 2 Jan 1970,24-30. Engl. 

In accordance with Chairman Mao’s teachings 
of “maintaining independence” and “improving 
health conditions,” country-wide patriotic health 
drives, beginning in 1952, have vastly improved 
conditions in cities and countryside. Several dis- 
eases such as cholera, smallpox, and bubonic 
plague are reported to be wiped out, and the inci- 
dence and morzality rates of others, such as schis- 
tosomiasis, greatly reduced. Much attention has 
been paid to developing biological products such 
as vaccines of various kinds. Examples of Chi- 
na’s techniques for treating burns and severed 
limbs are quoted. The pharmaceutical and medi- 
cal equipment industry has stepped up produc- 
tion in support of the rural areas. In that Mao 
attaches great importance to the development of 
traditional medicine and the integration of tradi- 
tional and Western medicine, active measures 
are being taken to implement old and new meth- 
ods in the treatment of disease and in medical 
research. 

322 Pittman, C.S., Journey between two homes. 
Harvard Medical Alumni Bulletin (Cam- 
bridge, Mass.), (48), Nov/Dec 1973, 16- 
19. Engl. 

At the time of China’s Liberation, patient care in 
the Western style was in the hands of a few hun- 
dred foreign and Chinese physicians. By the 
1970’s basic medical care was available in urban 
neighbourhoods and rural communities alike, 
since health was made a priority in national 
planning, next to food and housing. Innovation 
was the solution to the shortage of medical re- 
sources and manpower; the use of lay people 
and native medicine is the result. The health clin- 
ics are staffed by barefoot doctors whereas the 
commune hospital has more sophisticated facili- 
ties and a staff of fully qualified doctors in addi- 
tion to the barefoot doctors. Under the super- 
structure of the Ministry of Health there is a strict 
organization of provincial hospitals, municipal 

and district hospitals, down to the health clinics 
in the urban neighbourhoods, factories, or com- 
munes. Each health facility has the privilege of 
referring its patients for more sophisticated diag- 
nostic testing and treatment. All facets of medi- 
cine, Western and traditional, are being reexam- 
ined. Pharmacological research of excellent 
quality is carried out at the Research Institute of 
Materia Medica. Among the health workers 
there is no rigid rank or group; a nurse can be 
trained to be a doctor, and a barefoot doctor can 
be trained to be either a nurse or a doctor. Indi- 
viduals are encouraged to work as members of a 
team. 

323 Quijada Cerda, O.A., Hospitales en China 
popular. (Hospitals in People’s China). Tn 
Quijada Cerda, O.A., Medicina en China, 
Santiago, Sot. Impresora “Horozonte” 
Limitada, 1962, 129-148. Span. 
See also entry 324. 

The hospital is responsible for integral medical 
attention including prophylactic measures, re- 
search, personnel training, etc. Since 1958 hospi- b 
tals in China have undergone remarkable trans- 
formation. The article states the guiding princi- 
ples that are the basis for the development and 
day-to-day operation of hospitals. This chapter 
describes progress made in the graduation of 
medical students since the Revolution, the 
staffing and services provided, as well as discuss- 
ing the Canton, Shanghai, and Peking Hospitals, 
which are centers for other peripheral hospitals 
in the communes. The First General Hospital of 
the First Medical College is also described, as 
well as the Peking Union Hospital. Some hospi- 
tals have a special programme to train auxiliary 
health workers for posting in rural health cen- 
tres. These health workers receive training in 
control of communicable diseases and popular 
health education. Data on midwifery, steri- 
lization, hospital budgets, and personnel salaries 
are also discussed. 

324 Quijada Cerda, O.A., Medicina en China. 
(Medicine in China). Santiago, Sot. Impre- 
sora “Horozonte” Limitada, 1962. 180~. 
Span. 
Individual chapters have been abstracted 
separately under entries 091, 177, 323, 
325,326,327, and 449. 

This monograph on health and medicine in 
China concentrates on government policies for 
the administration and organization of health 
services, the history of traditional Chinese medi- 
cine, the role of the physician, hospital facilities, 
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the training of medical personnel, and the inte- 
gration of traditional and Western medicine. 

325 Quijada Cerda, O.A., Es medicina integral 
la que se Aace en China popular? (Is inte- 
grated medicine practiced roda;. in China?). 
In Qbijada Cerda, O.A., Medicina en 
China. Santiago, Sot. Impresora “Horizo- 
me” Limitada. 1962, 17 1- 180. Span. 
See also entry 324. 

The Chinese hospitals are staffed with competent 
technical personnel and utilize advanced equip- 
ment; doctors in Western medicine work in per- 
fect harmony with traditional practitioners, com- 
bining their respective knowledge for the com- 
mon goal of alleviating human suffering. The 
author concludes that the concept of integral 
medicine is the most advanced and complete that 
can be found for the treatment of the individual 
and the masses in China. 

326 Quijada Cerda, O.A., Politica de salud 
propiamente !gl, (Government’s health pol- 
icy). In Quijada Cerda, O.A., Medicina en 
China, Santiago, Sot. Impresora “Horizo- 
nte” Limitada, 1962.43-59. Span. 
See also entry 324. 

From the beginning of the Communist regime in 
China, the government assumed responsibility 
for the health of the population, establishing the 
principle that in the solution of health problems 
the population as a whole had to participate. The 
government established four working principles: 
1) To instill in the medical profession a mystical 
concept (>f their functior! .:nd r-;sponsibility tow- 
ards society: to care, cure, rnitlp?te, and prevent 
the physical suffering of the only capital element 
available in China - people. 2) To convert into 
reality the concept of preventive medicine. First- 
and second-year medical students worked in the 
fields, third-yeai students worked in factories. 3) 
To combine traditional and Western-type medi- 
cine. At the time of Liberation there were 20 030 
professional doctors, almost all of them concen- 
trated in four urban centers, and 300 000 practi- 
tioners of traditional medicine, scattered 
throughout the country. The latter ranged from 
the poorly prepared empirical doctor to the doc- 
tor-philosopher of great knowledge. 4) To estab- 
lish that for the health programmes to be effec- 
tive, general population support was necessary. 
It undertook to eradicate the four most impor- 
tant plagues in China: flies, mosquitoes, rats, and 
sparrows. 
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327 Quijada Cerda, O.A., Politica general del 
gobierno popular. (Poiicies of the people 3 
government). In Quijada Cerda, O.A., 
Medicina en China, Santiago, Sot. Impre- 
sora “Horizonte” Limitada, 1962, 33-4 I. 
Span. 
See also entry 324. 

In the health field, the Chinese government had 
to tackle problems of immense magnitude and 
did so in an integrated manner, i.e., the vaccina- 
tion of hundreds of millions wab simultaneously 
carried out with disinfestation of vast land areas. 
The country underwent three stages, the third of 
which was the organization of communes start- 
ing in 1957. The commune is an economic unit 
having its own economic infrastructure: it has a 
central hospital. 16 health centers, 154 meal-dis- 
pensing outlets, 1 12 maternity wards, and 54 
child day-care centers, besides the necessary con- 
nections with regional hospitals. Six doctors live 
in the commune, and the prenatal care of 97 per- 
cent of women is already practiced. The rest of 
this chapter describes the economic structure of 
the commune. 

328 Quinn, J.R. ed., John E. Fogarty lnterna- 
tional Center for Advanced Study in the 
Health Sciences, Bethesda, Md. Medicine 
and public health in the Peoples Republic 
qf China. Washington, D.C., U.S. Dept. of 
Health, Education and Welfare, DHEW 
Publication No. (NIH) 73-67, 1973. 333~. 
Engl. 
Individual papers have been abstracted 
separately under entries 1 14, 184, 2 15, 
241,274,337,354,415 and 450. 

This compilation on medicine and health serv- 
ices in the People’s Republic of China traces the 
historical development of health care, examining 
traditional medicine, surgery, acupuncture, phar- 
macology, and the role of the family. The pro- 
vision of health care to rural areas, training of 
me;lcal personnel, and special health problems 
such as population growth, nutrition, infectious 
disease control, and parasitic disease control are 
discussed. 

329 Raper. T.. Cititzcr utd ~wrkd /tcwlti~ China 
Now (London). 9, Fch I97 1,3-6. En@. 

China, in 1949. had one &ctor for every 25 000 
people. Today ( 197 I ) the ratio is approximately 
I:6 000. an incrcasc of 300 percent: if tradi- 
tional doctors were included, the ratio would be 
1: 1 000. This situation compares favourably 
with that in South and South East Asia, most 
African countries, and Latin America. Expcndi- 
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ture on heairh in China is much greater than in 
other developing countries; in fact more is spent 
on this than on any other s&al service (exciud- 
i11g edl;cation;. llniik~ South Asian and Latin 
American countries, China tackled health educa- 
tion and public sanitation on a vast scale. Great 
progress has been made in eliminating diseases 
such as cholera. smallpox. schistosomiasis, ma- 
laria, and venereal disease. Malnutrition, which 
has been eradicated in China, still kills 30-40 
million people in the Third World every year. 
Infant mortality (reduced to 3.7 percent in Pe- 
king by 1956) is still high in many countries. In 
China every urban child is born in a hospital or 
maternity home. and maternal mortality has 
fallen considerably. The conquest of venereal 
disease was achieved in a mass campaign in 
which thousands of paramedical workers were 
mobilized and trained, propaganda -was used in- 
tensively, penicillin was manufactured and used 
extensively, and a sex-education programme ini- 
tiated. China has shown that venereal disease 
can be conquered, although it rages out of con- 
trol in the Western world. 

330 Rentchnick, P., Starke und schwa&en der 
Chinesischen medizin. (Strengths and 
weaknesses of Chinese medicine). Internist 
(Berlin), 14, Dee 1973,653~660. German. 

This article briefly reviews the major endemic 
diseases of China, and discusses the eradication 
of prostitution and venereal disease. Remart,- 
able achievements in family planning are re- 
lated. In the field of traditional medicine, this 
article describes how acupuncture is used as an 
anaesthetic. The conclusion is that the level of 
Chinese medicine has deteriorated with the re- 
duction in physician education and with the con- 
cept of barefoot doctors; however, China will 
assume a secure position in the medical sciences 
once it has introduced Western-type medicine 
with China’s own characteristics. 

331 Rifkin, S.B., Kaplinsky, R., Health strategy 
anddevelopmentplanning: lessonsfrom the 
People’s Republic of China. Brighton, Uni- 
versity of Sussex, Science Policy Research 
Unit. ?6p. Engl. 
Also appears in Journal of Development 
Studies (London), 9(2), Jan 1973,2 13-232. 

Three factors affect the provision of health and 
medical care services to the consumer: the struc- 
ture of effective demand, the nature of the health 
programme, and the delivery system. In most 
underdeveloped countries the distribution of 
goods and services favours the relatively rich 

urban minority, health programmes stress cure 
rather than prevention, and the delivery system 
favours highly skilled doctors as opposed to 
medical auxiliaries. The Chinese health system 
differs in that resources are allocated to provide a 
more preventive programme to a larger paq of 
the population, combined with a high level of 
political consciousness. Medical auxiliaries have 
partly substituted for highly skilled doctors and 
traditional medicine complements Western med- 
icine. The growth and distribution of health and 
medical care services as they follow the various 
stages of economic development are reviewed, 
noting such developments as mobile medical 
teams, rural health centres, training of medical 
auxiliaries, the transfer of one-third of urban 
doctors to rural areas, and reliance on the Peo- 
ple’s Liberation Army for rural health work. 
Mass campaigns have been relied upon for the 
eradication of ail communicable cliseases and 
pzsts, and for changing the ways of village life. 
The delivery that supports the preventive pro- 
gramme focusses on providing health care 
through 1) iabour-intensive construction tech- 
niques (relying on mass campaigns), 2) training 
and use of medical auxiliaries, 3) incorporation 
of traditional medical practitioners into the 
health system. The author’s evaluation of the 
Chinese health system according to the cost-ben- 
efit framework of analysis is that this system has 
a lower resource cost than a more capitai-inten- 
sive, curative, urban-based system, for a number 
of reasons. Some factors that have favoured this 
system in China, but may prevent its transfer to 
another country, are the following: this system is 
operable only in a labour-surplus economy, it 
depends largely on the ability to mobilize labour 
at low opportunity cost, it relies on a well- docu- 
mented and tested traditional medicine that has 
facilitated the integration of oid and new, etc. 

332 Rifkin, S.B,, Public health: health services 
in China. China Notes (New York), 9(4), 
Autumn 1971,41-43. Engi. 

China is overcoming the health problems faced 
by a developing nation by rejecting high West- 
ern standards in favour of meeting local needs. 
This system relies on extensive use of traditional 
practitioners, health teams, and medical auxiiia- 
ries in an effort to provide health care for China’s 
rural population (80 percent of its total popula- 
tion). Health policies are an integral part of over- 
all development planning. Standards set by Mao 
Tse-tung demand that: medical care must serve 
the workers, peasants, and soldiers; prevention 
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receives priority: Western and traditional medi- 
cine are united: and medical campaigns are coor- 
dinated with mass movements. During the pe- 
riod of l950- I952 mobilization of trained medi- 
cal personnel began with discouraging private 
practice, and urgin g Western doctors to join tra- 
ditional physicians in state clinics. Medical 
schools expanded simultaneously. Health teams 
were established. primarily to staff anti-epidemic 
stations, establish maternal and child care serv- 
ices, train local preventive health workers, etc. 
Next came mass mobilization campaigns, ini- 
tially to improve village water sanitation, and to 
eradicate pests. With an emphasis on heavy in- 
dustry from 1953 to 1957 health policies were 
focussed on programmes to benefit urban work- 
ers. but once the emphasis was placed again on 
agriculture (by l956), health policy was directly 
linked with its development. By 1958 communes 
had emerged as cornerstones of the economic 
infrastructure. Rural health centres were respon- 
sible for outpatient and regional health work, 
direction of mass campaigns, control of conta- 
gious diseases. public health inspection, and pre- 
ventive work. As a first step toward staffing these 
rural facilities, traditional physicians were 
widely accepted, schools of traditional medicine 
established, and Western-trained doctors urged 
to study Chinese medicine. Secondly, on a system 
of rotation city medical personnel served on 
health teams in rural areas. expar;ding the ranks 
of rural medical services. A third step was the 
creation of the “barefoot doctor,” trained to 
carry out basic treatment and preventive and 
sanitation work. Medical personnel were orga- 
nized to cover large areas as mobile medical 
teams; one major task of the team is educating 
the barefoot doctors. A cooperative medical sys- 
tem at the commune level has reduced the costs 
of treatment and medicine for commune mem- 
bers. It is noted that the People’s Liberation 
Army has become the model for emulation for 
ail medical and health work. 

333 Rifkin, S.B., Public health: China and the 
less developed nations. Contact (Geneva), 
(l2), Dee 1972,2-13. En@. Fren. 

General features of health policy distinguish 
China’s approach from those of other less devei- 
oped nations. I) China has provided a more 
equal distribution of health resources among its 
population; 2) indigenous resources have been 
utilized, avoiding massive imports of equipment, 
drugs, and medical technology: 3) investment in 
medical technologies has been through emphasis 
on developing both the Western and medical 

sectors. These policies have been pursued m a 
number of ways: I) prevention has been 
stressed. but combined with prophylaxis and 
treatment, leading to a rapid decrease in disease 
morbidity and the creation of a solid health in- 
frastructure: 2) the Chinese have effectively used 
methods of mass mobilization to support preven- 
tive activities: 3) in developing health and medi- 
cal care services. the Chinese have put stress on 
the rural areas: 4) programmes for manpower 
training and deployment have been developed 
that are responsive to the available resources and 
to the stated goals of the new society: 5) empha- 
sis is being placed on the integration of tradi- 
tional and Western medical practice. In consider- 
ing the applicability of China’s experience to the 
ocher developing nations it is pointed out that I) 
the Chinese experience with integrating health 
and economic plans suggests that other nations 
may profit by looking carefully at the reiation- 
ship of these two areas in constructing their own 
health systems: 2) alternative ways must be 
sought for allocating scarce resources for a) ur- 
ban and/or rural services and facilities, b) pre- 
ventive and/or curative services, c) training of 
highly qualified physicians and/or medical aux- 
iliaries; 3) ways must be found for making the 
present national health and medical care systems 
more adaptable to existing diffuse problems that 
confront government policy makers. 

334 Rifkin, S.B., Public heultl~ in Chinu: i.r the 
experience relevant to other less developed 
nations? Social Science and Medicine 
(Oxford), 7, 1973,249-257. Engl. 

China’s health policy is distinguished from other 
developing countries in the following ways: I) it 
has provided a more equal distribution of health 
resources, 2) it has utilized indigenous resources 
without dependence on equipment, drugs, and 
technology of other nations, 3) investment in 
medical technologies has followed the “walking 
on two legs” policy and has been considered in 
terms of social goals in relation to the level of 
economic growth. In pursuing these policies the 
Chinese have I) stressed prevention but com- 
bined it with prophylaxis and treatment, 2) used 
methods of mass mobilization to effectively sup- 
port preventive measures, 3) put stress on rhe 
rural areas, 4) developed programmes for man- 
power training that are in keeping with resources 
and social goals, and 5) emphasized the integra- 
tion of traditional and Western medicine. Les- 
sons from the Chinese experience that are reie- 
vant to other nations revolve around these ques- 
tions: I) how are health planning and economic 
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development related? 2) what are the alternative 
ways of allocating scarce resources? 3) in what 
ways can present nation;ll health and medical 
care systems be made more adaptable to existing 
problems confronting government policy-mak- 
ers? In asking these questions China has rejected 
the framework of Western practice in favour of 
programmes created for community health 
needs. 

Republic of China, Washington, D.C.. 
U.S. Dept. of Health, Education, and Wei- 
fare, DHEW Publication No (NIH) 73-67, 
l973,23-5 I. Engl. 

335 Robb, D., Medicine in China. New Zea- 
land Medical Journal (Wellington), 
66(415), Mar 1967, 183-187. Engl. 

Medical education in the People’s Republic of 
China was altered during the Cultural Revoiu- 
tion in the following ways: the years of educa- 
tion were reduced, the amount of practical work 
increased, and students were required to spend 
time working in industry, agriculture, etc. A visit- 
ing New Zealand physician observes that tradi- 
tional medicine, including the practice of acu- 
puncture and moxibustion, is widespread. All 
physicians see things in the light of their Revolu- 
tion, and in terms of the needs of the peasants; 
furthermore, one-third of the staff of city hospi- 
tals are on circuit in rural areas. Hospital stan- 
dards appeared to vary considerably, and equip- 
ment facilities and furniture were adequate. 
Some aspects of the Chinese Medical Associa- 
tion’s functions are discussed. 

An examination of the tunctions of the Chinese 
family in the community, and the strength of 
family culture sheds light on the social context of 
illness and medical care. This discussion on the 
role of the family is organized into five sections: 
1) sources of data on family life and population 
processes (press reports, visitors’ reports, popula- 
tion surveys and medical research journals, inter- 
views with former mainland citizens): 2) the 
family and the community and functions of the 
family (economic and political-legal functions, 
child care); 3) status of youth and women: 4) the 
family as repositoj, of culture; and 5) patient- 
practitioner relations and the role of the family. 
It is concluded that extrafamilial organizations 
have not been sufficient to replace family eco- 
nomic, political, educational, and welfare func- 
tions, but the family has been brought into closer 
relationship with the community than before 
Liberation. The important role of the family in 
the community and in the lives of its members 
indicates that family behaviour figures in the eti- 
ology of disease and in health care. References 
are listed at the end of the paper. 

336 Rosen, S., Rosen, H., China through 
Rosen-coloured glasses. Eastern Horizon 
(Hong Kong), 12( 1), 1973,55-58. Engl. 

Returning visitors report that the Chinese are 
working to eliminate schistosomiasis, and in 
most parts of China it no longer exists. Infant 
mortality has been reduced by more than 90 per- 
cent since the women barefoot doctors are 
trained also as midwives. Difficult deliveries are 
performed in hospital. Birth control is taught to 
men and women by the barefoot doctors or by 
trained housewives. Hospital facilities at the 
commune level, health stations at the brigade 
level, and the barefoot doctors comprise a net- 
work of medical care extending from the field to 
the specialized hospital. In the city hospitals 
there is close association with small health sta- 
dons in the lanes. Both types of medicine, tradi- 
tional and Western, are available to patients. 

338 Salaff, J.W., Mortqlity declin? in the Pea- 
pie’s Republic oJf Chirza and the Ul.iled 
States. Population Studies ( LOI,, .on), 
2713), Nov l973,55 l-576. Engl. 

This paper assesses medical evidence that l&i- 
cates that the rate of mortality decline in China 
since 1949 has been very rapid, primarily due to 
the unique social organization of Chinese public 
health practices. Past and present mortality 
trends in China and the United States are com- 
pared, with a look at changes in age structure 
and rural-urban mortality differentials. Empha- 
sis is placed on the nationally promoted organi- 
zation for public health and disease prevention 
that facilitated the adoption of Western medi- 
cine. 

339 Sheng, W., Medical and health work. In 
Douglas-White, I., McLachlan, G., eds., 
Health Service Prospects: an International 
Survey, London, Lancet, 1973, 256-263. 
Engl. 

337 Salaff, J.W., John E. Fogarty International Since the founding of the People’s Republic of’ 
Center for Advanced Study in the Health China, medical and health work has adhered to 
Sciences, Bethesda, Md. Role of the furnib Mao’s principles of serving the workers, peas- 
in health cure. In Quinn, J.R., ed., Medi- ants, and soldiers, putting prevention first, unit- 
cine and Public Health in the People’s ing traditional practitioners and Western-type 
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physicians, and linking health work with mass 
movements. Mass prevention and treatment are 
carried out on a large scale. Diseases such as 
smallpox and cholera have been eradicated, and 
advances have been made in the fight against 
schistosomiasis. Institutions of medical educa- 
tion have increased in number and 26 times as 
many medical students have been graduated 
since 1949 as in the 20 previous years. Since the 
Cultural Revolution, urban medical personnel 
have gone to factories, mines, villages and bor- 
der areas to serve the people. A contingent of 
barefoot doctors provides medical aid in the ru- 
ral areas. Cooperative medical service in the 
communes provides medical care for a nominal 
annual fee. Medicai advances in acupuncture 
anaesthesia, treatment of burns, fractures, and 
severed limbs are noted. 

340 Sidel, R., Role of the conmunity and the 
patient in health care. In WJegman, M.E., 
Lin, T., Purcell, E.F., eds., Public Health in 
the People’s Republic of China: Report of 
a Conference, New York, Josiah Macy, Jr. 
Foundation, 1973, 124-134. Engl. 
Also appears in Sidel, V.W. and Sidel, R., 
Serve the People, New York, Josiah Macy, 
Jr. Foundation, 1973,99- 1 lO.See entry 346. 
Conference sponsored by the Schcol of 
Public Health and the Center for Chinese 
Studies of the University of Michigan and 
the Josiah Macy, Jr. Foundation. 

According to Mao Tse-tung thought, the way to 
teach principles of health prevention and health 
care is to involve people in them. Thus the mas- 
ses have been activated in such campaigns as the 
Patriotic Health Movement, which has been ex- 
panded to rnclude the sanitary aspects of food, 
water, and the environment. Health propaganda 
plays an important role in community participa- 
tion in health problems. The classic example of 
the use of mass mobilization in health has been 
the campaign against schistosomiasis. Indige- 
nous health personnel (barefoot doctor, Red 
Guard doctor, worker doctor, and health 
worker) perform minor health functions and 
communicate what they have learned to their 
friends and neighbours. Patients are expected to 
struggle against their own disease, and to partici- 
pate in their own care. China is a country of mass 
and individual participation, of mass and indi- 
vidual responsibility. 

341 Sidel, R., Sidel, V.W., The human services 
in CJrina. Social Policy (New York), 2, 
Mar-Apr 1972,25-34. En@. 

94 

Visiting China in 1971 vastly changed the au- 
thors’ preconceptions of that country and its peo- 
ple. Reverence for Mao Tse-tung and his 
thought pervades the society. China’s human 
services system stresses participation, mutual 
involvement, breaking down of exclusiveness, 
closing the rural-urban gap and the labourer-in- 
tellectual gap. For instance, the powerful com- 
munity mental health design involves seven es- 
sential components: 1) collective help, 2) self- 
reliance, 3) physical therapy, 4) discussion, 5) 
community ethos, 6) follow-up care, and 7) the 
teachings of Mao. Chao Yang, a workers’ com- 
munity in Shanghai, is discussed as an example 
of local urban government, its governing body 
being the Revolutionary Committee. It is subdi- 
vided into lanes and in turn into groups. with 
Path grotip ieader responsible for organizing 
social services in the area. Similarly every local 
subdivision is organized for hea!th care. The !ane 
health station is responsible for treatment .?f 
minor illnesses, for health education, birth con- 
trol, and immunization. China’s advances in the 
health field are indicated in the increased num- 
ber of people receiving health care, the eradica- 
tion of venereal disease, changes in physician 
education and auxiliary health workers, and the 
coordination of modern with traditional medi- 
cine. With the Cultural Revolution, such new 
programs as movement of medical personnel to 
the countryside as mobile teams, training of rural 
health workers (barefoot doctors), revision of 
medical education, have been given impetus. 
The early care and training of children has been 
transformed into a system not only to impart 
knowledge, but also to implant philosophical 
rnd cultural values. Preschool institutions, in 
addition to freeing mothers for work, provide 
infants with an early experience of collective liv- 
ing. The authors conclude that the Chinese have 
achieved “an admirable compatability between 
stated political goals and ideals and human serv- 
ice practice.” 

342 Sidel, R., Social services in China. Social 
Work: Journal of the National Association 
of Social Workers, (New York), 17(6), 
Nov 1972,5- 13. Engl. 

Before examining China’s social services, it must 
be noted that China is a rural country; all serv- 
ices are decentralized; the Cultural Revolution 
has been profoundly influential; and Chinese 
life is structured on Mao’s principles of self-reli- 
ance, mutual help, and learning by doing. A 
worker’s village, Chao Yang, in Shanghai, illus- 
trates local urban government. The community i.5 
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largely self-sufficient, and subdivided into eight 
lanes, each with a health clinic, department store, 
and food markets. A 2 l-member revolutionary 
committee is the governing body of the village; 
each lane in turn has a revolutionary committee. 
Groups (of people living in one building) elect a 
leader responsible for social services, mediating 
quarrels, providing health care, etc. Neighbours 
are actively involved in helping each other. The 
place of work is intimately concerned with an 
individual’s personal welfare; for instance, ad- 
mission to a mental hospital is a cooperative ef- 
fort of patient, family, job foreman, and psychi- 
atrist. Physicians’ and nurses’ roles encompass 
the social functioning of the patient as well as his 
physical health. The emphasis has been on 
bringing medical professionals closer to their 
patients; and on putting resources into rural 
medical care. Barefoot doctors (peasants who 
have been trained for approximately three to six 
months), Red Guard doctors (urban counter- 
parts of the barefoot doctors), worker-doctors 
(part-time medical workers in factories), and 
health workers (trained by and responsible to 
barefoot doctor or Red Guard doctor) incorpo- 
rate social service functi&s into their medical 
work. Immunization and birth control are given 
as examples. Individuals have a role to play by 
participating “whole-heartedly” in curing their 
illnesses. Four primary features of the Chinese 
experience that have relevance for the United 
States are: deprofessionalization, mass participa- 
tion, mutual help, and self-help. The diffusion of 
social services into all aspects of Chinese society 
may prove instructive. 

343 Sidel, V.W., Some observations on the 
health services in the People5 Republic of 
China. International Journal of Health 
Services (Farmingdale, N.Y.), 2(3), 1972, 
385-395. Engl. 

The observations on health services presented in 
this paper were made by the author during a 
one-month visit to the People’s Republic of 
China in September-October 1971 as the guest 
of the Chinese Medical Association. The first 
part of the paper describes the following general 
principles on which current health services in 
China appear to be based: emphasis on care in 
the rural areas; integration of traditional Chi- 
nese medicine with Western medicine; expanded 
use of community members in health services; 
decentralization; education and status changes 
for health workers; and an ethic of service and 
cooperation rather than professional satisfaction 

and competition. The second part describes cur- 
rent practices in the organization of health serv- 
ices, in hospitals, and in maternal and child care. 
The overall conclusion is that the Chinese have 
made incredible progress over the past 22 years 
and have many lessons for other countries. (Jour- 
nal abstract.) 

344 Sidel, V.W., Serve the people: medical care 
in the People’s Republic of Chlna. Asia 
(New York), 26, Summer 1972,3-30. Engl. 

This transcript of a lecture/slide-show of the 
author’s September 197 1 visit to the People’s 
Republic of China, focusses on social medicine 
and community health. Lane health stations, run 
by Red Guard doctors (a housewife of the neigh- 
bourhood given ten days training), provide fam- 
ily planning information and health educataon, 
perform immunizations, etc. Birth rates in cities 
such as Shanghai and Peking have been dramati- 
cally reduced, although results in the communes 
are not as noticeable. Western-trained physicians 
consult with traditional physicians on patient 
care. Observation of successful use of acupunc- 
ture in treating painful conditions and for anaes- 
thesia in conjunction with modern medicine are 
reported. Children are attended as infants in 
nursery kindergartens provided by every major 
institution in China. A commune health station 
was observed to be immaculate and functional, 
though sparsely equipped. The Chinese are at- 
tempting to build a whole system of human serv- 
ice on the idea of cooperation rather than com- 
petition. 

345 Sidel, V. W., Health services in the People’s 
Republic of China. In Bowers, J.Z., and 
Purcell, E-F., eds., Medicine and Society in 
China, New York, Josiah Macy, Jr. Foun- 
dation, 1974, 103- 127. Engl. 
Also appears in Side], V.W., Side], R., 
Serve the People, New York, Josiah Macy, 
Jr. Foundation, 1973, 17-39. See entry 346. 

China’s medicine is discussed according to three 
distinct periods: pre-Liberation; from Liberation 
to Cultural Revolution; and post-cultural Rev- 
olution. Pre-Liberation China suffered almost 
every form of nutritional and infectious disease, 
htgh morbidity rates, poverty, and gross inade- 
quacy and unavailability of health workers and 
medical facilities. Following Mao’s assumption 
of state power, at a National Health Congress in 
Peking in the early 1950’s, the following pre- 
cepts for health services were set forth: 1) medi- 
cine must serve the working people (workers, 
peasants, and soldiers); 2) preventive medicine 
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must be given priority over curative medicine; 3) 
practitioners of Chinese traditional medicine 
must be united with Western-type physicians: 4) 
health work must be integrated with mass 
movements. Implsmentation of these principles 
was to a certain extent influenced by the Soviet 
Union. The near eradication of nutritional. epi- 
demic, and social diseases by the 1960’s, the de- 
struction of pests in mass campaigns, and the 
training of health personnel took place rapidly, 
putting China on its way to a well-developed 
health care system by the mid- 1960’s. Recogniz- 
ing shortcomings such as uneven rural-urban dis- 
tribution of health resources, and continued 
emphasis on curative medicine, the Cultural 
Revolution placed a new emphasis on medical 
work in rural areas. Mao directed that medical 
education be reduced to three years, that more 
research be directed toward commonly occurring 
illnesses. and that all doctors practice for a time 
in the countryside. Observations of health serv- 
ices from I97 1 and I972 show: decentralization 
and local “self-reliance,” the presence of central 
policy direction. reopening of more medical 
schools, research emphasis on techniques of tra- 
ditional Chinese medicine and treatment of com- 
mon illnesses, continuing emphasis on health 
services in the rural areas (with physician rota- 
tion, mobile medical teams), integration of tradi- 
tional medicine with Western medicine, etc. Pre- 
liminary statistical evidence indicates the success 
of the health programme. Implications for other 
countries are considered. 

346 Side& V.W., Sidel, R., Serve the people: 
observations on medicine in the Peoples 
Republic of China. New York, Josiah 
Macy, Jr. Foundation, 1973.3 17~. Engl. 
Individual chapters have been abstracted 
separately under entries 095, 186, 345, 
454,490 and 49 I. 

The Sidels’ book is a comprehensive study based 
on two visits to China in 197 1 and 1972 respec- 
tively, for the purpose of observing health care. 
Topics discussed include the development of 
health services, health care in cities and in the 
countryside, the role of the community and the 
patient in health care, medical education, inte- 
gration of traditional and modern medicine, 
treatment of mental illness, health administra- 
tion, and research. An extensive summary and 
appendices, statistical data. and photographs are 
included. 

347 Sidel, V.W., Health care behind the bam- 
boo curtain. Hospital World (London), 
l(lO), Feb 1972. 10.15.17. Engl. 

According to recent observations by V.W. Sidel, 
hospitals in the People’s Republic of China, like 
all major institutions, are run by Revolutionary 
Committees. Hospitals appeared similar to those 
of North America, with the exception that there 
is greater cooperation among the professional 
staff. In health care delivery the emphasis is on 
common illnesses and the combined use of tradi- 
tional and modern medicine. There are very high 
rates of immunization, mostly administered by 
health workers such as the harefoot doctor or the 
Red Guard doctor. Health bills for workers in 
certain industries, government workers, and peo- 
ple in the communes are paid by the institution in 
which they work. All other individuals pay full 
price for medical care but that price is remark- 
ably low. Since 1965 the norm for physician edu- 
cation has been three years of medical school 
training. Students work after leaving high schooi 
and rely on fellow workers for recommendations 
to the university. During the three years of train- 
ing a year or so is spent in the practice of medi- 
cine in the countryside: there is great emphasis 
on the practical side of training. In the field of 
birth control, a wide variety of contraceptive 
methods are used, with the result that in Shang- 
hai, for instance, the birth rate has fallen to six 
per 1 000. In the countryside the birth rate is still 
quite high. A wide range of traditional methods 
of healing, including moxibustion and acupunc- 
ture, are used. Side1 believes we have a great de& 
to learn from the Chinese in health services orga- 
nization, medical training, and responsiveness to 
people’s needs. 

340 Sidel, V.W., Chinese humanity vs. U.S. 
technology. New England Journal of Medi- 
cine (Boston), 289( 9) 30 .4ug 1973, 487- 
488. Engl. 
Letter to the editor, referring to article by 
Malt and McDowell. See entry 477. 

Commenting on an article by Ronald Malt and 
Frank McDowell, entitled Cable from Cathay, 
Side1 notes that the Chinese experience in reim- 
plantation surgery and burn treatment is devoted 
as much to motivating patients and health work- 
ers as to developing technical virtuosity. Side1 
believes that most Chinese health workers un- 
derstand the totality of medical care and do not 
in their own work stress technology at the ex- 
pense of human problems. 
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349 Side& V.W., Primary care in the People’s 
Republic of China. Bronx, N.Y., Monte- 
fiore Hospital and Medical Centre, 1972. 
6p. Engl. 
Unpublished document. 
Paper presented to the Milbank Memorial 
Fund Conference, Mexico City, Feb. 16, 
1972. 

In this paper Side1 discusses primary medi:al 
care in China according to these generalizations: 
1) great attention has recently been given to the 
provision of primary care in rural areas, 2) em- 
phasis has been placed on the combination of 
Western medicine with traditional Chinese med- 
icine, 3) primary care depends on participation 
of the patient, para-professionals, and commu- 
nity members, 4) prevention is closely tied to pri- 
mary care, 5) new forms of health manpower 
have been developed, 6) primary care is decen- 
tralized to the places where people work and 
live, 7) in the urban areas there are alternative 
sources of primary care, 8) methods of payment 
vary widely, 9) all professional personnel are sal- 
aried, all para-professionals are unpaid, 10) 
roles are assigned on the basis of skills rather 
than on the basis of experience or credentials, 
11) education of personnel is ongoing, 12) status 
differences between primary health care workers 
and specialists have been minimized. 

350 Side], V-W., Medicine in the People’s Re- 
public of China. In Proceedings of the First 
Annual Meeting of the Institute of Medi- 
cine, National Academy of Sciences, 
Washington, D.C., Nov 197 1, l-4, 46-64. 
Engl. 

Discussion of medicine in Mainland China cov- 
ers the following topics: changes in medical care 
since Liberation, developments since the Cul- 
tural Revolution, institutions of special interest, 
street and lane health station, the combination of 
traditional medicine with modem medicine, the 
shift of resources to the rural areas and medical 
education. 

351 Side], V.W., Side], R., Delivery of medical 
care in China. Scientific American (New 
York), 230(4), Apr 1974, 19-27. Engl. 

Beginning in 1949 China’s new government con- 
fronted a deficiency of health resources by initi- 
ating a dual programme. This involved “mass 
movements” aimed at improving public health 
and sanitation, and the training of large numbers 
of new health workers. At a commune outside 
Shanghai, the authors visited a brigade health 
station that was staffed by four barefoot doctors 

and a midwife. The barefoot doctors generally 
receive three to six months initial training, fol- 
lowed by on-the-job education. These health 
workers are responsible for treating minor ill- 
ness, administering immunizations, supervising 
night-soil treatment, and carrying on the cam- 
paign against pests. Their time is divided 
between farmwork and the health station. Deliv- 
ery of medical care appeared to be similar in 
other rural areas. In urban areas there is the 
same pattern of decentralization. In a neighbour- 
hood are several lane health clinics, staffed by 
local housewives called Red Medical Workers. 
The lane health clinic is visited weekly by a phy- 
sician from the neighbourhood clinic. Much of 
the emphasis at the health station is on preven- 
tive’ medicine, and especially immunization 
against infectious diseases. Both rural and urban 
health workers have as one of their prime re- 
sponsibilities a programme to make contracep- 
tion popular. Some urban areas have reported 
remarkably low birth rates of around eight per 
1 000. Statistics for rural areas are substantially 
different, although they are still lower than the 
former national rate of 45 per 1 000. Emphasis 
on unifying traditional Chinese medicine and 
Western medicine has increased since the Cul- 
tural Revolution, with the result that acupunc- 
ture and herbal medicine have become treatment 
methods used by both types of physician. 

352 Stanley, M., Two experiences of an Ameri- 
can public health nurse in China a quarter 
of a century apart. American Journal of 
Public Health (New York), 63(2), Feb 
1973, 1 II-1 16. Engl. 

An American nurse notices many dramatic 
changes in China, between 1948 and 1972: the 
absence of pests and prostitution, the use of hy- 
gienic toilets and treatment of night soil, the 
availability of and promotion of family planning 
services, and the emphasis on preventive health. 
Changes in medical education have included a 
reduction in the length of training, integration of 
Weste%t and traditional Chinese medicine, more 
practical experience, training of barefoot doc- 
tors, and revised admission requirements to med- 
ical schools. Routine immunization of children 
from time of birth and use of acupuncture in 
hospital surgery are discussed. 

353 Stanley, M., China: then and now. Ameri- 
can Journal of Nursing (New York), 
72( 12), Dee 1972,22 13-22 18. Engl. 
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An American nurse, recording a visit to China in 
1972, notes evidence of good health everywhere. 
Surgical procedures as observed in a hospital in 
Weehan, performed under excellent conditions 
and using acupuncture anaesthesia, are con- 
trasted with conditions 25 years before. Family 
planning services are available to men and 
women at the time of marriage, physical exami- 
nations arc done before marriage and during 
pregnancy, and children are regularly immu- 
nized. The entire health care system is directed 
toward serving the people; prevention is the 
most important work. Whereas few of China’s 
millions could pay for medical care before 1948, 
the health care system now reaches out into all 
levels of life. Chinese industry now provides 
materials for immunizations, medicines for 
treatment, instruments for surgery, and birth 
control supplies. Local people, who study three 
or four months each year at their own hospital or 
health centre, become barefoot doctors, sanitari- 
ans, and apprentices to doctors, nurses, mid- 
wives, acupuncturists, and dentists. There are 
many levels of health workers with movement 
from one category to another being fairly easy. 
Apparently there are more Western-style physi- 
cians being educated in traditional forms of 
medicine. Western-style nursing, as well as medi- 
cal practice is now open to peasants, farmers, 
workers, and soldiers, according to abi!ity and 
the recommendations of the committee under 
which the student has worked. 

354 Suttmeier, R.P., John E. Fogarty Intema- 
tional Center for Advanced Study in the 
Health Sciences, Bethesda, Md. Academy 
of medical sciences. In Quinn, J.R., ed., 
Medicine and Public Health in the Peo- 
ple’s Republic of China, Washington, 
D.C., U.S. Dept. of Health, Education, 
Welfare, DHEW Publication No. (NIH) 
73-67, 1973, 173- 190. Engl. 

At the core of China’s research doctrine are four 
elements: 1) research must “serve production”; 
2) there has been an emphasis on indigenous 
capabilities; 3) it has been marked by periods of 
intense anti-professionalism; 4) science and 
technology are to be integral parts of the new 
China. With these four statements as a basis of 
discussion, the author looks closely at the organi- 
zation and policy of medical research, research 
on traditional Chinese medicine, modern medi- 
cal science, and research in the post-Cultural 
Revolution period. 

355 Thomas, A.L., Socio-politico-cultural as- 
pects, PRC. Journal of the National Medi- 
cal Association (New York), 65( 1). Jan 
1973,27-28. Engl. 

Definition of an appropriate system of health 
care in China came after the Cultural Revolution 
of 1966, when it was decided to: 1) reinstate tra- 
ditional medicine, and 2) send health workers to 
factories and to rural areas for “reeducation” by 
the people. Health care is based on the individu- 
al’s right to high standards of health care. Re- 
sults have been remarkably effective, as there is a 
strong central force able to allocate resources on 
a priority basis. Medical attention is ,,nifting 
from venereal disease, drug addiction. etc. to 
chronic diseases, and it is anticipated that the life 
span will continue to rise. 

356 Time, Toronto. Prescriptions of Chailwan 
Mao. Time, Canadian Edition (Torollto), 

. 19, Jun 1972,48-49. Engl. 
Several American physicians and scientists vis- 
ited China.in 197 1, returning with the following 
appraisal of the Chinese health care system. 
Clinical trearrllent and preventive measures 
monopolize Chinese medicine. Far more doctors 
are being trained now that the curriculum has 
been shortened to three years. Barefoot doctors 
in rural areas and Red Guard doctors in the cities 
are peasants, housewives and factory workers 
who divide their time between their regular jobs 
and medical duties. Barefoot doctors are pro- 
moters of birth control and immunization 
against contagious diseases at the grassroots 
level. Mao’s policy, which has emphasized clean- 
liness and repeated campaigns against venereal 
disease, schistosomiasis, typhoid, malaria, etc., 
has proved successful. Health care delivery is 
organized in a pyramid system, with local health 
stations, district hospitals, and major urban med- 
ical centres. Costs to patients are generally low. 
Patient care frequently combines traditional and 
modern methods. As more adults survive to 
adulthood, cancer and heart disease become 
major problems. 

357 Tolbert, C., Community health and con- 
sumerparticipation in the health care deliv- 
ery system, PRC. Journal of the National 
Medical Association (New York), 65( 1), 
Jan 1973,2 l-23. Engl. 

Health care in China differs from that of the 
United States in that it reaches a great number, if 
not all of the population. The value of the indi- 
vidual is illustr;lted by the enactment of a large 
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number of public health laws, extension of pub- 
lic health service to the masses (especially the 
poor, minority groups, isolated populations), the 
application of diverse resources to public health 
work, progress in severed limb reimplantation, 
and the coverage of all individuals by medical 
services either through salary deductions or gov- 
ernment support. In the community, government 
efforts eliminated syphilis, and are now ( 1973) 
focussing on prevention of parasitic diseases. 
The community participates by selecting physi- 
cian candidates and other medical workers. Thus 
the community has a great deal of control over 
the profession. The People’s Republic of China 
has reached a high level of community responsi- 
bility and consumer participation. 

358 Tsuchitani, P., Committee on Scholarly 
Communication with the People’s Repub- 
lic of China, National Academy of Sci- 
ences, Washington, DC. Public health in 
China. Washington, D.C., National Acad- 
emy of Sciences, Jun 1972.9~. Engl. 
Unpublished document. 

China’s successful public health programme has 
relied on utilization of manpower from among 
the masses. Maximizing outreach and minimiz- 
ing cost meant reliance on mass campaigns 
(against venereal disease, schistosomiasis, pests, 
etc.), training medical auxiliaries (such as bare- 
foot doctors), and integrating traditional medical 
practitioners in the health service. Recent (ca. 
1972) programmes in medical care and educa- 
tion have been given their impetus by the Cul- 
tural Revolution, and Mao’s dictum to: 1) trans- 
fer large numbers of medical personnel to the 
countryside; 2) change the curriculum and dura- 
tion of medical education; 3) renew emphasis on 
Chinese traditional medicine. During the Cul- 
tural Revolution, medical schools were closed 
and most students sent to the countryside in 
mobile medical teams. in 1970 the medical 
schools reopened with a new administrative 
body called the “revolutionary committee.” 
Medical education has been reducea 111 durauon 
from six to three years, about one-quarter of that 
time being spent in practical training outside the 
classroom. Candidates must have a strong politi- 
cal commitment and the recommendation of fel- 
low workers, peasants, or soldiers. At all levels of 
care, medicine and pharmacy as modem disci- 
plines are being used at the same time as Chinese 
traditional medicine. Medical personnel have 
become stratified into three general categories: 
1) professionals (including graduates of three 

year medical schools, specialists, assistant doc- 
tors, nurses, pharmacists. midwives, all of whom 
travel to the countryside in mobile medical 
teams, 2) paraprofessionals, including barefoot 
doctors (given three to six months’ training by 
mobile medical team). worker doctors (urban 
counterparts of barefoot doctors), and 3) non- 
professionals including the “Red Guard doctor” 
whose work takes place in the urban neighbour- 
hood, and “health workers” trained in rural ar- 
eas for simple sanitation measures by the bare- 
foot doctors. In a separate category are the Peo- 
ple’s Liberation Army medical teams, which 
played a prominent role in the development of 
China’s health services by training barefoot doc- 
tors, helping communes establish their coopera- 
tive medical service, etc. 

359 Unger, J., Snni1.y and pills. Far Eastern 
Economic Review (Hong Kong), 2 Ott 
1971,24-26. Engl. 

China’s government has given over a large por- 
tion of local decision-making responsibilities to 
the peasantry. There has beer an increase of lo- 
cally managed rural mediczt! and educational 
programmes, reinforced by influxes of trained 
personnel. Between 1966 and 197 1 some 
330 000 urban medical workers are reported to 
have been moved to the countryside; an addi- 
tional 400 000 doctors and nurses had been re- 
cruited into mobile teams to tour the villages. In 
addition to their regular duties, doctors have 
been training barefoot doctors in three-month 
courses. In urban areas “worker doctors,” se- 
lected for training by their factories, receive 
eight-month part-time courses in first aid, acu- 
puncture, and common disease symptoms. Rural 
medical care is supported by the medical cooper- 
atives. Colleges and universities reopened in 
197 1, with increased enrollment from members 
of the peasant class and a new programme of 
political education. 

360 Veeder, B.S. ed., Medicine in Red China. 
Tht Journai of Pediatrics (St. Louis), 5 1, 
Jul-Dee 1957,360-362. Engl. 
Editorial. 

A report from the China Medical Association 
indicated that Chinese physicians trained in 
modem medicine found it difficult to work with 
and learn from the traditional physicians. A sec- 
ond conflict for the modem physician seemed to 
arise between his scientific integrity and the ac- 
ceptance of Pavlovian medical philosophy, the 
supreme authority in Soviet medicine. 
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361 Vogel, E.F., Organizarion of health serv- 
ices: People’s Republic of China. In Weg- 
man, M.E., ed., Public Health in the Peo- 
ple’s Republic of China, New York, Josiah 
Macy, Jr. Foundation, 1973,5 1-6 1. Eng!. 

China is unique among developing, nonindustri- 
alized nations, in having a solid organizational 
base that combines specific programmes into an 
effective overall effort. With the Communist 
takeover in 1949, at each level of government a 
public health department was established, 
through which the new public health programme 
was organized. In reorganizing higher education, 
the medical departments of all the universities in 
a given metropolitan area were combined into 
one or two major medical schools. Many new 
institutions for doctors, ancillary professions, 
and paramedical personnel were created at all 
levels of government. A socialist transformation 
of medical practice took place, and the state ac- 
quired control over pharmaceutical manufactur- 
ing and distribution. Traditional medicine was 
“modernized” by collecting all traditional reme- 
dies dnd subjecting them to scientific test. Acu- 
punciure underwent a revival when it was found 
to relieve pain and act as an excellent anaesthe- 
sia for stirgery. The organization of Chinese 
medicine became distinctly Western; the total 
assimilation of these two medical systems may 
be in the near future. Extension of public health 
services to remote areas included mass cam- 
paigns for eradication of pests, for immuni- 
zation, etc. As of the late 1960’s there was still 
inadequate distribution of quality medical per- 
sonnel in remote areas and in response to this 
need greater numbers of “barefoot doctors” 
have been trained. Transportation in the more 
remote areas is an obstacle to providing quality 
medical care, and basic diagnostic machinery 
and various expensive drugs are still in limited 
suPPlY* 

362 Walden, E-C., National Medical Associa- 
tion, New York. Observations on acupunc- 
ture and reimplantarion surgery in the Peo- 
ple’s Republic of China. Journal of the 
National Medical Association (New 
York), 65( l), Jan 1973, 14- 16. Engl. 

One Western doctor, during a visit to China in 
1972, observed acupuncture anaesthesia at the 
Chou Yang Hospital in Peking. Since 1965 more 
than 2 000 cases have been treated under acu- 
puncture anaesthesia. Striking examples of reim- 
plantation surgery were observed and photo- 
graphed; all showed regrowth, with varying de- 
grees of function. 
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363 Wallace, J.D., Health sysfem of largest 
communisr counrry less socialized than ours 
in man-y ways. Canadian Medical Associa- 
tion Journal (Toronto), 109, 1 Sep 1973, 
409. Engl. 

The most impressive aspect of China’s health 
service system observed by this Canadian doctor 
was its high degree of decentralization. Basic 
standards are set by the federal and provincial 
health bureaus, but individual communes are 
expected to be as self-sufficient as possible. Per- 
sonal premiums are paid by commune members, 
and some financing is paid from the commune’s 
central funds. Health cooperative funds pay for 
operating costs of the local health system as we!! 
as specialized care individuals may need in city 
hospitals, and education of professional and 
nonprofessional medical students selected at the 
commune level. Staff of the national and provin- 
cial health departments are noticeably fewer 
than in similar Canadian organizations. Its suc- 
cessful operation indicates decentralization in 
health services is the right policy. 

364 Wang, Chao-lin., Medicine tow’n revived. 
Peking Review (Peking), (7), 15 Feb 1963, 
1 i’- 18. En;;!. 

South China’s main trading centre for medicinal 
herbs was for many centuries the town of 
Changshuchen. Its revival and prosperous 
growth today is an illustration of the renaissance 
of traditional Chinese medicine under socialism. 

365 Wang, R., Forp days in China. New York, 
Russell Sage College, 1973. lop. Eng!. 
Unpublished document. 

Visiting China in 1973, a China-born nurse obs- 
erved hospitals, operations performed using acu- 
puncture anaesthesia, herbal medicine, and 
medical research work. Hospitals appeared to be 
clean, we!! ventilated, and basically equipped, 
and offered training programmes for nurses as 
well as for physicians and allied health workers. 
Nurses are trained in both Western and Chinese 
medicine. Operations of various types (cesarean 
section, appendectomy) using acupuncture an- 
aesthesia, and also severed limb reimplantation 
procedures were observed. Medical coverage in 
China is paid for according to an individual’s 
occupation and location. Medical teams from 
city hospitals go to the communes in the rural 
areas for ~iix tn twelve months every three to five 
years. In the countryside or in the factory the 
medical team conducts training programmes for 
local health workers (barefoot doctors in particu- 
lar). Each commune has its own health bureau, 
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responsible for planning the health care of the 
commune. Medical workers (physicians, nurses, 
barefoot doctors) have increased greatly in num- 
bers since the Cultural Revolution. Medical 
school curriculum has been reduced from six to 
three years after high school, and includes basic 
medical sciences, clinical teaching, and clinical 
practice: eight weeks of each year are spent 
working and living in rural areas. The nursing 
education, given by hospitals, lasts two years af- 
terjunior high school. A nurse may enter medical 
school if she satisfies certain criteria and is rec- 
ommended by the hospital administration and 
her peer group. Barefoot doctors are locally 
trained, usually for six months in a commune 
hospital. Midwives (trained for three years after 
high school) handle all normal deliveries. 

366 Wegman, M.E., Nationai Academy of Sci- 
ences, Institute of Medicine, Washington, 
D.C. Public health policy and practice. In 
Report of the Medical Delegation to the 
People’s Republic of China, Washington, 
D.C., National Academy of Sciences, 
1973,40-49. Engl. 

Visits to Chinese hospitals, medical schools, fac- 
tories, and communes in 1973 impressed upon 
the author the importance of motivation and of 
the post-Cultural Revolution interaction 
between professionals and the masses. There is 
constant emphasis on Chairman Mao’s dictums 
that public health should emphasize prevention 
and stress the rural areas, that Western and Chi- 
nese medicine should be combined, and so on, 
with evidence that these principles are being 
adhered to. Nationwide demographic data relat- 
ing to health are still scarce but it is estimated 
that infant mortality in Shanghai is extraordinar- 
ily low-8.7 per 1 000 live births. Data from other 
hospitals also indicates an enormous im- 

. provement in child health indices. The general 
policy that professionals and educators must 
have continuing and meaningful contact with the 
labourers makes their work more meaningful 
than in former times. 

367 Wegman, M.E., Addendum: somefirsthand 
observations, June I.5 - July 6, 1973. In 
Wegman, M.E., Lin, T., Purcell, R.F., eds., 
Public Health in the People’s Republic of 
China: Report of a Conference, New 
York, Josiah Macy, Jr. Foundation, 1973, 
273-282. Engl. 
Conference sponsored by the School of 
Public Health and the Center for Chinese 

Studies of the University of Michigan and 
the Josiah Macy, Jr. Foundation. 

First-hand observations of China, 1973, indicate 
the importance of motivation, and of the post- 
Cultural Revolution interaction between profes- 
sionals and the masses. The motto “Serve the 
People” seems to permeate daily life. Occupa- 
tional health, schools of public health, health 
organization, traditional medicine, statistical 
data, and contact of professionals and educators 
with the workers and peasants are discussed. 

368 Wegman, M-E., Lin, Tsung-yi., Purcell, 
E.F. eds. Public health in the People’s Re- 
public of China: report of a conference. 
New York, Josiah Macy, Jr. Foundation, 
1973.354~. Engl. 
Individual papers have been abstracted 
separately under entries 022, 108, 128, 
137, 187,213,231,283,297,340,361,367, 
422,524 and 552. 
Conference sponsored by the School of 
Public Health and the Center for Chinese 
Studies of the University of Michigan and 
the Josiah Macy, Jr. Foundation. 

This report of a conference on health and health 
services in the People’s Republic of China dis- 
cusses the history of the public health movement, 
organization of services, health planning, partici- 
pation by individuals and the community, auxil- 
iary health workers and medical personnel, dis- 
ease control, preventive medicine, maternal and 
child health, nutrition, and population policy. 

369 Wei, Chien., Medical sciences in New 
China. Sante Publique (Bucharest), 8, 
1965, 145-149. Engl. 

During the years 1949-l 965, the number of 
medical research workers in new China greatly 
increased; they were centred in special research 
institutes, large hospitals, and medical institutes 
(such as the Chinese Academy of Medical Sci- 
ences), which have increased in number from 
three in 1949 to 170 in 1965. In 1955, the Central 
Research Institute of Traditional Chinese Medi- 
cine was established in Peking to promote inte- 
gration of traditional Chinese medicine and 
modern medicine. Prevention and treatment of 
infectious and parasitic diseases and diseases 
difficult to manage, industrial and agricultural 
production, basic medical theories, traditional 
Chinese medicine and pharmacology, are areas 
of research discussed here. 
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370 Wei, Chien., China’s rural medical and 
public health work. Sante Publique (Bucha- 
rest), 9, 1966,32 l-323. Engl. 

Every county in China is reported to have its own 
hospital from which rural health activities and 
the training of basic rural health workers is car- 
ried on. Medical teams are despatched to remote 
or inaccessible areas, administering medical 
care, conducting education programmes in hy- 
giene, and promoting environmental sanitation. 

371 Whitney, J-B., Traditional and modern 
approaches to environmental management 
in China. Toronto, University of Toronto, 
Dept. of Geography, May 1972.23~. Engl. 
Unpublished document. 
Paper presented to the Canadian Society 
for Asian Studies Conference, 26 May 
1972. 

The theme examined in this paper is that al- 
though the traditional man-made ecosystem of 
China was ecologically unstable, it was, for the 
most part, able to prevent any widespread or 
long-lasting environmental degradation. Al- 
though the nineteenth and the first part of the 
twentieth century saw evidence of increasing 
environmental deterioration due to the rise of 
long range transportation systems, urbanization, 
and industrialization, the Maoist developmental 
model introduced in the late 1950’s indirectly 
and inadvertently has reversed some of these 
trends. China may now be reverting to the kind 
of environmental integrity characteristic of the 
traditional period, although the contradictions 
between developmental and ecological goals 
have not been fully explored by the leadership as 
yet. The paper concludes by noting, however, 
that the Chinese are beginning to reinterpret pol- 
icies and programmes originally undertaken for 
other than environmental reasons in terms of the 
latter. (Author abstract.) 

372 Wlilenski, P.S., Medical care systems in 
developing countries and the Chinese ap- 
proach. Forthcoming in the Contemporary 
China Series, Contemporary China Center, 
Australian National University, Canberra, 
Australia. Engl. 
Individual chapters abstracted separately 
under entries l97,373,374 and 459. 

Many developing countries have tried to move 
away from the traditional model of health care 
delivery, but only in China has the whole con- 
ventional system of health-worker roles and in- 
stitutions been broken down and replaced by a 
labour-intensive model adapted to the goal of 

102 

economic development. As early as 1956, health 
activities were directed so as to have a maximum 
impact on increasing production. The relation- 
ship between health inputs and the economic 
growth rate were constantly kept in sight in Chi- 
nese policy. Emphasis has been placed on deliv- 
ering medical care so as to assist production; thus 
in 1960 many medical institutions have sent 
workers to production sites, farms, and houses to 
treat illness and do preventive work. Preventive 
medicine is much more important than curative 
medicine in Chinese health policy. The whole- 
sale transfer of these policies to other countries 
would be quite impracticable and undesirable, 
but there are many new ideas that should be con- 
sidered by medical administrators in developing 
countries. At the First National Health Confer- 
ence in 1950 it was decided that cooperation 
between doctors of traditional and Western 
medicine should be one of the principles on 
which medical work was to proceed: in view of 
the shortage of doctors and medicines, Chinese 
traditional medicine was to be utilized. However, 
traditional doctors assigned to work in hospitals 
had little status and were ignored by university- 
trained physicians. By the end of 1954 there 
were repeated denunciations of those who had 
ignored traditional medicine: by 1958 the Chi- 
nese Medical Association opened its doors to tra- 
ditional practitioners. Stress on the intrinsic value 
of traditional medicine was greatly increased at 
the time of the Great Leap Forward. Training 
classes were established for doctors trained 
along Western lines to study traditional medi- 
cine. Over the years competition between the two 
groups has disappeared and been replaced by 
mutual cooperation and decision-making. Per- 
haps the most important aspect of public health 
policy in China is the mobilization of the entire 
population to carry out public health tasks - the 
“mass line” in public health which developed 
out of Communist Party experience during the 
struggle for leadership. It is a principle that is 
stressed at every medical conference and in di- 
rectives on individual diseases. The theoretical 
basis of the mass line rests on direct contact 
between the masses and Party cadres who are 
instructed to study the view of the people, iden- 
tify problems, and assess weaknesses and 
strengths. Mass mobilization for improvement of 
public health is carried out through the Patriotic 
Health Movement. The movement continues 
throughout the year with nationwide campaigns, 
which have concertrated on sanitary practices 
and elimination of :he four pests and parasitic 
diseases. All means nf communication are used 
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to explain the how’s and why’s to the people. 
The anti-schistosomiasis campaign is discussed 
in some detail. In 1958 more radical solutions for 
quantitative increase in doctors, facilities, and 
cheaper drugs for the rural areas were required. 
First, the administration centre of rural medical 
programmes was shil‘ted fo the commune, where 
the barefoot doctors were trained. Funds were 
organized under the collective medical care sys- 
tem, forerunner of the cooperative medical serv- 
ice. With Mao’s directive in 1965 more mobile 
medical teams were sent to the villages in rota- 
tion, and a programme for training large num- 
bers of barefoot doctors (agricultural/part-time 
medical workers) was put into effect. The various 
members of the rural health team and the train- 
ing of barefoot doctors are described. 

373 Wilenski, P.S., Medical care systems in 
developing countries and the Chinese ap- 
proach. Forthcoming in Medical Care Sys- 
tems in Developing Countries and the Chi- 
nese Approach, Contemporary China Se- 
ries, Contemporary China Center, Austra- 
lian National University, Canberra, Aus- 
tralia. Engl. 

The Western model of medical care seems to 
have little relevance to the conditions and goals 
of developing countries, although this system is 
now the dominant one in those countries. Only in 
the People’s Republic of China has government 
policy broken the conventional system of health 
worker roles and embarked on an innovative 
labour-intensive model. The government has 
first of all directed that health programmes serve 
production, both agricultural and industrial. 
Emphasis has also been placed on delivering 
medical care so as to minimize disruption of pro- 
duction, i.e. to go to the people and do preventive 
work. Preventive medicine takes precedence 
over curative medicine in Chinese health policy, 
an emphasis that has a sound economic basis, in 
that the cost of preventing a disease is usually 
less than the cost of treating it. In implementing 
this plan, it was decided that new methods and 
new types of health work had to be found, that 
traditional practitioners had to be integrated into 
the medical system, and that in addition to trans- 
ferring doctors into the country or sending them 
out in mobile teams there was the need for a new 
health worker at the peasant level. The whole- 
sale transfer of these policies to other countries 
would be quite impracticable, but there are many 
new ideas of value to medical administrators in 
developing countries. 

374 Wilenski, P.S., Mobilisation of the people 
for health work: a labour-intensive model. 
Forthcoming in Medical Care Systems in 
Developing Countries and thr Chinese 
Approach, Contemporary China Series, 
Contemporary China Center, Australian 
National University, Canberra, Australia. 
Engl. 

China has mobilized the entire population to 
carry out public health tasks. This “mass line” in 
public health may be difficult to transfer to other 
countries in that it requires the entire organi- 
zation of Party and State. The theoretical basis 
of the mass line rests on direct contact between 
the masses and Party cadres who are instructed 
to identify problems and assess weaknesses and 
strengths. The cadres report to the leadership 
who issue dlrectives, which are in turn imple- 
mented by the population through the cadres. 
The mass line in health is at the centre of every 
directive and exhortation on health work. It is 
also applied to the methods adopted in preven- 
tion or curative work and to medical research. 
The leadership of nearly all health work is 
clearly in the hands of the Party. The major in- 
strument for implementing mass mobilization 
for public health is the Patriotic Health 
Movement; campaigns, lasting some weeks, are 
usually nationwide and every means of commu- 
nication is used to activate people for such tasks 
as street cleaning and burying snails. Since 1952, 
campaigns have concentrated on sanitary prac- 
tices, and elimination of the four pests and of 
major parasitic diseases. In addition to regular 
campaigns, “shock attacks” are organized at 
particular times for special purposes. Propa- 
ganda for the health campaigns stresses three 
main elements: its importance to production, the 
mass line, and leadership by Party cadres. A de- 
tailed description of how the mass line was ap- 
plied to the anti-schistosomiasis campaign is in- 
cluded. 

375 Willox, C.L., Observations on medical 
practices. Bulletin of the Atomic Scientists 
(Chicago), 22(6), Jun 1966,5 l-56. Engl. 
Also appears in Adams, Ruth, ed., Con- 
temporary China, New York, Pantheon 
Books, 1966, 105-124, under the title Con- 
temporary Chinese Health, Medical Prec- 
tice and Philosophy. 

Visiting Peking Medical College on a trip to 
China in 1966, a Canadian physician was told of 
increased student enrollment, staff, teaching fa- 
cilities and a six-year medical programme similar 
to the one in Canadian medical schools. Great 
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emphasis is placed on public health and preven- 
tive medicine. Hospital medical care was ob- 
served to be excellent,as well as research facilities 
in Peking Medical College. At the Research In- 
stitute of Acupuncture and Moxibustion (of the 
Academy o? Traditional Medicine, Peking) the 
author observed patients treated by acupuncture 
and moxibustion. 

376 Woodley, J., Doctor’s journey into China. 
Eastern Horizon (Hong Kong), 12( I), Jan 
1973,7-27. Engl. 

Having visited China in 1972, the author pre- 
sents his observations. At the Sun Yat-sen Me- 
morial Polyclinic, an outpatient department se-rv- 
ing 2 000 patients daily, the combined use of 
Western and traditional methods of therapy, and 
abortion performed under acupuncture analge- 
sia were observed. In this same hospital, cases of 
reimplantation surgery of the hands were ob- 
served to be progressing well. With respect to 
medical education, the author learned the fol- 
lowing: students work for two years after high 
school; admission to the university requires aca- 
demic ability, motivation, good health, and cor- 
rect political thinking; and the training course 
has been reduced to three years with an empha- 
sis on clinical training. At the Norman Bethune 
Peace Memorial Hospital, run by members of 
the People’s Liberation Army, practical and the- 
oretical aspects of acupuncture anaesthesia were 
observed. Concerning health services in rural 
areas, it was learned that 700 000 medical work- 
ers were living in the countryside. 

377 World Council of Churches, Geneva. 
Christian Medical Commission. Health 
care organization. In Health Care in 
China: an Introduction, Geneva, World 
Council of Churches, Christian Medical 
Commission, 1974,33-52. Engl. 

Mainland China’s national health policies are 
made by the Ministry of Health, which is also 
ultimately responsible for medical research pol- 
icy carried out under the auspices of the Chinese 
Academy of Medicine. Provincial and district 
health offices have responsibility for more spe- 
cific aspects of health policy, such as the direc- 
tion of sanitation, hospital administration, and 
deployment of health workers. Many policies are 
made by the local health care unit, which has the 
responsibility for dealing with its own problems. 
These units carry out both preventive and cura- 
tive work and through a referral system they can 
rely on higher centres for more complex medical 
advice and treatment. Decentralization of health 
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services and the referral system have enabled the 
Chinese to establish health units throughout the 
country, making primary care available to all cit- 
izens. The basic organizing unit in health deliv- 
ery is the hospital, administered by revolutionary 
committees. Central hospitals serve basic health 
care units in urban areas and the entire rural 
health care organization. Provincial, district, and 
municipal hospitals are located in major cities 
and are responsible for health care for their ar- 
eas. Factory health stations and street health sta- 
tions are the units most involved in community 
health work, i.e. emergency care, health educa- 
tion, family planning, innoculations, etc. In out- 
lying areas, each county has a hospital, with 
commune hospitals at the next lower level and a 
health centre at the brigade level. The produc- 
tion team or village has a health station staffed 
by one or two barefoot doctors. Financial aspects 
of health services and the cooperative medical 
service of the communes are discussed. 

378 World Council of Churches, Geneva. 
Christian Medical Commission. Heaith 
care in China: an introduction. Geneva, 
World Council of Churches, Christian 
Medical Commssion, 1974. 140~. Engl. 
See also entries 126, 198 and 377. 

Health care in China is discussed with reference 
to the following topics: the relationship of health 
to national development goals, health care orga- 
nization, epidemic disease control, population 
policies, traditional and Western medical prac- 
tices, manpower for health care, and prevention 
and treatment of mental illness. Chapters on 
Health Care Organization (Chapter 2), Epidemic 
Disease Control (Chapter 3), and Manpower for 
Health Care (Chapter 6) have been abstracted 
separately. References are listed at the end of the 
paper. 

379 Worth, R.M., Health trends in China since 
the Great Leap Forward. China Quarterly 
(London), 22, Apr-Jun 1965, 181-189. 
Engl. 
Also appears in the American Journal of 
Hygiene (Baltimore), 78, 1963, 349-357 
and W.M. Lin, ed., Chinese Society Under 
Commission: A Reader, New York, John 
Wiley and Sons, 1967,395-404. 

From the observation of 80 young children re- 
cently arrived in Macao from neighbouring rural 
districts of China, and 120 children of the same 
age group in Hong Kong, the following results 
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were obtained: 1) both groups had a high per- 
centage of vaccination scars indicating an ade- 
quate preventive medical service; 2) the propor- 
tion of children from Chinese villages who had 
mumps was higher than those in the Hong Kong 
villages, indicating a very crowded environment 
and indirect evidence of existence of nurseries 
and kindergartens in rural communes; 3) with 
regard to faecal-oral transmission of tuberculo- 
sis, there is no evidence of the “patriotic health 
movement’s” effect on village sanitation; 4) only 
a marginal intake of protein could be seen in 
both groups. Interviews with doctors who have 
come into Hong Kong from China revealed the 
following: 1) crop failures of 1959 gave rise to a 
severe food shortage and nationwide food ra- 
tioning with increased incidence of infectious 
disease, oedema, liver enlargement, typhoid fe- 
ver, etc.; 2) the food situation has begun to im- 
prove noticeably since 1962, and real progress is 
reported in the control of schistosomiasis, hook- 
worm, malaria, and maternal and child care. 

380 Worth, R.M., Health and medicine. In Wu, 
Y., ed., China: a Handbook, Newton Ab- 
bot, Devon, England, David and Charles 
Ltd., 1973,657-668. Engl. 

During the early 1950’s Mao Tse-tung’s govern- 
ment placed great emphasis on public health dis- 
ease prevention and mass health education, with 
strong encouragement to learn by doing, seeing, 
and hearing. Clinical care was still largely con- 
fined to existing institutions in the city. The next 
step was to develop local health centres in rural 
areas; this was first seen to by giving official rec- 
ognition to traditional medicine and to tradi- 
tional practitioners as important elements of the 

health system. The Great Leap Forward saw in- 
tensified campaigns against parasitic diseases, 
building of health centres in communes and 
health stations in production brigades, an out- 
pouring of urban medical workers to the new 
rural health centres, and a drive to induce people 
to divulge their home remedies and persuade tra- 
ditional practitioner:; to disclose secret prescrip- 
tions. The ensuing amalgamation of traditional 
and Western medicine is developing into a 
unique system wherein doctors of both schools 
consult each other in the cooperative treatment 
of patients. Whether a patient chooses one doc- 
tor or the other he will have about the same sort 
of treatment. The extension of modern medical 
services into rural areas has been assisted by 
touring mobile medical teams. In the field of 
family planning, it appears from interviews with 
women arriving in Macao from Kwangtung 
Province villages that the official family planning 
message has penetrated to the village women, 
especially the younger ones, but that as of 1965- 
66, this message had not been translated into ac- 
tion. 

381 Yuan, Tung-li., ed., China in western litera- 
ture. New Haven, Conn., Yale University 
Press, 1958.802~. Engl. 

This bibliography contains inter alia, a chapter 
(XXI) entitled Medicine and Public Health, 
which is further subdivided into: Bibliographies, 
Directories and Dictionaries, Chinese Drugs, 
Chinese Medicine, Western Medicine in China, 
Hospital and Medical Schools, Public Health, 
and Chinese Food and Cookery. Most of the ref- 
erences cited are pre- 1949. 
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Seealso: 129,1.58,171,363 

382 American Consulate General, Hong Kong. 
Send medical care and medicine to the 
homes of the peasants. Selections From 
China Mainland Magazines (Hong Kong), 
(490), 20Sep 1965,l l-14. Engl. 

The movement of city medical workers to the 
countryside is reported. Besides giving personal 
medical attention to villagers the roving medical 
teams set up medical wards and brigades in the 
communes. Doctors go to schools, peasant asso- 
ciation meetings, and women’s groups to carry 
out health education. The mobile medical units 
also train health workers and midwives. 

383 American Consulate General, Hong Kong. 
Cooperative medical service welcomed by 
the poor and lower-middle peasants. Cur- 
rent Background (Hong Kong), (872). 28 
Feb 1969, l-43. Engl. 

Several short articles report on the Cooperative 
Medical Services of the rural communes. Under 
this system each person pays an annual coopera- 
tive fee of one yuan. In addition each production 
team pays ten fen for each member who sub- 
scribes to the medical servitik. I-.ach commune 
member pays five fen for every treatment and is 
given free medicine. The experiences of several 
communes where this cooperative payment 
scheme is in operation are related. 

384 American Consulate General, Hong Kong. 
Orientation of revolution in medical educa- 
tion as seen from the barefoot doctors: an 
investigation report. Selections from China 
Mainland Magazines (Hong Kong), (628) 
23 Sep 1968,3-9. Engl. 
Translated from Hung-ch’i (Red Flag), 
(Peking), No.3, Sep 1968 and also appears 
in Peking Review (Peking), 1 I( 38), 20 Sep 
1968,18-22. See entry 17 1 for abstract. 

385 American Consulate General, Hong Kong. 
“Five-sister medical team” in northeast 
China. Survey of China Mainland Press 
(Hong Kong), (4377), 17 Mar 1969, 15-16. 
Engl. 
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In a rural area of northeast China, five young 
barefoot doctors are reported to have cured 
many ailments using acupuncture. These young 
girls were given a short course by a People’s Lib- 
eration Army medical team, and then returned to 
their work in the fields as part agricultural - part 
medical workers. 

386 American Consulate General, Hong Kong. 
China trial-produced new light medical 
apparatus. Survey of China Mainland 
Press (Hong Kong), (4446), 30 Jun 1969, 
2 l-22. Engl. 

At the institute of experimental medicine of the 
Chinese Academy of Medical Sciences, new 
lightweight medical apparatus for use by rural 
medical workers is being trial-produced. Such 
equipment includes a transistorized ultraviolet 
therapeutic unit. and a transistorized multiple- 
pulse series stimulator. 

387 American Consulate General, Hong Kong. 
Minority nationality “bai*efoot doctors” 
serve the people wholeheartedly. Survey of 
China Mainland Press (Hong Kong), 
(4442), 24 Jun 1969, 19-20. Engl. 

Remarkable changes in medical services are re- 
ported in the mountainous areas of Yunnan 
Province since barefoot doctors have been 
trained. Inspired by the words of Chairman 
Mao, these auxiliary health workers devotedly 
served the peasants of their region. 

388 American Consulate General, Hong Kong. 
Shop assistant becomes spare-time barefoot 
doctor. Survey of China Mainland Press 
(Hong Kong), (4431), 6 Jun 1969, 23-25. 
Engl. 

A shop assistant who travelled to rural areas to 
sell goods began to take with him some com- 
monly used medicines, which he delivered to 
peasants. He studied herbal prescriptions and 
began to treat people in the countryside. His 
treatment of illness amongst the rural people is 
described. 

389 American Consulate General, Hong Kong. 
East China hsien sets up rural medical and 
health service network. Survey of China 
Mainland Press (Hong Kong), (4448), 3 
Jul 1969,22-23. Engl. 
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In Kiangsu province of East China, a country- 
wide rural medical and health service network 
had been established by 1969. At that time all 
7 15 production brigades had set up a clinic 
staffed by one or two barefoot doctors, a mid- 
wife. and medical workers *ho had moved ahd* 
from cities. The shortage of doctors and med: 
tine in this area has been overcome and as a re- 
sult production rates have apparently been stim- 
ulated. 

390 American Consulate General, Hong Kong. 
Chinese PLA contributes to rural health 
work in accordance with Chairman Mao’s 
directive. Survey of China Mainland Press 
(Hong Kong), (4442), 2 Jul 1969, 19-2 1. 
Engl. 

Medical teams of the People’s Liberation Army 
have made new contributions to medical and 
health work in the rural areas of China. These 
teams have trained barefoot doctors in the vil- 
lages, explored the sources of Chinese medicine, 
and assisted the communes and production bri- 
gades in improving their cooperative medical 
service. By mid- 1969,4 000 PLA medical teams 
with more than 30 000 members had gone to 
rural areas. Many teams have investigated effec- 
tive ways of treating common and recurrent dis- 
eases in these areas. 

391 American Consulate General, Hong Kong. 
Army unit relies on poor and lower-middle 
peasants in revolutionizing rural medical 
work. Survey of China Mainland Press 
(Hong Kong), (4342). 2 I Jan 1969, 18-20. 
Engl. 

Medical units of the People’s Liberation Army 
helped rural communes train their own part-time 
medical workers. During their training, students 
followed Mao Tse-tung’s teachings, participated 
in physical labour, and prevented and cured dis- 
eases. Vigorbus public health programmes led by 
the propaganda-medical team brought much- 
needed changes in living conditions for viliagers. 

392 American Consulate General, Hong Kong. 
Medical schoolfor “barefoot doctors”. Sur- 
vey of China Mainland Press (Hong 
Kong), (4402), 25 Apr 1969, 18-20. Engl. 

At a part-time farming, part-time study medical 
school in Shensi province, a large number of 
barefoot doctors have been trained. The school 
has made a point of being self-reliant and stu- 
dents are required to do manual work at the 
school for three months, return to work in their 
own production teams for three months, and 

study at the school for six months. The school 
teaches the medical skills of both modern and 
traditional Chinese medicine, the stress being 
placed on learning through practice. 

393 American Consulate General, Hong Kong. 
Mao Tse-rung thought propaganda team 
takes medical teachers and students to 
countryside. Survey of China Mainland 
Press (Hong Kong), (4387), 1 Apr 1969, 
16- 17. Engl. 

Teachers and students of the Hopei Medical Col- 
lege, under the leadership of a worker/PLA 
(People’s Liberation Army) thought propaganda 
team, went to the rural areas in 1969 to treat the 
peasants and at the same time be reeducated by 
them. 

394 American Consulate General, Hong Kong. 
How she devotedly serves the commune 
members for the last five years: story of 
Tung Hai-then, health worker of Hsutotru 
production brigade, Wanhsiang commune. 
Selections From China Mainland Mag- 
azines (Hong Kong), (595), 2 Ott 1967,24- 
28. Engl. 
Translated from Liao-ning I-hsueh 
(Liaoning Medlrl~), (3), 1 Mar 1966. 

This article, supplied by the health bureau of 
Haich’eng hsien, Liaoning province, tells how a 
young girl with only primary school education 
becomes a devoted medical worker in a com- 
mune. Coming from a poor peasant family, 
Tung Hai-cheu received her training as a health 
worker in the Anshan Health Institute, in the au- 
tumn of 1960, and started to work in the follow- 
ing year. She took care of the more than 300 
families in the seven production teams of her 
brigade. She did not possess any deep 
knowledge of medicine but dared to :ake respon- 
sibility and tackle difficulties. The achievements 
she made are said to be incredible. (Journal ab- 
stract.) 

395 American Consulate General, Hong Kong. 
Investigation report on how the Ch ‘unhsing 
brigade in Ch’unchiang (Kukong) Hsien, 
Kwangtung Province firmly adheres to co- 
operative medical service over the past 
eleven years. Selections from China Main- 
land Magazines (Hong Kong), (642), 27 
Jan 1969,27-33. Engl. 
Translated from Hung-ch’i (Red Flag), 
(Peking), No. 1, 1 Jan 1969. 
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The experiences of the Ch’unhsing Production 
Brigade in adhering to the Cooperative Medical 
Service are presented for study. This brigade 
adopted the system in which the production bri- 
gade, the production teams and the commune 
members jointly pay for medical expenses and 
discuss this once a year according to changing 
needs. These measures have been welcomed by 
the peasants. 

396 American Consulate General, Hong Kong. 
Barefoot doctor serves the poor and lower- 
middle peasants wholeheartedly. Survey of 
China Mainland Press (Hong Kong), 
(4455) 15 Jul 1969. 16-18. Engl. 

The work of a barefoot doctor with the peasants 
of a south China village is greatly praised. With 
only three years previous education this health 
worker was admitted to a class run by the county 
to train auxiliary personnel in basic traditional 
and Western techniques. The barefoot doctor’s 
devoted efforts to help peasants in remote areas 
are described in detail. 

397 Australian Nurses Journal, Melbourne. 
Chinese give medicine high priority. Aus- 
tralian Nurses Journal (Melbourne), 2( 18), 
14 Dee 1972. Engl. 

An Australian physician comments on health 
services in China, as observed during a visit in 
1972. Aspects of health and medicine briefly 
mentioned here are rural health, barefoot doc- 
tors, preventive medicine, physician education, 
traditional medicine, and acupuncture analgesia. 

398 Ch’ien, Hsin-chung., Prelude to health 
work marching on the countryside: some 
problems concerning the work of mobile 
medicai teams for the countryside. Selec- 
tions from China Mainland Magazines 
(Hong Kong), (505), 3 Jan 1966, 13-24. 
Engl. 
Translated from Hung-ch’i (Red Flag), 
(Peking), (13), 6 Dee 1965. 

It is reported that in the spring of 1965 thou- 
sands of mobile medical teams organized to 
move into the countryside. While working for 
the prevention and control of diseases these 
teams trained new personnel, popularized health 
knowledge, and conducted sanitation cam- 
paigns. The directions to be taken by these teams 
in their future work are discussed. 

399 Ch’in, Po-wei., American Consulate Gen- 
eral, Hong Kong. Heilungkiang traditional 
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Chinese art qf healing and medicine. Selec- 
tions From China Mainland Magazines 
(Hong Kong), (598) 23 Ott 1967. 20-25. 
Engl. 
Speech delivered at the Heilungkiang Aca- 
demic Conference on Traditional Chinese 
Art of Healing and Medicine, Harbin, 1 
Nov 1965. 

Delegates attending a conference on traditional 
Chinese medicine are urged to promote the prac- 
tice of Chinese medicine for the benefit of the 
masses. At the time of the conference there were 
few practitioners of traditional medicine in the 
rural areas, their technical standards were rela- 
tively low and there was also a shortage of tradi- 
tional medicines. For this reason urban practi- 
tioners of traditional medicine must help raise 
the rural doctors’ technical standards, and must 
train new practitioners of traditional medicine. 
The economic advantages of traditional medi- 
cines are pointed out. 

400 Ch’in, Po-wei., American Consulate Gen 
eral, Hong Kong. Correctly mastering and 
applying the law of diagnosis for treatment. 
Selections from China Mainland Mag- 
azines (Hong Kongj, (598), 23 Ott 1967, 
25-28. Engl. 
Speech delivered at the Heilungkiang Aca- 
demic Conference on Traditional Chinese 
Art ,f Healing and Medicine, Harbin, 1 
Nov. 1965. 

Research work concerning traditional Chinese 
healing must examine methods of diagnosis. 
Diagnosis is made by practitioners of traditional 
Chinese medicine by examining the pulse, :he 
three sections of the body, and the internal or- 
gans. The author states that in the practice of 
cooperative medicine (a combination of Western 
and traditional Chinese) consideration should be 
given first to U;inese medicine. He advocates a 
system of medical practice in which the law of 
(traditional) diagnosis for treatment is mastered 
and applied to most cases, and the results are 
verified by diagnosis of Western medicine. The 
author stresses the importance of studying 
Chairman Mao’s writings and putting the 
thought of Mao Tse-tung into practice. In the 
case of traditional Chinese medicine this means 
inheriting and developing the “motherland’s 
medicine”, absorbing its quintessence, discard- 
ing the drugs, and adjusting and improving upon 
it. 
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401 Chang, Kai., Health work serving the peas- 
ants. Peking Review (Peking), 8(50), 10 
Dee 1965,12-16. Engl. 

Based on the belief that agriculture is the foun- 
dation of the economy, China’s medical and 
health work is turning its main attention to the 
rural areas. Over the long term, this will also 
diminish the differences between farm and coun- 
try, thus strengthening socialist construction. 
Toward this end, existing medical forces have 
been mobilized and large numbers of rural 
health workers are being trained. The touring 
urban medical teams give treatment, help the 
production teams to train their own health work- 
ers and the brigades their own part-time doctors. 
This is also a way of revolutionizing intellectuals. 
Medical schools are organizing short courses to 
train part-time doctors for rural commune clin- 
ics. These courses require two or three years of 
studying in the slack agricultural season, at a 
county hospital. These medical workers are pre- 
pared to treat minor injuries and diseases. Three- 
year courses have been set up in some medical 
colleges to train doctors for the rural communes. 
It is anticipated that eventually every production 
team would have one peasant health worker, and 
every production brigade one part-time doctor. 
China’s main achievements in health work since 
Liberation include the following: 1) destruction 
of the “four pests,” 2) lowered incidence of in- 
fectious, parasitic, and endemic diseases, 3) im- 
proved conditions in factories, 4) establishment 
of county hospitals and commune clinics, 5) in- 
creased numbers of medical school graduates, 6) 
cooperation between practitioners of traditional 
and Western medicine, etc. 

402 Chao, Ling-chu., Aid to rural medicine. 
China Reconstructs (Peking), 9, Nov 1960, 
9- 11. Engl. 

Urban and rural hospitals in the People’s Re- 
pubiic of China are cooperating to improve med- 
ical care in the countryside. The example of co- 
operative experiences between Tungjen Hospital 
in Peking and the Tahsing County Hospital are 
discussed. In 1958 the first medical team from 
Tungjen Hospital moved to the county hospital 
for an extended stay. The team has raised the 
medical and training standards for local person- 
nel and has helped set up a county network in- 
cluding hospitals in the communes and health 
stations in the production brigades. While under- 
taking treatment of patients at the Tahsing hos- 
pital, team members passed on their knowledge 
to regular staff members through consultations, 

on-the-spot demonstrations, and bedside lec- 
tures. New departments have been opened and 
the hospital can now handle many more cases 
than previously. An important aspect of this co- 
operative effort is to help both the county and 
communes carry out the policy of “prevention 
first.” 

403 Chen, Wen-chieh., Ha, Hsien-wen., Medi- 
cal and health work in New China. Mon- 
treal, McGill University, 25 Nov 197 1. 
25~. Engl. 
Unpublished document. 
Address delivered at the McGill University 
Sesquicentennial, The Norman Bethune 
Symposium, Nov 25 197 1. 

In the People’s Republic of China, medicine and 
public health have adhered to Mao’s directives 
to: 1) serve workers, peasants, and soldiers, 2) put 
prevention first, 3) unite traditional and 
Western-type physicians, and 4) integrate health 
work with mass movements. Mobilization of the 
masses for participation in a patriotic health 
movement, mass prevention, and treatment of 
epidemic and acute infectious diseases has re- 
sulted in lowered morbidity and mortality rates 
over the last 23 years. Following the Cultural 
Revolution, many physicians and professors 
have gone in groups to factories, rural districts, 
and outlying areas for voluntary service and 
“reeducation.” Some moved permanently; oth- 
ers joined mobile medical teams. In the country- 
side barefoot doctors numbering more than one 
million provide part-time medical service. A co- 
operative medical service has been adopted by 
76 percent of all production brigades. The inte- 
gration of Chinese and Western medicine has 
resulted in new uses for acupuncture in surgery. 
in severecl limb reimplantation, treatment of 
burns, and so on. 

404 Cheng, T.O., Ck!‘na’s “barefoot doctors’? 
Prism (Chicago), Apr 1973, 17- 19. Engl. 

The foremnner of the barefoot doctor appeared 
in China during the Great Leap Forward when 
agricultural workers were given part-time medi- 
cal training that allowed them to continue on 
their regular jobs in the communes. By June 
1960 there were 3 900 such health workers in the 
2 500 production brigades of Shanghai munici- 
pality. The Cultural Revolution brought about 
the present version of the barefoot doctor, whose 
counterpart in industry is the worker doctor, and 
in neighbourhoods the Red Guard doctors. Dur- 
ing the slack agricultural season, the barefoot 
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doctors learn both Western and traditional medi- 
cine. They receive the usual income of a farm 
worker. Duties vary from province to province 
but generally include immunization, sanitation, 
first aid, emergency minor surgery, education for 
birth control, and primary medical care. The 
barefoot doctor’s work is supplemented by phy- 
sicians from mobile teams, and the commtine 
physician. Training programmes usually co& a 
six-month period with about three months of 
formal courses and three months of supervised 
clinical work. Many barefoot doctors apply and 
are accepted for university medical education. 
The new three-year programme includes train- 
ing in traditional medicine, periods of study and 
work in the communes, physical and military 
training, in addition to medical and clinical 
courses. Rotation of medical personnel from 
urban hospitals into the countryside is designed 
to provide medical care, help train the barefoot 
doctors, and reeducate doctors in the problems 
of the peasants. It is concluded that workers such 
as the barefoot doctor can be effectively used 
only in a structured system of medical care where 
free and frequent consultation, continuing edu- 
cation, easy accessibility and referral, and effec- 
tive mechanisms of communication and quality 
control are available. 

405 China Reconstructs, Peking. Hospital on 
camelback. China Reconstructs (Peking), 
20( 9), Sep 197 1.39-4 1. Engl. 

Acts of bravery on the part of army medical 
workers in isolated areas of Mongolia are re- 
lated. It is claimed that the total dedication of 
health workers to Mao’s directives has brought 
health care to people who formerly had no care 
whatsoever. 

406 China Reconstructs, Peking. Barefoot doc- 
‘ors. China &constructs (Peking), 18, Mar 
1969,34-37. Engl. 

China’s bar,Zfoot doc;ors arc agricultural work- 
ers who diagnose and treat common illnesses on 
a part-time basis. Some examples from the daily 
life of a barefcot doctor indicate the type of 
health assistance they perform. 

407 China Reconstructs, Peking. Hospital on 
the road of revolutionization. China Recon- 
structs (Peking), 18, Mar 1969, 1 I- 13. 
Engl. 

Revolutionary changes have taken place in the 
Kwangtung Provincial People’s Hospital, since 
the Cultural Revolution. Bold reform of unrea- 
sonable rules and regulations, infusion of the 

Hospital with vigorous political spirit, open dis- 
cussion of cases with patients, and doctor-nurse 
cooperation are only a few of the changes that 
have been brought about. 

408 China Reconstructs, Peking. Everybody 
works for good health. China Reconstructs 
(Peking), 20( 1 I), Nov 1971.20-22. Engl. 

One village’s experience in collecting medicinal 
folk remedies and in organizing a simple clinic is 
described. Following a clean-up campaign in the 
village, the incidence of disease dropped and 
agricultural production increased. Army person- 
nel played an essential role in the early stages of 
the health programme, primarily as first-aid 
workers. 

409 China Reconstructs, Peking. Health and 
medical care for the people. China Recon- 
structs (Peking), 20(6), Jun 197 1, 2-5. 
Engl. 

Large numbers of barefoot doctors are a new 
force in improving China’s rural health condi- 
tions. Each production brigade has two or three 
of these health workers, commune members who 
have taken courses in medical treatment. Since 
1966,300 000 urban medical workers have gone 
to the countryside and some 400 000 more have 
been organized into mobile teams. More than 
half the brigades in the country have adopted the 
cooperative medical system. More and more of 
the serious diseases are being cured in the coun- 
tryside. 

410 China Reconstructs, Peking. Miracle of 
surgery. China Reconstructs (Peking), 17, 
Ott 1968,28-3 1,46. Engl. 

The dramatic surgical case in which a 45-kg tu- 
mour was removed from a woman by a team of 
People’s Liberation Army medical personnel is 
described. 

4II f+in- -. mIU Reconsirucis, Peking. Producing 
medical equipment for the peasants. China 
Reconstructs (Peking), 18, Nov 1969, 39- 
41. Engl. 

In keeping with Mao Tse-tung’s directives that 
medical work be stressed in the countryside, a 
factory’s Revolutionary Committee asked what 
kinds of medical equipment the countryside 
needed. Groups sent to investigate the needs of 
rural medical workers, found that three prob- 
lems needed immediate solution: 1) a shortage 
of medical equipment, 2) present equipment was 
not sufficiently portable, and 3) medical equip- 
ment was too expensive. The group then began 
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designing and producing light-weight apparatus 
for various medical uses in rural conditions. 
These have been welcomed by patients and med- 
ical personnel. 

412 China Reconstructs, Peking. Ruralcooper- 
arive medical service. China Reconstructs 
(Peking), 18, Jun 1969, 15 18. Engl. 

In China’s rural cooperative medical service, 
each commune member pays about two and one- 
half days earnings per year to the cooperative 
fund. The old polyclinics were changed into 
commune-owned health stations where doctors 
were paid a fixed salary. Each commune has 
around 10 000 members, thus creating a consid- 
erable health service fund. The commune health 
station has a simple operating room and a num- 
ber of beds. Each brigade has midwives and 
barefoot doctors; each team in a brigade ha: a 
health worker. Cases that cannot be handled by 
the commune are sent to county hospitals. The 
government encourages and supports the com- 
mune’s cooperative medical service. Barefoot 
doctors have become the main force in the coop- 
erative; among orher things, they deliver preven- 
tive medicines provided by the state to the peas- 
ants and see they are properly taken. 

413 China Reconstructs, Peking. Drastic price 
cuts on medicines. China Reconstructs 
(Peking), 19( l), Jan 1970,26-27. Engl. 

Price reductions on medicines in 1970 brought 
prices down to about 80 percent below 1950. 
Some of the biggest cuts, according to this report, 
were on penicillin, analgesic tablets, sulfa tab- 
lets, etc. At the same time, prices of medicines 
were standardized. Pharmaceutical workers 
went into the rural areas to get the suggestions of 
the peasant, and returned to prz&ce medicines 
for common and recurrent diseases. 

ki4 China-Anaiysen. Frankfurt. Kampagne 
zur verlagerung der gesundheitsarbeit aufs 
land. (Campaign to develop rural public 
health service). China-Analysen (Frank- 
furt), 9, Feb 1970, 17-22. German. 

An important aspect of the Cultural Revolution 
in China has been the decentralization of public 
health service administration and the subsequent 
development of rural health units. Organization 
at the rural level has involved 1) the permanent 
settlement of physicians (reportedly, about 50 
percent of the total number), nurses, and other 
medical \,personnel in villages and rural regions, 
atid 2) the development at the local level of a 
health i.n’surance programme financed by the 

farm workers belonging to the individual work- 
ers’ brigades and people’s communes. The new 
public health campaign was started in 1969 and 
focussed on preventive and curative work stress- 
ing sanitary matters (like eradication of flies, 
bugs, rats, etc.). The new system made use of 
revolutionary village committees for seeing that 
intelligent and effective public health care would 
be developed, with two public health campaigns 
to take place each year, one in early spring and 
one in midsummer. The programmes for rural 
public health services stress preventive work 
(inocculation; care in the handling of food and 
water, and disposal of human wastes: and also 
birth control, which as yet is not practiced using 
the pill). Herbal medicine and folk medicine are 
supported officially by the central authorities 
(Peking) for both ideological and financial rea- 
sons. Western and Chinese-manufactured drugs 
appear to be available in rural hospitals, outpa- 
tient clinics and health units in adequate quanti- 
ties, at least in urgent cases. Top surgeons are still 
highly regarded in China (e.g. those attaching 
severed limbs, etc.). However, the development 
of rural health units, in which personnel includ- 
ing barefoot doctors could be trained for certain 
first aid measures, has been of great use. The 
campaign in question has brought acupuncture 
back into the immediate medical picture. In most 
regions, the production brigades are the opera- 
tive units for the new rural health insurance sys- 
tem; regional and district committees are also 
involved. Local autonomy is stressed in adminis- 
trative matters. Methods of hospital budgeting 
and making of payments are mentioned. The 
whole training of medical personnel is designed 
to use medicine as a social service. 

415 Chinese Literature, Peking. Good doctors 
for the poor and lower-middle peasants. 
Chinese Literature (Peking), ( 12), 1968, 
56-66. Engl. 

This article relates the activities of the barefoot 
doctors in delivering health care to China’s vil- 
lages. The life and work of the peagpnt doctors, 
as well as their close relationship wvlth villagers, 
are described. 

416 Chun, ChiB., Cheng, Ying., Medical service 
for the sea islands. China Reconstructs 
(Peking), 19( 1 1 ), Nov 1970,39-4 1. Engl. 

The experiences of a People’s Liberation Army 
medical team on an island in the South China 
Sea are related. Prevention and treatment of 
common and frequently occurring diseases is 
their most important work. The team helped the 
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people see the importance of medicinal herbs to 
augment regular medicine and make the island 
more self-sufficient. They ran short courses to 
train health workers in simple treatment meth- 
ods and the use of medicinal herbs. 

417 Current Scene, Hong Kong. Mao’s revolu- 
tion inpublic health. Current Scene: Devel- 
opments in Mainland China (Hong Kong), 
6(7), 1 May 1968, l-10. Engl. 
Editorial. 

Sources from mainland China press and radio 
indicate that Chairman Mao did, in June 1965, 
order a dispersal of medical and health workers 
from cities to the countryside. Apparently the 
response from national, provincial, and munici- 
pal health authorities was to assign additional 
personnel to roving medical teams already in 
operation, rather than assign medical personnel 
permanently to the countryside. It appears that 
in 1968, however, urban physicians were finally 
being transferred to rural communes; Mao’s 
public health proposals were apparently being 
carried out on a large scale. The plan to train 
,.beaIth workers who can treat simple ailments has 
merits from the practical point of view lover the 
short term. However, the author cautions that 
such a programme involving lowered educa- 
tional standards and technical skills could prove 
ielf-defeating over the long term. 

418 Current Scene, Hong Kong. Public health 
developments - continued focus on the 
farms. Current Scene: Developments in 
Mainland China (Hong Kong), 7(24), 15 
Dee 1969, I-12. Engl. 
Editorial. 

Improved health for farmers is a genuine goal of 
the People’s Republic of China and the level of 
public health probably is improving in the coun- 
tryside with increased access to medical services. 
Aspects of this progress include the use of herbal 
medicjnes and traditional practices, the training 
of barefoot doctors, and a population planning 
programme. A campaign to transfer doctors to 
the outlying areas began in 1967, and a rural 
health insurance scheme, the Cooperative Medi- 
cal Service, was launched on an experimental 
basis in 1966. The method of administering the 
rural programme was intended to foster the 
goals of local self-reliance. The overall rural 
health campaign stresses prevenrive medicine, 
the cure and eradicxkx of persistent diseases, 
and birth control CnG&xable emphasis has 
been placed on the USC of acupuncture and a 
major effort has beer. w train health workers in 
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this field. In many areas the People’s Liberation 
Army were administering the health campaign. 
Two mass sanitation campaigns annually (spring 
and summer) and frequent “shock attacks” 
against flies, mosquitoes, rats, etc. have become 
institutiontilized. This “Patriotic Health 
Movement” provides a vehicle for mobilization 
of vast numbers of people to fill in ditches, sweep 
the streets, transport garbage, etc. The long-term 
effect of concentrating health services in the 
countryside will be a reduction in the level of 
medical services in urban areas, and a drop in the 
professional qualifications of medical school 
graduates. 

419 Current Scene, Hong Kong. Mao-Liu con- 
troversy over rural public health. Current 
Scene: Developments in Mainland China 
(Hong Kong), 7(12), 15 June 1969, l-18. 
Engl. 

This paper, based primarily on quotes and refer- 
ences from Chinese published works, attempts to 
describe the disagreements between Liu Shao- 
ch’i, then ( 1966) Chief of State of the Chinese 
People’s Republic, and Mao Tse-tung over mea- 
sures for coping with public health problems in 
China’s countryside just prior to the Cultural 
Revolution. In its broadest terms, the conflict 
between the “two lines,” as Chinese propaganda 
phrased it, was cast in terms of central govern- 
ment versus local government for rural health 
care. Liu was attacked for wanting the central 
government to finance the rural health pro- 
gramme on the grounds that local bodies were 
not able to bear the financial burden on their 
own. The Maoists, on the other hand, had con- 
tended that such a burden was bearable at the 
local level and must be borne there. During the 
latter half of 1965 after an angry blast from Mao 
accusing the Ministry of Public Health of ne- 
glecting the rural areas in favour of urban areas, 
there was a heavy barrage of editorials, confer- 
ences, and symposiums, all insisting that health 
units shift their emphasis to rural areas where 85 
percent of the population lives. Propaganda at 
that time stressed Mao’s concern for peasant 
health and featured the rapid mushrooming of 
mobile medical teams for rural areas. An exami- 
nation of the differences between Liu and Mao 
on medical training and greater use of traditional 
Chinese medicine as opposed to modern or 
Western medicine 1s also made. The radical 
change in the coverage and format of the Chi- 
nese Medical Journal (China’s Medicine after 
October 1966), one of the few professional jour- 
nals published in English for distribution to the 
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outside world prior to the Cultural Revolution, is 
also traced. 

420 Dimond, E.G., John E. Fogarty lnterna- 
tional Center for Advanced Study in the 
Health Sciences, Bethesda, Md. Medical 
care in urban and rural areas. In Topics of 
Study Interest in Chinese Medicine and 
Public Health: Report of a Planning Meet- 
ing, Washington, DC., U.S. Dept. of 
Health, Education, and Welfare, DHEW 
Publication No. (NlH)72-395, 1972, 57- 
59. Engl. 
Planning meeting on topics of study inter- 
est in Chinese medicine and public health, 
Bethesda, Md., Mar, 15, 1972. 

During the Cultural Revolution one-third of all 
urban hospital facilities were devoted to provid- 
ing rural medical care. Based at the regional 
commune hospital, medical workers went on 
foot to villages and fields, providing medical 
care, giving medical students instruction at night, 
and giving continuing education to medical per- 
sonnel serving in the countryside. The barefoot 
doctor, who farms most of the time and main- 
tains health records, etc. the rest of the time, is 
given a six-week training course (this varies 
between regions). His availability, his immediate 
access to more skilled help, his continuing educa- 
tion and possibility of upward mobility make 
him an impressive member of the health team. 

421 Fan, Yao., Revolutionary medical workers 
go to the countryside. China Reconstructs 
(Peking), 17, Deti 1968,35-37,52. Engl. 

Peking medical teams have made outstanding 
contributions to the health and hygiene of the 
peasants in a northwestern province of China. 
Some of their experiences in remote areas are 
related. The teams’ most important functions 
include creating a more sanitary environment 
and training health workers. 

422 Heller, P.S., Strategy of health-sector 
planning in the People’s Republic of China. 
Ann Arbor, Michigan, Center for Research 
on Economic Development, University of 
Michigan, Jul 1972,62p. Engl. 
Also appears in Wegman, M.E., Lin, T., 
and Purcell, E.F., eds., Public Health in the 
People’s Republic of China, New York, 
Josiah Macy, Jr. Foundation, 1973, 62- 
108. See entry 368. 

This is an analysis of China’s strategy for deliv- 
ery of preventive and curative health services, 
with evaluation of its potential importance for 

other less developed countries. In 1949, China’s 
underdevelopment was characterized by exten- 
sive food shortages, a wide range of endemic 
diseases, extremely high infant mortality and 
crude mortality rates, meagre health facilities, 
and few physicians. After 1958, through ‘the 
mobilization and utilization of resources, an al- 
ternative strategy for curative health care was 
seen to emerge. Prior to the Cultural Revolution, 
health strategy concentrated on a preventive 
health program characterized by mass cam- 
paigns, establishment of a basic preventive 
health infrastructure, mass mobilization of the 
labour force, and integration of health and agri- 
cultural objectives. During the Cultural Revolu- 
tion, the inadequacy of rural health services mir- 
rored in the poor health of the people became 
apparent; thus innovations in health care deliv- 
ery were introduced. These included support of 
traditional medicine as an integral part of the 
health care programme, establishment of sepa- 
rate colleges for Chinese medicine, and accept- 
ance of integration of traditional medical practi- 
tioners with modern physicians. A second devel- 
opment during the Cultural Revolution was the 
pressure on urban physicians to focus research 
efforts on rural problems and to orient medical 
students to services in these areas. Thus medical 
courses have been shortened and clinical work 
given an increased emphasis. Reallocation of 
urban medical personnel to rural areas is another 
attempt to redress the severe inadequacy of rural 
health service. The post-1965 curative health 
policy stressed: 1) further decentralized health 
institutions at the family, production team, and 
production brigade levels; 2) use of mobile med- 
ical teams to link these institutions with the 
health centre; 3) reorganization of the commune 
health centre; 4) training of semi-skilled medical 
personnel (barefoot doctors). The programme’s 
success lay in establishing brigade health sta- 
tions, training of barefoot doctors, and integrat- 
ing agricultural production and health. In con- 
sidering which elements of the Chinese strategy 
are likely to be transferable the following can be 
said: 1) in view of the imbalance between pre- 
ventive and curative services in China, other less 
developed countries may find the usefulness of 
the foregoing measures limited; 2) the Chinese 
were fortunate in having a substantial medical 
background with a stock of practitioners to ex- 
ploit it. Although other less developed countries 
have comparable groups of practitioners, are 
their traditional technologies viable enough to 
allow their integration in a health system? 
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423 Ho, Piao., (Health units should have the 

aiding of agriculture as its first duty). Hung 
Ch’i (Red Flag). (Peking), ( 18), 1960, 12- 
20. Chinese. 
Also appears in China Reconstructs (Pe- 
king), 10, Feb 1961, 23-25, under the title 
‘Health Work Aids Agriculture’. 

Party members and health unit workers of the 
People’s Republic of China are to join farmers 
and the populace to eradicate the four pests 
(sparrows, Ivies, mosquitoes, rats), to improve the 
farmers’ health conditions, to visit the sick in 
their homes, to amalgamate Chinese and West- 
em medicine, and to improve medical skills so as 
to transform the rural areas. The movement so 
far has not been balanced; there are indications 
of shortsightedness and lack of long-term plan- 
ning. The direction to be taken by health workers 
is: 1) to further confirm the ideology that agricul- 
ture is the basis of the country, 2) to join the 
production line, to improve rural hygiene while 
working and living with the people, 3) to estab- 
lish a network of health units across the rural 
area using city hospitals as nuclei and to establish 
and intensify cooperation between city and rural 
hospitals, and 4) to cultivate and train large 
numbers of hea!th workers in the rural areas 
efficiently and economically. 

424 Horn, J.S., Facing the countryside. In 
Horn, J.S., Away With All Pests: an En- 
ghsh Surgeon In People’s China 1954- 
1969, New York, Monthly Review Press, 
1969, 129-146. Engl. 

The most important way of putting into effect 
China’s health policy of orientation towards the 
countryside has been sending of mobile medical 
teams from the towns to the countryside. These 
teams, comprised of nurses, laboratory workers, 
administrators and doctors, leave the hospital to 
serve People’s Communes and scattered villages. 
The usual period of team service is one year. Six 
tasks of the mobile medical team are the follow- 
ing: 1) to provide preventive services (immuni- 
zation, water treatment, health education, waste 
dis-posal), and curative services (in central clinics, 
small village clinics, and homes); 2) to train aux- 
iliary medical personnel from among the local 
people (peasant doctors or barefoot doctors, san- 
itary workers, and midwives); 3) to carry the pol- 
icy of planned parenthood to the countryside; 4) 
to raise the level of medical services in the coun- 
tryside; 5) to assist the patriotic health cam- 
paign; 6) to deepen the team members’ under- 
standing of the labouring people and strengthen 

their socialist thinking. The last of these is the 
key to the accomplishment of the other five. 

425 Horn, J.S., Health and the peasants. In 
Horn, J.S., Away With All Pests: an En- 
glish Surgeon in People’s China 1954- 
1969, New York, Monthly Review Press, 
1969, 124-128. Engl. 

Poverty and ignorance created for China’s rural 
population a situation of physical ill health, crip- 
pling social and financial burdens, a complete 
lack of sanitation, rampant infectious disease, 
and a crude death rate of 30-40 per 1 000. First 
steps taken by the Communist Government in- 
cluded bringing together the traditional and 
modern doctors, mass campaigns against flies, 
rats, bedbugs, and mosquitoes, training of more 
doctors, standardization of curriculum for tradi- 
tional doctors, etc. In 1958, large-scale collecti- 
vization and the establishing of People’s Com- 
munes created the political, social, and economic 
conditions to support a rural welfare service. 
Early in 1965, in response to Mao’s directives, 
health services were oriented increasingly 
toward rural areas. Several thousands of medical 
workers left the towns and settled in rural areas. 
China’s new health policy’s insistence on atten- 
tion to the labourers and peasants has signifi- 
cance for the people of Asia, Africa, and Latin 
America, in fact for all countries where doctors 
tend to gravitate from poorer areas to richer 
ones. 

426 Horn, J.S., Building a rural health service 
in the People’s Republic of China. Interna- 
tional Journal of Health Services (Far- 
mingdale, N.Y.), 2(3), Aug 1972, 377-383. 
Engl. 

Prior to the revolution in China, rural health 
services were virtually nonexistent. The country- 
side was ravaged by epidemics and millions of 
iandless peasants suffered from gross malnutri- 
tion. Venereal disease and schistosomiasis were 
rampant. Solution of the problems arising from 
insufficient medical personnel in the countryside 
was sought by the following means: redistri- 
bution of existing medical forces was accom- 
plished by encouraging volunteer doctors, 
nurses, and health technicians to move from the 
city to the countryside; the People’s Liberation 
Army established a network of medical schools, 
hospitals, and clinics to bring medical services to 
the people; and mobile medical teams from city 
hospitals work on a rotational basis in the coun- 
tryside. A key element in the creation of new 
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rural health forces has been the training by mo- 
bile medical teams of paramedical workers from 
among the peasantry. Young peasants selected 
by their fellow villagers receive basic and contin- 
uing medical training and live and work among 
the people as peasant doctors. By this means, it is 
hoped that within a few decades China will have 
a huge army of medical workers, firmly rooted in 
the countryside, dedicated to serving the health 
needs of 500 million peasants. (Journal ab- 
stract.) 

427 Horn, J.S., Experiments in expanding the 
rural health service in People’s China. In 
Wolstenholme, G., O’Connor, M., eds., 
Teamwork for World Health, London, 
Ciba Foundation Blueprints, J. and A. 
Churchill, 197 1,77-87. Engl. 
Discussion follows on pp.87-93. 

China’s approach to building a nationwide 
health team where none previously existed is 
described. Two possible ways of providing 
health service for deprived rural areas, both of 
which have been used in China, are: 1) redistri- 
bution of existing medical manpower and re- 
sources: and 2j training of new forces, enlarging 
the health team. Redistribution was achieved by 
sending doctors out of the cities to rural areas (as 
volunteers) and by despatching mobile medical 
teams from urban hospitals to rural areas on a 
rotation basis. From firsthand experience with a 
mobile medical team.the author relates activities 
(curative and preventive) performed by nurses 
and doctors under primitive conditions. Expand- 
ing the medical force has meant an increase in 
the number and intake of medical schools, ex- 
panded training of traditional doctors, nurses, 
sanitary technicians, etc. The training of bare- 
foot doctors is a task of the mobile medical team, 
giving peasants a four-month crash course on 
basic anatomy and physiology, diagnosis and 
treatment of simple diseases, and essentials of 
public health. Weekly visits by a mobile team 
member to the village for consultation provided 
for continuing education of the barefoot doctor. 
The plan is to continue this cycle of three annual 
four-month training sessions with continuing 
education, leading to full qualification. The fol- 
lowing features of the Chinese experience have 
relevance, especially for the developing coun- 
tries: 1) the principle of relying on the ordinary 
people; 2) self-reliance on a national scale; 3) 
the rural health worker retains his roots in the 
pmmunity and his medical work is part-time 
and voluntary; 4) medical education of rural 
health workers should a) combine theory and 

practice at all stages, b) be carried out in the 
countryside, c) suit the locality, d) be continuing. 

428 Hsia, Chin-o., Dedicate my red heart to the 
commune members: how I carry on health 
work Selections from China Mainland 
Magazines (Hong Kong), (596), 9 Ott 
1967,30-36. Engl. 
Translated from Shan-tung I-k’an (Shan- 
tung Medical Journal), ( l), 5 Jan 1966. 

A brigade health worker recounts some of his 
experiences in village health care. 

429 Hu, Chang-tu., Public health and welfare. 
In Hu, Chang-tu, China: its people: its so- 
ciety; its culture, New Haven, Human Re- 
lations Area Files Press, 1960, 393-409. 
Engl. 

The policies of the People’s government with 
respect to public welfare are discussed. It is 
noted that a curious mixture of humanitarian 
idealism and power politics is present in the 
Communist attitude toward public welfare, 
health, and social problems. Welfare pro- 
grammes are set up with three groups in mind: 
soldiers, children, and workers. To meet emer- 
gencies such as famine the government has 
adopted a five-part “self-help” relief pro- 
gramme involving preventive action, disaster 
area control, secondary occupations, direct relief 
and resettlement, and outside assistance (i.e. 
from other sectors of society). Social problems 
such as prostitution, begging, and juvenile delin- 
quency have been effectively brought under con- 
trol. In the health field, faced with an acute 
shortage of medical personnel, the government 
is reviving and erfcouraging the use of traditional 
medicine. Hospitals admit iraditional physicians 
and they work well with Western-trained doc- 
tors. As of 1960, tuberculosis, trachoma, small- 
pox, and diseases associated with childbirth were 
responsible for a large percentage of the death 
rate. One-fourth of the total death rate is attrib- 
utable to diseases such as schistosomiasis, which 
are spread through human wastes, and it is ap- 
parent that an attack on these diseases is a major 
public health project. The health of women and 
children, the training of midwives, and establish- 
ment of health centres for women and children 
have been given special attention. The Patriotic 
Health Campaign has become an annual event 
in which the broad masses participate in dredg- 
ing ditches, eliminating flies, digging new wells, 
and so on. With respect to nutrition it is said that 
the Chinese diet is sufficient in calories to sustain 
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manual labour, but the amount of protein is in- 
adequate. 

430 Hung, Yi., Peking teams serving minority 
areas. In Douglas-White, I., McLachlan, 
G., eds., Health Services Prospects: an In- 
ternational Survey, London, Lance& 1973, 
266-268. Engl. 

Medical teams are being sent from Peking hospi- 
tals to work in rural areas for a one-year period. 
Overcoming many difficulties arising from the 
difficulty of transportation, the medical equip- 
ment in the rural areas, and poor facilities, the 
teams conduct medical examinations, organize 
and launch health campaigns, train barefoot 
doctors and peasant health workers. 

431 Kao, Chung-shan.. Summing-up repwt cr 
the 1965 Academic Conference on Chinese 
Traditional Medicine of Heilungkiang 
Province (excerpts). Selections From China 
Mainland Magazines (Hong Kong), (596), 
9 Ott 1967, 16-25. Engl. 

At a conference on Chinese traditional medicine 
in 1965, it was suggested that more urban practi- 
tioners of Chinese medicine should be organized 
to go to the countryside, not only to treat peas- 
ants but also to help rural practitioners improve 
their techniques. The need to recruit more ap- 
prentices and health personnel to practice Chi- 
nese medicine in the countryside is stressed, since 
traditional methods are both economical and 
effective. Steps that must be taken in promoting 
practice of traditional medicine are discussed. 

432 La Dany, L., Public health. China News 
Analysis (Hong Kong), (889), 4 Aug 1972, 
l-7. Engl. 

The author traces steps that have been taken in 
public health from 1969 to 1972 in the People’s 
Republic of China, as revealed in the Chinese 
press. Comments reflect progress of the Patriotic 
Health Movement, rural health service, the coap- 
erative medical service, barefoot doctors, and 
herbal medicine. 

433 La Dany, L., Medicine to the villages. 
China News Analysis (Hong Kong), (602) 
4 Mar 1966, l-7. Engl. 

In 1964 China’s vice-minister for public health 
reported that every commune had a hospital or 
clinic, and that every production brigade and 
production team had a clinic or health station. In 
1965 leading doctors from Peking were des- 
patched in roving teams to the villages, for the 
purpose of reorienting their political thinking, 
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and to help the rural population. The experiences 
of several doctors, as reported in Chinese main- 
land sources, are quoted. 

434 Lampton, D-M., Trends in health policy. 
Current Scene: Developments in Mainland 
China (Hong Kong), 12(6), Jun 1974, l-9. 
Engl. 

By 197 1, Mao’s directives to reduce the years of 
schooling for medical personnel, and to put the 
stress for health work on the rural areas, led to 
reform of all aspects of China’s medicai system. 
However, according to a report by a former 
barefoot doctor, the stability of the cooperative 
health programme was in jeopardy particularly 
in north China where drought conditions have 
affected agricultural production since 1972. 
Since financing by communal health care is sup- 
posed to come from the local agricultural base, 
in bad years the funds available for rural health 
care decrease, and unless subsidies are provided 
by the county the commune facilities are forced 
to close down. Local cadre mismanagement has 
been an additional factor in the failure of rural 
medical facilities to meet the needs of the local 
population. A third difficulty has been that peas- 
ants often want a level of care that cannot be 
provided in the rural context by paramedics with 
the result that urban hospitals are being overbur- 
dened. As a consequence of these difficulties 
there has been a tendency for counties and prov- 
inces to directly subsidize commune health pro- 
grammes, there has been substantial difficulty in 
universalizing the cooperative health pro- 
gramme, and recognition of the necessity for in- 
creasing the level of skill of the barefoot doctors. 
The Ministry of Public Health has witnessed a 
resurgence of the pre-Cultural Revolution lead- 
ership and a gradual reduction in the number of 
individuals associated with the People’s Libera- 
tion Army. There is evidence of acknowledge- 
ment that professional excellence and medical 
research are to be promoted. Corroborating this 
view is the reappearance of the Chinese Medical 
Journal in 1973. Pressure for increased years of 
study in medical education is already having its 
effect: Chung Shan (Sun Yat-sen) Medical 
School in Canton recently announced that its cur- 
riculum has been lengthened by six months mak- 
ing the total length of schooling three and one- 
half years. 

435 Li, Te-ch’uan., Achievements in minority 
nationalities’ health work. Selections from 
China Mainland Magazines (Hong Kong), 
(451) 11 Jan 1965, 10-13. Engl. 
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In China’s outlying areas some of the most seri- 
ous diseases have been eliminated, brought un- 
der control, or greatly reduced. Health care for 
women and infants has been thoroughly devel- 
oped, and midwives have been trained. Hospi- 
tals and sanatoria are three times as many as in 
1949, with an increase of more than 30 times the 
number of health and technical personnel. Work 
has been actively carried out to maintain and 
develop the traditional medical knowledge of 
the various nationalities. 

436 Ling, Yang., Medical rlemork in a n~om- 
rain count.~ (I),lIl). Peking Review (Pe- 
king), (34). 24 Aug 1973, 17-2 I. Peking 
Review (Peking), (35),(36), 7 Sep 1973, 
49-5 !. Engl. 

The county hospital, - l*ommune health clinic. and 
cooperative medical service of Tsincheng 
County. north China. are described in detail. The 
hospital has a medical staff of 180 and full medi- 
cal/surgical facilities. Medical teams frequently 
go out to trca: patients in the countryside, and 
respond to telephone requests for help from the 
commune clinic. Doctors, nurses, and technicians 
for the communes and brigade:. are trained at 
the county hospital. Every commune has its own 
health clinic, which is steadily becoming the base 
of medical and health work in the village. In the 
people’s communes there exists a cooperative 
medical system. There the peasants pay only a 
small part of medical expenses with the rest cov- 
ered by the production brigade’s collective wel- 
fare fund. The brigade health centre is staffed by 
barefoot doctors. Traditional Chinese medicines 
are relied on extensively 

437 Lung, Chiang-wen., Better heaklt for the 
peasants. China Reconstructs (Peking), 
19( IO), Ott 1970.28-3 1. Engl. 

Service to the people is the fundamental orienta- 
tion of the socialist system, and the core of Chi- 
na’s hea!th policies. Quick progress has been 
made in the northernmost province, Heilung- 
kiang, where mass campaigns have been 
launched for hygiene, sanitation, and the elimi- 
nation of contagious diseases. The province now 
has a health station for every production hri- 
gade, a clinic for every commune, and a hospital 
for every three or four communes. Most com- 
munes have adopted a cooperative medical serv- 
ice. Barefoot doctors are a new force in develop- 
ing this cooperative service. Traditional Chinese 

medicine has provided cheap and effective me- 
dicinal remedies and, working together, tradi- 
tional practitioners and modern doctors are cre- 
ating unique Chinese methods of treatment. 

438 MacInnis, D.E., Public health policy since 
tile Cultural Revoluriorl. China Notes 
(New York), 9(4), Autumn I97 I. 43-44. 
Engl. 

Reorientation in public health policy in China 
dates from Mao’s 1965 directive: “In medical 
and health work. put the stress on the rural ar- 
eas.” New programmes designed to level out the 
differences in medical services between urban 
and rural areas have resulted in massive transfer 
of medical and public health workers to rural 
areas and formation of rural medical care sys- 
tems based on communes, financed and oper- 
ated by the peasants. New grass-roots training 
programmes have sprung up in rural areas; num- 
bers of trained barefoot doctors and part-time 
health workers have risen considerably. Admis- 
sion policies in the *‘new-type medical colleges” 
favour children of peasant and worker families. 

439 Nan, Shao., Maliiug the arlcienr srorehouse 
of Chinese medicine serve the people. China 
Reconstructs (Peking). l9(3 ), Mar 1970. 
27-29. Engl. 

The efforts of a medical worker to treat illness 
with Chinese herbs and to introduce this practice 
into the commune clinic are described. Local 
people’s home remedies were gathered and stud- 
ied, and ensuing experiments produced many 
new treatment possibilities. 

440 Okawa, K., (Mcdicul ~NI’CJ in ,firrtn villrgc~.v 
and rlre ecorrotuy movetner~~). Ho ken fu 
Zasshi (Japanese journal for Public Health 
Nurses) (Tokyo). (2X). Dee 1972. XY8-90 I. 
Japanese. 

In order to build a prosperous healthy socialist 
society when only scarce linancial rexources and 
little equipment are available, thrift is essential. 
This applies also to the social sector of public 
health. Therefore a campaign for thrift was 
started in the People’s Republic of China with 
the purpose of ensuring better public welfare. 
When medical cooperative societiec were first set 
up, there was often waste, carelessness, and mls- 
management. Many difficulties and shortages 
resulted. People were then taught to keep the 
rules, to listen to the doctor, to request only that 
medicine that was necessary and the cheapest 
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available. People learned how to gather medici- 
nal plants, even in inacessible mountainous ar- 
eas, and how to grow many of these plants. They 
even learned how to make medicines (in some 
places up to 50 different kinds) themselves. For 
saving on medical treatment expenses, more 
stress was put on preventive medicine. People 
were instructed in hygiene and taught how to 
prevent many diseases. The “barefoot doctors” 
(part-time country medical helpers) received bet- 
ter theoretical and practical training from quali- 
fied doctors. All these efforts contributed enor- 
mously to the reduction in costs of medical care 
(in some places by as much as 80 percent) in the 
People’s Republic of China. 

441 Okawa, K., Hadashi no isha. (Barefoot 
doctors). Hokenfu Zasshi (Japanese Jour- 
nal for Public Health Nurses), (Tokyo), 28, 
Jan 1972,44-47. Japanese. 

This article describes the origins, the develop- 
ment, and the present situation of the “barefoot 
doctors” in China. The idea was born in 1958 in 
the Shanghai area. After an early development, 
the system faced a number of crises but is now 
well established. There were about one million 
barefoot doctors in China as of 1972. Their 
training is provided during the slack farming 
season, by touring medical teams from the army 
or urban hospitals. These barefoot doctors are 
chosen from the poorer strat.a of society and 
have generally a grade-school education. They 
can make diagnoses, prescribe a number of med- 
icines, give a variety of treatments and perform 
simple operations. They can also direct more 
difficult cases to higher agencies. Since female 
medical workers do not give up their medical 
activities on marrying, the number of barefoot 
doctors increases continually and their ability 
improves equally. They are the pioneers of the 
medical system in the countryside. They helped 
immensely in the campaign for hygiene and 
cleanliness, and are an essential part of the coun- 
try-wide organization of socialistic medicine. 

442 Okawa, K., Noson no kyodo iryo seido. 
(Cooperative medical system of the village). 
Hokenfu Zasshi (Japanese Journal for 
Public Health Nurses), (Tokyo), 28, Apr 
1972,294”298. Japanese. 

Since 1949, efforts were made in China to imple- 
ment a unified health insurance and hygiene pol- 
icy. The patriotic campaign for hygiene was 
launched in 1952. In 1965 the stress with respect 
to medical care and hygiene was placed on the 
countryside. Starting from the province of 
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Kuang-Tung cooperative medical systems were 
set up within the framework of agricultural pro- 
duction cooperatives. Three interwoven elements 
make up the structure of these local medical cen- 
ters: the “barefoot doctors,” the itinerant medi- 
cal teams, and the cooperative medical system. 
These three constitute one organic unity. The vil- 
lage medical centre is closely linked with produc- 
tion. It is incorporated into a popular public cor- 
poration which it helps function well. The system 
went through a number of crises but it is now 
established in the whole country, even in the 
remotest areas. There is a consultation center 
and people can be treated locally. More serious 
cases are directed to more specialized and better 
equipped agencies. The article explains how 
these centers are financially supported by the 
various levels of the commune system. 

443 Okawa, K., Kaho to jurlkai iryotai. (Partic- 
ipation of medical persorwel irt IahorJbrces 
and visiting medical teams). Hoken fu 
Zasshi (Japanese Journal for Public Health 
Nurses), (Tokyo), 28, Feb 1972, 51-55. 
Japanese. 

“Return to the bottom” has been a slogan and a 
movement in China since the late sixties. Within 
the framework of this movement, in order to pre- 
vent bureaucracy, power concentraticrn, and the 
development of a petit bourgeois mentality 
among the managing staff of the medical system, 
doctors must go back to the village, the factory, 
or the mine and live with the workers. They 
should do this for one-third of their time. This 
helps destroy the barriers existing between cities 
and villages, industry and agriculture, between 
intellectuals and workers. Mobile medical teams 
have been formed, which, together with the 
barefoot doctors, constitute the pattern of medi- 
cine in the countryside. The purpose of having 
these itinerant teams is to help the peasants with 
their welfare as well as with their political and 
social education. Important experiments have 
been carried out already and plans are being 
made for organizing these itinerant teams on a 
national scale. The article describes experiments 
made in the Hunan and Hopei provinces in 1965. 
The first group (30 people) treated one million 
seriously ill people in four months time. A sec- 
ond group (26 members) toured forbidding 
mountainous areas. In two and one-half months 
time they walked I6 700 km, performed 448 
operations, and zlade 15 000 medical examina- 
tions. Another most important itinerant medical 
body is made up by the People’s Liberation 
Army. They are 208 teams who reach the most 
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inaccessible places. They train barefoot doctors, hsiang. Peking Review (Peking), (41), 11 
teach hygiene. build stables separated from Ott 1968,30-32,34. Engl. 
houses, etc. This article describes the experiences of a profes- 

sional doctor as he learns to relate to the life style 
44.4 Pearson, S., Peep behind the bamboo cur- and needs of China’s rura! peasants. 

tain: health services in China. Nursing 
Times (London), 68(8), 24 Feb 1972,243- 
244. Engl. 

Visiting a commune hospital near Canton, this 448 Peking Review, Peking. Cooperative medi- 
observer reports on the hospital, outpatient activ- cal service greatb welcomed by poor and 
ity, the hospital pharmacy, and a barefoot doctor lol*‘er-middle peasants. Peking Review 
training programme. Students of this course are (Peking), 12( 3), 17 Jan 1969,4-8. Engl. 
peasants who come from surrounding villages to The cooperative medical service of the Chunk- 
study first aid. acupuncture, hygiene, immuni- sing Production Brigade, Kwangtung Province, 
zation, and birth control. Between training they started in 1957 when the peasants had formed 
return to their own villages and their normal an advanced agricultural producers’ cooperative. 
work, attending to health work when it is re- From 1957 to 1964 the brigade paid for all its 
quired. When the country doctors require more members treatment fees: the patient only paid 
skilled help or patients require further treatment, the registration fee Fr;m 1965 to 1969 the med- 
advice is available by telephoning the nearest ical expenses were paid by the brigade, the team, 
physician. and the members, each commune member pay- 

ing about one yuan a year. The fund is jointly 
445 Peking Review, Peking. Medical service in contributed to by all three at the time of the 

People’s communes. Peking Review (Pe- yearly income distribution. Under this service, 
king), (33), 18 Aug 1972.2 l-22. Engl. members get treatment for minor ailments from 

It is reported that in the Kwangsi Chuang Auton- the production team’s health worker, and are 
omous Region of south China each of the 1 004 treated for more serious maladies at the bri- 
people’s communes has its own clinic and the gade’s medical station. In economic tern:s, the 
number of medical and health workers is more service has promoted production and developed 
than twice that of 1965. Most of the production the collective economy. The experience of the 
brigades have set up a Cooperative Medical Sys- Chunksing brigade indicated that the following 
tem and over 28 000 barefoot doctors have been principles must be followed: I) establish peas- 
trained. The health activities of the communes, 
such as conducting mass campaigns, are dis- 

ants, cadres, and medical personnel as leaders of 
health work, so that the system meets the needs 

cussed. of workers and peasants, 2) train barefoot doc- 
tors and health workers who are not divorced 

446 Peking Review, Peking. More medicines 
and medical equipment for the villages. 

from production to form a stronger health net- 

Peking Review (Peking), (35), 1972, 20. 
work, 3) put prebentive medical care first, 4) 
make use of traditional medicine to attain self- 

Engl. 
In response to Mao’s directive that the stress in 

reliance. 

medical and health work be placed on the rural 
areas, Shanghai factories have increased their 
production of medicines and light equipment for 449 Quijada Cerda, O.A., El medico en China 
the outlying districts. Investigation groups were popular. (Physician in people’s China). In 
sent out from the factories to find out firsthand Quijada Cerda, O.A., Medicina en China, 
what medicines and medical equipment were Santiago, Sot. Impresora “Horizonte” 
most necessary. The Shanghai pharmaceutical Limitada, 1962, 121-129.Span. 
industry has made efforts to produce herbal See also entry 324. 
medicines and combined Chinese-Western med- Attracted by the new order of things Chinese 
icines. Prices of medicines have dropped sharply physicians share in the lives of farmers as part of 
due to increased production rates and lower pro- their practice. No coercion has been needed to 
duction costs. accomplish this. Physicians, during their work in 

the field, act as consultants in fields other thalr 
447 Peking Review, Peking. Intellectuals will be medicine; there is a certain competition among. 

welcomed by workers, peasants and sol- young medica graduates to determine who will 
diers: the sto<v of rural doctor Huang Yu- leave a longer lasting perscynal imprint of his 
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presence among the peasants and labourers of 
the communes. The author makes certain com- 
parisons between the motivation guiding the 
Western and the Chinese medical student or 
physician; he concludes that the latter are con- 
vinced that they are part of a unique experiment 
in the histo-ry of man. 

450 Rifkin, S.B., John E. Fogarty International 
Center for Advanced Study in the Health 
Sciences, Bethesda, Md. Health care for 
rural areas. In Quinn, J.R., ed., Medicine 
and Public Health in the People’s Republic 
of China, Washington, D.C., U.S. Dept. of 
Health, Education, and Welfare, DHEW 
Publication No. (NIH) 73-67, 1973, 141- 
152. Engl. 

In mainland China, having recognized the need 
to protect their largest resource, i.e. their man- 
power, health policies are an integral part of 
overall development planning. Development of 
health services has followed the various stages of 
economic developmenr,In providing care for the 
rural workers in 1956, four basic health units 
were reconstituted: Epidemic Prevention Sta- 
tions, affiliated clinics, Red Cross and Red Cres- 
cent Societies, and spare-time clinics. Mass cam- 
paigns for health purposes were called “Patriotic 
Health Campaigns, ” initiated to improve village 
water sanitation and to eradicate the four pests. 
The cornerstone, or rural health programmes, 
was a revived system of state-supported county 
hospitals and health centres. By 1957, most 
counties had at least one hospital. By 1958, with 
the formation of communes, responsibility was 
delegated to the rural health centre, which was 
responsible for outpatient work, direction of 
mass campaigns, contagious disease control, etc. 
Traditional doctors joined the national and mu- 
nicipal public health services. Senior medical 
doctors were placed in rural hospitals to direct 
the new he 11th sewices and train local staff. At 
the same time, barefoot doctors were being 
trained and expanding medical manpower in the 
countryside. In the post- 1965 era, Imcdical per- 
sonnel were sent to the countryside to become 
members of mobile medical teams, one of their 
tasks being the training of barefoot doctors. The 
People’s Liberation Army has sent thousands of 
medical teams to the countryside, thus becoming 
a model for emulation for all medical and health 
work in rural areas. Thirty-six references are 
listed at the end of the paper. 
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451 Rifkin, S.B., Doctors in thefields. Far East- 
ern Economic Review (Hong Kong), 18 
Mar 1972,20-22. Engl. 

China’s unique health service, which has rejected 
the high standards of Western medical care in 
favour of meeting the needs of all the people, 
depends on thousands of medical awGliaries. In 
response to Mao’s appeal in 1965 for more medi- 
cal w-ork in rural areas, one-third of the total ur- 
ban medical corps at any given time arl; serving 
in the countryside. These teams train medical 
aides, in particular the barefoot doctor- who 
spend the first four months of their training 
learning simple medical principles and treatment 
methods, the: go to work in the fields. and later 
return for another four-month ,.:ourse, spending 
time in a modern hroSpitd. T1,:i.s formal trainmg 
lasts three years. Difficult cases are re‘erred to 
the nearest clinic or mobile medical ream. Bare- 
foot doctors are supported by traditional medical 
assistants, nurses, midwives, laboratory techni- 
cians, and thousands of public health workers. 
The People’s Liberation Army has sent thou- 
sands of health teams to the countryside, and a 
cooperative medical care scheme in the com- 
munes has developed. Inroads being made into 
the problems of rural health care have set an 
example for health planners and national policy 
makers in other countries where alternatives 
must be found for existing stagnant medical 
care. 

452 Rifkin, S.B., Proposal for the investigation 
of rural health services in China. Brighton, 
University of Sussex, Science Policy Re- 
search Unit, nd. 4p. Engl. 
Unpublished document. 

Development strategy goals set by the People’s 
Republic of China include: 1) closing of the ur- 
ban-rural gap, 2) building of both industry and 
agriculture, 3) eliminating distinctions between 
ma:nual and mental work, and 4) self-reliance. In 
this.‘article (an expanded outline for research 
proposals) the rural health policies of China are 
considered as an example of the application of 
China’s developmental theories to argue the fol- 
lowing: that China should be classified as an 
important “developing country,” and that Chi- 
nese strategies and tactics for development may 
be applicable to other developing nations. Re- 
search is proposed that will outline some major 
problems of creating adequate health services in 
developing countries, and to examine the Peo- 
ple’s Republic of China’s approaches in solving 
these problems. 
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453 Sidel, V.W., Barefoot doctors of the Peo- 
ple’s Republic of China. The New England 
Journal of Medicine (Boston), 286(24), Jun 
1972, 1292-1300. Engl. 
See entry 544 for letter to the editor. 

China’s rural people, who comprise 80 percent 
of its population, have in the past been served by 
grossly inadequate numbers of health care per- 
sonnel. Rural medical services were massively 
expanded as a result of the Great Proletarian 
Cultural Revolution, which began in 1965. As 
part of this expansion, agricultural workers are 
trained to meet rural needs for environmental 
salutation, health education, immunization, first 
aid, and some aspects of primary care and poot- 
illness follow-up; there are now said to be over a 
million such “barefoot doctors.” Their formal 
training period is brief, and continued on-the-job 
education is stressed. Analogous health workers 
include “worker doctors” in China’s factories 
and “Red Guard doctors” who are housewives 
serving as physicians’ assistants in urban neigh- 
bourhood health stations. The development of 
these categories of workers and their training il- 
lustrate some of the principles on which current 
Chinese health services an- based. (Journal ab- 
stract.) 

454 Side& V.W., Side& R., Health care in the 
countryside. In Sidel, V.W., Sidel, R., Serve 
the People: Observations on Medicine in 
the People’s Republic of China, New 
York, Josiah Macy, Jr. Foundation, 1973, 
76-98. Engl. 

Efforts began in the late 1950’s to train indige- 
nous rural personnel who would participate in 
agricultural production and at the same time de- 
liver health care. There are now said to be over 
one million of these “barefoot doctors.” During 
slack agricultural periods, their time is spent on 
environmental control and preventive medicine 
for the production brigade. The barefoot doctor 
is considered a peasant who performs some med- 
ical duties, and his pay is that of an agricultural 
worker. Formal training ranges from three- or 
four-month periods in successive years, inter- 
spersed with on-the-job supervision and guid- 
ance, to a single three- to six-month period of 
training followed by a variable period of on-the- 
job supervised experience. The formal training is 
usually taken in a county or commune hospital. 
Duties include responsibility for environmental 
sanitation, health education, immunizations, first 
aid, and aspects of personal primary medical 
care and post-illness follow-up. The range of 
knowledge of the barefoot doctor is indicated in 

the Barefoot Doctor Handbook, excerpts from 
which are shown in Sidel’s book. At the brigade 
level, clinics vary widely, but in most, barefoot 
docrors are responsible for the health of brigade 
members. Commune hospitals and county hospi- 
tals are discussed with respect to staff, bed capac- 
ity, and maternal and child health. Medical fees 
vary widely in the communes, but are such that 
all peasants can afford health care. 

455 Sidel, V.W., Who helps the doctor? China’s 
barefoot doctors. Update International 
(New York), l(6), Jun 1974, 425-429. 
Engl. 

As a result of Mao’s directive to go to the rural 
villages, and as a response to the Cultural Rev- 
olution itself, about one-third of China’s urban 
doctors were at any given time assigned to the 
countryside. Some served with mobile medical 
teams while others were assigned to commune 
and county hospitals. Their most important duty 
was the training of barefoot doctors who would 
remain workers but spend part of their time per- 
forming medical and public health duties. Politi- 
cal ideology and a desire to serve the people are 
major considerations for selection of trainees. 
Formal training periods vary from three- or 
four-month periods in successive years, inter- 
spersed with in-service supervision, to a single 
three- to six-month period followed by a varia- 
ble period of in-service supervision. Responsibil- 
ities include environmental sanitation, health 
education, immunizations, first aid, etc. The 
barefoot doctor’s medical bag contains herbal 
medications as well as modern drugs and equip- 
ment. 

456 Spencer, B., Desert hospital in China. Lon- 
don, Jarrolds Publishers (London), Ltd., 
1954. 192~. Engl. 

In the Kansu province of northwest China, a 
New Zealand doctor and his wife built a hospital 
with the help of the villagers in Sandan. 
Amongst their duties was the health care of 
school staff, pupils, and villagers in the isolated 
town, 3 000 miles from Shanghai. This experi- 
ence took place in 1947- 1949. 

457 Summary of World Broadcasts, Reading, 
England. Furtherprovincialpress comment 
on Mao’s I965 directive on rural health 
work. Summary of World Broadcasts 
(Reading, England), 2 Jul 1969, pages FE/ 
3 114/BII/ l-FE/3 I 14/BII/7. Engl. 
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Chairman Mao’s instruction “in medical and 
health work, put the stress on the rural areas” is 
being implemented by training barefoot doctors, 
placing leadership of health departments in the 
hands of Revolutionary Committees, and send- 
ing medical teams into rural areas from urban 
hospitals. Mao’s directive has pointed out the 
basic direction for the revolution in medical and 
health work. 

458 Toriyama, M., (Barefoot doctors of China). 
Japanese Journal of Nursing (Tokyo). 
37( 12), Dee 1973, 1580- 1588. Japanese. 

The author reports on his trip to China in 1972. 
There are two or three barefoot doctors for every 
2 000 - 3 000 people living in rural communities 
or working in factories. These barefoot doctors 
work alongside those they carr for, performing 
medical duties over and above their normal work 
routine. Barefoot doctors are between 20-30 
years of age, both men and women. They first 
receive a few months of hospital training before 
they begin their medical duties and afterwards 
they take yearly refresher courses. Their tasks 
include the instruction of preventive hygiene and 
birth control both to the people in their work 
milieu and to those living in the surrounding 
area. Barefoot doctors also give acupuncture 
treatments, moxibustion treatments, and injec- 
tions when needed. However, they refer prob- 
lems too dificult for their capabilities to the hos- 
pital. The author observed that one of the salient 
points of the barefoot doctor concept is the fact 
that these medical personnel live with and see 
each day the people they have under their care, 
and they can readily perceive any changes in 
their health. Barefoot doctors are organized 
through health stations, which are in turn re- 
sponsible to the hospital of the district. If the 
barefoot doctors are intelligent and energetic 
enough, with experience and training they can 
eventually go to it medical college to become 
medical doctors. Nurses in China receive more 
education and training than do the barefoot doc- 
tors. Nurses are qualified to give, without Ihe 
advice of a physician. medical treatment to pa- 
tients. In addition. after a certain nunzher of 
years experience and after one year final trayn- 
ing, nurses can become qualified medical doc- 
torq. The people are covered by a commune-level 
insurance plan that defrays most of the costs of 
medical care. Each commune has, as well, a 
rather well-equipped hospital, including both 
Eastern and Western medical equipment. 

459 Wilenski, P.S., Barefoot doctors and the 
ruralhealth network. Forthcoming in Med- 
ical Carp Systems in Developing Countries 
and the Chmese Approach, Contemporary 
China Series. Contemporary China Center. 
Australian National University, Canberra. 
Australia. Engl. 

Prior to the Great Leap Forward in 1958, Chi- 
na’s approach to providing sufficient medical 
personnel followed rather conventional lines, i.e. 
the emphasis was on increasing the number of 
well-trained doctors. Yet the needs of the rural 
areas were still not being met. The Great Leap 
Forward, with its aid-agriculture campaigns. 
forced a change in policy; the first step was to 
shift the administrative centre of rural medical 
programmes from the county hospital to the 
communes. Schools were established in h.sie,l 
hospitals and commune clinics to give short-term 
medical training to large numbers of bcaltb 
workers who would continue agricultural work 
and perform simple medical treatment on a part- 
time basis. Funds I‘or the commune’s medical 
programmes were organized under the collective 
medical care system, forerunner of the coopera- 
tive medical service. Some backsliding occurred 
from 1960, as ,he emphasis returned temporarily 
to medical science, the training of highly quali- 
fied personnel. and urban health centres. At the 
insistence of Mao Tse-tung in 196s tbe Ministry 
of Public Health began sending more mobile 
medical teams to the villages in rotation. with the 
intention of having one-third of the urban per- 
sonnel in the countryside at a time. At this time it 
was decided to continue training health workers 
for the production teams, and to provide doctors 
and other trained medical personnel such as 
barefoot doctors at the production brigade and 
commune levels. Mobile medical teams com- 
posed of doctors and technicians from urban 
hospitals treat serious illness at the commune 
clinic. train barefoot doctors, and circulate to 
remote areas of the commune. The barefoot doc- 
tor can be considered the !ync+-pin of the rural 
health network. since be is the immediate source 
of medlcal attention in the village. Training pro- 
grammes vary from area to area, and specific 
instruction is determined by local conditions. 
Over a two to three year period, they study full- 
time during the slack season and return to agri- 
cultural work during the busy months. The bare- 
foot doctors are responsible for vaccination pro- 
grammes, compiling medical hix!,)ries. conduct- 
ing health campaigns and sanitation work, and 
training health workers for the production te;..m. 
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460 Worth, R.M., Institution building in the 
People’s Republic of China: the rural 
health center. East-West Center Review 
(Honolulu), l(3). Feb 1965, 19-34. Engl. 

In China prior to 1949, the physical environment 
was heavily polluted, parasitic diseases were uni- 
versal, infectious diseases were highly prevalent, 
and infant and child mortality rates were ex- 
tremely high. The first Chinese National Health 
Congress of 1950 stated four specific health poli- 
cies: 1) to improve the health of peasants, work- 
ers, soldiers, 2) emphasize preventive medicine, 
3) participate in mass health campaigns, and 4) 
join forces with traditional practitioners. By 1955 
most serious health problems had been alle- 
viated and the most logical step forward was to 
develsp &al -health centres. Meanwhile the 
membership of the Chinese Medical Association 
included traditional practitioners and Western- 
style doctors who were studying traditional med- 
icine part-time. In 1958 came the communes, the 
Great Leap Forward, and the concomitant 
health measures of: 1) intensifying campaigns 
against parasitic diseases, 2) building health cen- 
tres in every commune and health station in each 
village, 3) rotation of urban health workers to 
rural areas, and 4) an effort to gather private 
home remedies to turn over to research institu- 
tions. At health centres, patients were free to 
choose between a Western doctor and a tradi- 
tional practitioner, but the two doctors would 
consult with each other and treat each other as 
equals. There appears to be a pragmatic amalga- 
mation of these two medical systems at the local 
level. Communication in this development 
scheme has involved radio, newspapers, meet- 
ings, plays, etc. all of which provide reinforce- 
ment of party policies at the local level. It will be 
of interest to see whether China’s mass commu- 
nication system can reduce the birth rate to coun- 
teract the dramatic fall in the death rate. 

461 Worth, R.M., Strategy of change in the 
People’s Republic of China: the rural 
health center. In Schramm, W., Lerner, D., 
eds., Communication and Change in the 
Developing Countries, Honolulu, East- 
West Center Press, 1967,2 16-230. Engl. 

Pre-Liberation China suffered from intense 
overcrowding in cities and villages, universal 
pollution by human and animal wastes, an infant 
mortality rate in the one-to-five group of 30 per- 
cerlt, and a high prevalence of insect-borne, par- 
asitic, and infectious diseases. One of Mao’s first 
steps toward a national health policy was to call 
for the unity of all medical workers of traditional 

and Western schools alike, and to emphasize dis- 
ease prevention and mass health education. The 
next step was to develop local health centres for 
the 85 percent or so of the people in rural dis- 
tricts, and to restore traditional medicine to a 
place of prominence in the national scheme, thus 
allowing the Chinese people to retain pride in 
their heritage, and bridge the gap in identity 
between “old China” and “new China.” Re- 
search institutes and schools of Chinese medicine 
were established and Western-style doctors 
given courses in traditional medicine. The rural 
health centre became an established institution 
in every commune, with smaller health stations 
in the villages. Here, as well as in city hospitals, a 
patient was free to choose which type of physi- 
cian, traditional or modern, he wished to be 
treated by. There appears to be a real communi- 
cation between and a pragmatic fusion of these 
two medical systems at the local level; the situa- 
tion illustrates a successful effort in development, 
achieved through the overwhelming force of the 
Communist mass communication system. 

462 Yang, Lin-feng., Medical care in the coun- 
tryside. In Douglas-White, I., McLachlan, 
G., eds., Health Service Prospects: an In- 
ternational Survey, London, Lancet, 1973, 
264-266. Engl. 

Tungssuyi Village, a production brigade of the 
Pakung People’s Commune in Shansi Province, 
was a pioneer in China’s cooperative medical 
service. Now the service covers most of the pro- 
duction brigades in rural communes throughout 
China. Large numbers of local youth have been 
train:d as part-time medical workers to staff the 
clinics at the brigade level. These “barefoot doc- 
tors” give medical treatment and regular vacci- 
nations, and promote public health. Medicinal 
herbs are grown by the staff and prescribed in 
addition to Western medicines. Drastic price re- 
ductions for medicines since 1969 have helped 
the rural medical service. Difficult cases are re- 
ferred to the corrx~u~xz hospitai, which has hos- 
pital bed space, X-ray equipment, and an operat- 
ing room: this hospital gives technical guidance 
to all the brigade clinics in the commune. Cases 
may be referred in turn to the larger county hos- 
pital. In this particular county there are three 
times more medical workers available than in 
1965. In 1972, 77.5 percent of the county gov- 
ernments’ allocations for medical and health 
work and 63 percent of the medicine were for 
the rural areas. 
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463 Yi, Lien., Peking medical teams four rural 
areas. Peking Review (Peking), (38) 22 
Sep 1972, 12- 15. Engl. 

Peking hospitals sent their first team to work in 
the countryside of northwest China in 1967; as 
of 1972 some 6 000 medical workers had been 
sent to distant parts of the country. They went in 
rotation, generally for a period of 6 to 12 
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months. In the Chiuchuan region of Kansu Prov- 
ince, for instance, every county now has a hospi- 
tal with health centres at the commune and pro- 
duction brigade levels. By helping local inhab- 
itants improve their sanitary conditions, the 
health tea::ts prevented disease. They trained 
470 peasar ts to become barefoot doctors, health 
workers, atrd midwives during their travel in the 
countrysidt:. 
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See also: 095. I 73, I93, I95,2 79,341,403 

464 Aaron, H., Notes on drugs and therapeutics 
in the People’s Republic of China. The 
Medical Letter (New Rochelle, N.Y.), 
14( 18), Sep 1972.65-68. Engl. 

In the People’s Republic of China in 1972, the 
use of traditional and Western pharmaceuticals, 
therapeutic methods, and drug manufacturing 
practice was observed. The principle that unifies 
modem Chinese therapeutics is the belief in 
combining traditional with Western medicine. 
Chinese medical personnel believe that ancient 
herbal remedies have valuable properties in re- 
lieving symptoms and curing many disorders. 
Many are not convinced that controlled trials are 
necessary to establish the efficacy of these reme- 
dies; that it only remains to extract the active 
principles. Moxibustion is a favourite remedy for 
local pain, and acupuncture is widely used for 
relief or cure of many disorders. Acupuncture 
anaesthesia, although it has not been explained 
in scientific terms, is being used increasingly in 
surgical procedures and merits serious study by 
Western physicians. Pharmaceutical factories 
used quality-control methods to ensure conform- 
ity. China appears to be self-sufficient in produc- 
tion of Western-type drugs for treatment and 
prevention of common diseases. 

465 American Consulate General, Hong Kong. 
C&ry out ideological revolution, send doc- 
tors and medicine to workshops, integrate 
prevention with medical treatment, promote 
production. Selections From China Main- 
land Magazines (Hong Kong), (595), 2 Ott 
1967, 11-19. Engl. 
Translated from Liang-ning I-hsueh 
(Lianoning Medicine), (2), 1 Feb 1966. 

Workshop cadres of the Talien Textile Mill com- 
plained that the mill’s hospital was not compe- 
tent enough to give adequate medical care to its 
patients with the result that production was af- 
fected. Steps were taken in time by the mill’s 
Party committee to tackle the problem and the 
wrong orientation of the hospital was corrected. 
The doctors were oriented to direct their atten- 
tion to the grassroots level and the masses. Con- 
crete methods adopted to revolutionize the hos- 
pital work are enumerated in the article. (Journal 
abstract.) 

V.3 Health Care Organization and Planning - Urban 

466 Chang, M.K., Visit to the Peking Children’s 
Hospital. American Journal of Nursing 
(New York), 72(12), Dee 1972, 22 19- 
222 1. Engl. 

Peking Children’s Hospital has four main func- 
tions: treatment, preventive medicine, teaching 
of medical and nursing students and paramedi- 
cal workers, and medical research. Both Western 
medicine and traditional Chinese medicine are 
practised. Eighty percent of the staff are female, 
and all female medical workers are allowed 56 
days paid maternity leave, have infant day care 
provided at the hospital, and receive free medi- 
cal care. Hospital costs for the patient are nomi- 
nal. Surgical procedures using acupuncture an- 
aesthesia, and the immunization programme, are 
notable features of this hospital’s medical care. 

467 Chen, Ctxmg-wei., Advances in rejoining 
severed limbs. China Reconstructs (Pe- 
king), 20(2), Feb 1971,35-37. Engl. 

Since the first successful attachment of a severed 
hand in 1963, Chinese surgeons have made pro- 
gress in this technique. A surgeon describes how, 
through dedication to the ideals of Mao Tse- 
tung, difficult cases have been tackled and 
solved. 

468 Fox, T.F., Medical care in China today. 
American Journal of Public Health (New 
York), 50(6), Jun 1960,28-35. Engl. 

As of 1960 mainland China had about 370 000 
practitioners of traditional medicine and about 
75 000 doctors qualified in Western medicine. 
Organization of medical schools, medical re- 
search, preventive medicine and medical care 
was largely on the Russian model. Groups such 
as government employees, students, and indus- 
trial workers paid no medical fees but most pa- 
tients still had to pay substantially for drugs or 
operations. Private practices were giving way to 
group practice clinics and municipal medical 
centres. The modern trained doctor in China, like 
his counterpart in Russia, saw trt to work as one 
of a group in which he filled a specialized role. 
Hospitals in the city districts were run by the peo- 
ple’s council and the district health office; top- 
level hospitals doing specialized work were run 
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by a city, province, medical college, or the central 
government. The hospitals appeared to be in- 
sufficient for the demand. For implementing the 
disease prevention programme, the city has its 
health department with an epidemiological sta- 
tion. Community involvement in health was as- 
sured by elected members of the street commit- 
tee. As a result of the nationwide health cam- 
paign against sparrows, rats, flies, and mosqui- 
toes, by 1960 smallpox, plague, and kala-azar 
had been almost wiped out and there had been 
no cholera since 1949. Available statistics indi- 
cated drastic reducuons in the general death rate 
and in infant mortality. Doctors in China ap- 
peared to be under ncreasing pressure to accept 
Party leadership in detail as well as in principle. 
Party policy was also taking traditional medicine 
very seriously, with the aim of prcducing a prac- 
titioner with a knowledge of traditional remedies 
and modern medicine. This is evidenced by the 
attention paid to traditional medicine in medical 
journals, by the establishment of institutes of tra- 
ditional medicine in every province, and by in- 
clusion of this subject in the education of West- 
em-type physicians. 

469 Geiger, H.J., Pragmatic approach to medi- 
cine. Medical World News (New York), 
22( 14), 1 Jun 1973,22-28. Engl. 

A Western physician observes the health care 
system of Kung Chiang New Workers Residen- 
tial Area in the suburbs of Shanghai. Eleven 
front-line “lane health units” are supervised by 
the neighbourhood health centre and staffed by a 
variety of professionals and nonprofessionals, 
technicians, and “traditional doctors.” The units 
and centre are in turn linked to the district health 
bureau, to the district hospital, and to a medical 
school teaching hospital. The lane health station 
is accessible to people within a few blocks and 
focusses on treatment of minor illness, on pre- 
ventive medicine, and health education. Treat- 
ment by barefoot doctors centres on acupuncture 
and herbs. The health centre is the unit for basic 
medical care. This has a large outpatient service 
as well as laboratory, pharmacy, and department 
of prevention and health hygiene. Staff includes 
“middle doctors” (with three years education), 
nurses, nurse-midwives, etc. The centre super- 
vises barefoot doctors in the lane units, and is 
helped in turn by specialty physicians from the 
district hospital. The barefoot doctors, originally 
trained as part-time health educators, first-aid 
dispensers, and hygienists, are given three 
months basic training with on-the-job experi- 
ence, and one-month-a-year follow-up courses. 
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Special training programmes last as long as six 
months. In certain cases, particularly in rural ar- 
eas, barefoot doctors (with special training) do 
much more. Now 1.3 million in number. they 
reflect an emphasis on performance, as opposed 
to credentials, on the practical rather than the 
theoretical, and a preference for expertise over 
elitism. Physician education has changed drasti- 
cally in curriculum (now three years and empha- 
sizing the practical), in selection methods (i.e. 
based on fellow workers’ recommendations, 
expectation that the doctor will go back to work 
in his own area), and in the recruitment pool. 
with preference being given to children of urban 
factory workers, and peasants, women, and 
former barefoot doctors. 

470 Ghilain, A., Apercu de ia gynecologie er de 
l’ohsterrique en Reppuhlique Populaire de 
Chine (I SW). (Outline of gyr2ecology and 
obstetrics in rke PRC (I Uris)). Bulletin dc la 
Societe Royale Beige de Gynecologie et 
Obstetrique (Bruxelles). 36, 1966, 83-98. 
Fren. 

Comments on gynecology and obstetrics m 
China are based on observations of hospitals and 
communes and on conversations with Chinese 
physicians and health officials in 1965. Seventy 
percent of births in urban centres take place in 
hospital, the other 30 percent at home. Obstetric 
and prenatal care facilities were observed to be 
more than adequate, as well as the availability of 
trained hospital personnel. The family planning 
programme and methods of birth control in u-,e 
are discussed. 

471 Horn, J.S., Hospirals in China. Monthly 
Review (New York), Apr I97 I, 12-30. 
Engl. 
Also ,lppears in Horn, J.S., Away With All 
Pests: an English Surgeon in the People’s 
Republic of China, 1954- 1969, New York, 
Monthly Review Press, 1969, chap. 6. See 
entry 273. 

Aspects of the Chinese hospital system discussed 
here include physicians’ and surgeons’ responsi- 
bility to patients, and relationships between 
members of the hospital staff. Many lives and 
limbs have been saved, and knowledge and tech- 
niques widely disseminated by the nationwide 
cooperation of the Chinese medical services. 
Hospital administration is characterized by a 
pervading democratic approach to staff’rcsponsi- 
bilities, frequent meetings to discuss current 
problems in the light of Mao Tse-tung thought, 
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and periods of manual lahour for all hospital 
workers. 

Surgery (Chicago), 57(2), Feb 1972, 155 
157. Engl. 

472 Horn, J.S., Scaling thei;,Baks. In Horn, J.S., 
Away With All Pests: an English Surgeon 
in People’s China 1954- 1969, New York, 
Monthly Review Press, 1969, 107-123. 
Engl. 

The author describes three fields of endeavour in 
which Chinese medical scientists have “scaled 
the peaks of science. ” These fields are bum’treat- 
ment, insulin synthesis, and attachment of sev- 
ered limbs. In each case seemingly insurmount- 
able difficulties were overcome with the help of 
widespread participation by medical and non- 
medical people, the implementation of inno- 
vative techniques, daring surgical procedures, 
etc. The factor common to all three fields is cur- 
rent political thinking: that is, 1) they relied on 
the thought of Mao Tse-tung, 2) they were the 
result of collective rather than competitive work, 
3) medical workers, the masses of the people, 
and the authorities encouraged and supported 
each other, and 4) the moral qualities explicit in 
Mao Tse-tung thought played an important role 
in ensuring success. 

473 Horn, J.S., Quantity and quality in surgery. 
Arts and Sciences in Chma (London), l(4). 
Ott-Dee 1963,20-22. Engl. 

China’s experience shows that in the develop- 
ment of medical services, quality must not neces- 
sarily suffer at the expense of quantity in medical 
care. With the intense efforts of a large medical 
team, the life of a near-fatally burned steel 
worker was saved in 1958. This superhuman 
effort set an example for other medical person- 
nel, and treatment of burns came to occupy a 
central position in surgery. The quality of treat- 
ment improved thereafter at an astonishing rate. 
In 1963, when a worker’s severed hand was suc- 
cessfully attached, medical centres throughout 
China studied the case and took steps to ensure 
their own success if a similar situation arose. 
When the exceptional becomes the common- 
place, quality is upgraded. The Surgical Con- 
gress is another method of upgrading quality. 
These meetings are of tremendous value in that 
they 1) put workers in related fields in touch with 
each other, 2) provide a broad picture of the lev- 
els reached throughout the country, 3) reveal 
obstpcles to further progress, and 4) inspire dele- 
gates to greater efforts in the medical field. 

474 Jain, K.K., Glimpses of neurosurgery in 
People’s Republic of China. International 
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Following a visit to China in 197 1, a Canadian 
physician records observations of neurosurgery. 
Acupuncture anaesthesia, which has been devel- 
oped as an alternative to general anaesthesia, 
was observed by the author at Huashan Hosr-I;- 
tal, Shanghai, the Medical Institute, Nanking, 
and the Bethune International Peace Hospital, 
Hupei Province. The overall medical profession 
was i.mpressive and the use of acupuncture ap- 
peared to be a useful innovation in neurosurgery. 

475 Kallgren, J., Social wel)are and China’s 
industrial workers. In Barrett, A. D., ed. 
Communist Chinese Politics in Action, 
Seattle, Wash., University of Washington, 
1969,540-573. Engl. 

Communist states within the respective limits of 
their economic potential are, or try to be, welfare 
states. Although the Communist world is primar- 
ily interested in rapid industrialization and a 
strong national defense - pursuits that require 
heavy investment yielding no (or no immediate) 
return to the customer - and although ihe level 
of economic development with which most Com- 
munist states were forced to start is relatively 
low, the ruling parties at least try’to put a floor 
under the general living standard through social 
service schemes, free medical care, and various 
other public services. (Author abstract.) 

476 Katz, A.M., Letters from C!!rna. Harvard 
Medical Alumni Bulletin (Cambridge, 
Mass.), (48), Nov/Dec 1973,6- 11. Engl. 

A visitor to China records his impressions of hos- 
pitals, medical education, pharmacies, the stan- 
dard of living and health conditions in general, 
in the year 1956. Reports centre mainly on the 
three largest cities - Shanghai, Peking, and Can- 
ton. 

477 Malt, R.A., McDowell, R., Cable from 
Cathay. New England Journal of Medicine 
(Boston), 288(25), 21 Jun 1973, 1353- 
1354. Engl. 
See also entry 348. 

A delegation of American surgeons in China 
observed reimplantation of limbs and fingers, 
systematic treatment of enormous burns, and 
pervasive application of elementary care and 
preventive medrcine by auxiliary personnel. 

478 Morris, G.E., Chinese hospitals. Eastern 
Horizon (Hong Kong), 4, Apr 1967,3 l-33. 
Engl. 



An Australian physician reports on aspects of 
health and medicine in China. His impressions of 
the six hospitals visited were favourable. 

479 Okawa, IL, Chukoku no toshi ni okeru iryo. 
(Medicine in Chinese cities). Hoken fu 
Zasshi (Japanese Journal for Public Health 
Nurses), (Tokyo), 28, May 1972, 376-380. 
Japanese. 

Before Liberation there were only 20 000 doc- 
tors trained abroad and established in big cities. 
There was no medicine in the country nor for the 
poor. By 1964, however, there were 170 schools 
of medicine. 80 schools of pharmacology, 
1 10 000 doctors. and i 400 000 medical help- 
ers. in the cities there are large. medium-size. 
and small medical institutions where Chinese 
medicine is also practiced. They constitute one 
organic system and are distributed according to 
the population distribution. At the bottom there 
is the local clinic. They have staffs from five or six 
to 50 or 60 people. depending on the size. Not 
only do they treat sick people but they also carry 
out preventive programmes. Also they conduct 
educational programmes that vary according to 
the season’s needs. There are 800 clinics of this 
kind in Peking. There is no competition between 
them: they work together with the major hospi- 
tals and receive help and guidance in return. 
Many different illnesses can be treated in one 
and the same clinic. The article explains who can 
be treated there and how the clinics get their 
financial support. The article turns finally to the 
“red medical squads. ” These are workers who 
received an essentially practical training and 
help their coworkers in the factory medical cen- 
ters. These medical assistants remain workers. 
The progress of their ability is amazing and they 
even perform simple operations. So the factories 
can medically take care of themselves. Of course 
the hospitals bring their cooperation when 
needed. The Labor Health Care Insurance of 
China is a nationwide organization to which peo- 
ple belong through their link with their own cor- 
poration. The article looks into the financial as- 
pect of the system. 

480 Peking Review, Peking. From “hospitalfor 
overlords” to hospital of the labouring peo- 
ple. Peking Review (Peking), 14(5), 29 Jan 
1971, 14-16. Engl. 

Fundamental changes in the political orientation 
of the Peking Fanhsiu (Anti-Revisionist) Hospi- 
tal are described. Pointing out that prior to the 
Cultural Revolution most things in the hospital 
were copied from abroad, the author notes that 

the hospital staff, guided by Mao Tse-tung 
thought, have shifted their stand to service for 
the people. Teams have been organized to give 
mobile service and some groups have settled in 
the countryside. Examples of cases requiring 
great dedication and cooperative medical team- 
work, both in the hospital and in mobile teams, 
are quoted to show how tremendous changes 
have taken place in the mental outlook of staff 
members. 

481 Peking Review, Peking. Mao Tse-ttrrzg’s 
thought directs us in battle - how we re- 
moved a 45 kg. tumour. Peking Review 
(Peking), 1 l(33). .O Aug 1968, 21-25. 
Engl. 

Successful removal of a 45kg tumour by Chi- 
nese surgeons is credited to the strength and de- 
tei.mination of Mao Tse-tung thought applied 
with scientific medical skill. 

482 Peking Review, Peking. It i.s.fiue to have: 
workrng-class leadership in the hospitals. 
Peking Review (Peking), 12(7), 14 Feb 
1969,8-10. Engl. 

The story is related of how medical personnel at 
Shanghai’s Hsinhua Hospital saved the life of a 
man suffering from electric shock. Prompted to 
do all in their power by the sayings of Chairman 
Mao, the medical team demonstrated a “victory 
for the working class in leading the struggle-criti- 
cism-transformation - in the hospitals.” 

483 Peking Review, Peking. Health campaign 
in major cities. Peking Review (Peking), 
(29), 2 1 Jul 1972,23. Engl. 

Campaigns for better sanitation. centering 
around elimination of pests and diseases, are 
organized regularly in the People’s Republic of 
China. The summer campaign of 1972 is re- 
ported to have had good results. Beginning in 
mid-June, large numbers of cadres, medical 
workers, and students in Peking were being sent 
to wcrkshops, fields and residential areas to pass 
on knowledge about disease prevention. People 
were mobilized to sweep streets, dredge sewers, 
and improve general sanitation in both urban 
and rural areas. 

484 Peking Review, Peking. Hospital doctors go 
to factories. Peking Review (Peking), (46) 
17 Nov 1972,23. Engl. 

Since the summer of 1970, the Hotung Hospital 
in Tientsin has sent its doctors to the factories 
one day each week. Here the doctors treat work- 
ers, carry out preventive work, and teach factory 
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medical workers how to diagnose common dis- 
eases. 

485 Raper, T., China’s national health. China 
Now (London), 10, Mar 197 1,5-7. Engl. 

During a tour of China, the author observed a 
large hospital in Tientsin that served six streets in 
the area (a total population of 42 000) and main- 
tained a separate clinic in each street. The Rev- 
olutionary Committee pointed out that in medi- 
cine’s new orientation toward combining West- 
ern and Chinese medicine, many medical work- 
ers have been sent from hospitals such as this to 
rural areas both “to serve the people” and to 
“learn from the workers and peasants.” At a 
school for deaf and dumb children in Peking, it 
was learned that in 1968, a People’s Liberation 
Army team had treated children using acupunc- 
ture with some hearing recovery in 90 percent of 
cases treated. Children were observed in class, 
where each was given a daily acupuncture treat- 
ment. Other schools, institutions, factories, and 
communes visited had their own clinics. The 
emphasis on traditional remedies was noticed 
everywhere; as a result of the Cultural Revolu- 
tion, stress has been put on research into the use 
of those remedies and the integration of Western 
and Chinese traditional medicine. Interesting 
equipment on display in a Shanghai industrial 
exhibition included a portable X-ray machine 
and operating table, a large research electron 
microscope, and a glass model of the human 
figure, showing points suitable for acupuncture. 
The Chinc;e appear to be making great progress 
in medicine and medical technology. 

486 Ratnavale, D.N., Psychiatry in Shanghai, 
China: observations in 1973. American 
Journal of Psychiatry (Hanover, N.H.), 
130( IO), Ott 1973, 1082-1087. Engl. 

At the invitation of the Chinese Ministry of 
Health, the author visited China earlier this year. 
He describes the structure and organization of 
the Shanghai Psychiatric Institute, a therapeutic 
community in which the staff and patients work 
together in classless social organization, which is 
part of a medical system that blends the modern 
and the ancient traditional, medical practices. 
The author presents brief general information 
on acupuncture and describes its use in psychia- 
try, but stresses the preeminence of group activ- 
ities in the therapy of mental illness. (Journal 
abstract.) 

487 Reyes, V.A., Brief glimpse oJ’ medicine in 
the People’s Republic of China. Journal of 

the Philippine Medical Association 
(Quezon City), 4>(5), June 1967, 385-398. 
Engl. 

Following a visit in 1966 to Peking, Shanghai, 
Hangchow, and Canton, the author records de- 
tails of hospitals and research institutes visited 
noting that 1) medical work is service-oriented, 
2) medical needs of the people are met quite ade- 
quately, 3) most medical equipment and instru- 
ments are manufactured within China, and 4) all 
medical personnel encountered were knowledge- 
able on most of the current information in their 
fields of interest. 

488 Sidel, R., Role of revolutionary optimism in 
the treatment of mental illness in the Peo- 
ple’s Republic of China. American Journal 
of Orthopsychiatry (New York), 43(5), Ott 
1973,732-736. Engl. 

It is impossible to estimate the number of psychi- 
atric patients currently under treatment in China. 
At the neighbourhood level, interpersonal dis- 
putes and minor diseases are handled by Red 
Medical Workers. Patients with neurotic distur- 
bances are treated at the district level in hospital 
clinics and psychiatric prevention stations. The 
main goal of psychiatric treatment is to enable 
the patient to return to his family and work as 
quickly as possible. The patient’s active partici- 
pation is thought to be essential in the treatment 
of the illness. Mental illness is analyzed using the 
concepts Mao developed in his “paper tiger” 
theory. Several aspects of Chinese life are made 
explicit in the concept of revolutionary opti- 
mism: 1) the belief in subordinating the feelings 
of the individual to the needs of the group, 2) the 
belief that the individual is part of the revolu- 
tion, 3) the belief that participation in the revolu- 
tion gives meaning to life, 4) the belief in the 
infinite capacity of man to learn and understand. 

489 Sidel, V.W., Health workers qf the Fengsh- 
eng neighborhood of Peking. American 
Journal of Orthopsychiatry (New York), 
43( 5), Ott 1973,737-743. Engl. 

Within theFengsheng neighbourhood of Peking, 
people are grouped into residents’ committees 
(also called “lane committees”), which provide a 
health station and other social services. Health 
workers at this level are local housewives called 
Red Medical Workers; they are trained to record 
medical histories and to perform simple physical 
examination techniques. They have some 
knowledge of Western and herb medicines and 
of preventive medicine. A large part of their 
work is related to neighbourhood sanitation, The 
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Public Health Department supervises Red Medi- 
cal Workers in providing immunizations. Birth 
control information and contraceptives are pro- 
vided at the clinic. In the factories of the neigh- 
bourhood, there are health stations presided over 
by worker doctors, whose tasks are primarily 
preventive and educational. Backing up the resi- 
dents’ committee and the factory health station 
is -the Neighbourhood Hospital, which in the case 
of Fengsheng has seven departments but no bed- 
space; patients requiring hospitalization are sent 
to the district hospital. The staff includes doctors 
of both traditional and scientific medicine, 
nurses, and technicians. The most impressive 
aspect of health work in the neighbourhood is its 
integration with neighbourhood life. The author 
lists elements of this system that might be trans- 
ferable: 1) recruitment of health workers from 
among those who might otherwise waste vaiu- 
able talents, 2) recruitment of health workers 
from community members, 3) short periods of 
training adequate for the skills required by the 
job, 4) minimization of the social distance 
between primary care health workers and those 
they serve, 5) attempts to spread medical 
knowledge widely, 6) structured referral pat- 
terns, 7) decentralized services, 8) self-reliance, 
and 9) altruism. 

490 Sidel, V.W., Sidel, R., Health care in the 
cities. In Sidel, V.W., Sidel, R., Serve the 
People: Observations on Medicine in the 
People’s Republic of China, New York, 
Josiah Macy, Jr. Foundation, 1973,40-75. 
Engl. 

The cities of China are gol’erned by revolution- 
ary committees; their health services are coordi- 
nated by the local bureau of public health. Cities 
are subdivided into districts, neighbourhoods, 
and lanes (or blocks). Health care in the lane and 
neighbourhood is administered by a committee 
of those living in the lane, and provides a health 
station and other social services. The health sta- 
tions are manned by Red Medical Workers, local 
housewives who are given rudimentary training 
so that they can do preventive health work and 
treat some minor illnesses. These workers are 
supervised by the Department of Public Health 
of the neighbourhood hospital, and a large part 
of their work relates to sanitation in the neigh- 
bourhood, provision of birth control informa- 
tion, and distribution of contraceptives. The 
neighbourhood hospital is staffed by a wide 
spectrum of health workers, with up to thirty 
physicians, both traditional and modern. Ai- 
though equipment is scarce and primitive, it is 

130 

adequate for the ievei of health care performed. 
Health workers in the lanes and neighbourhoods 
play an important role in immunization, its in- 
forming people of its necessity and maintaining 
records, and in the family planning programme. 
Urban hospitals range from technologicaliy so- 
phisticated research and reaching hospitals to 
small neighbourhood outpatient centres. A wide 
variety of hospitals are described. In urban fac- 
tories, worker doctors perform functions similar 
to the Red Medical Worker. Examples of several 
factories are noted. Scales of payment for health 
care vary from total subsidization by the pa- 
tient’s factory to payment by the patient for indi- 
vidual services, although costs are so low as to 
make health care available to all. 

491 Side], V.W., Sidel, R., Health administra- 
tion and research. In Sidel, V.W., Sidel, R., 
Serve the People: Observarions on Medi- 
cine in the People’s Republic of China, 
New York, Josiah Macy, Jr. Foundation, 
1973, 175 190. Engl. 

In China’s health administration, the Bureau of 
Public Health in cities like Peking and Shanghai 
includes education, publications, motion pic- 
tures, athletics, civil affairs, iabour, public safety, 
agriculture, etc. A brief discussion of the China 
Medical Association, the journal China’s Medi- 
cine, and research programmes at various insti- 
tutes ic included. 

492 Taipale, V., Taipale, I., Chinese psychia- 
try: a visit to a Chinese mental hospital. 
Archives of General Psychiatry (Chicago), 
29, Sep 1973,3 13-3 16. Engi. 

The historical and ideological changes in Chi- 
nese psychiatry and their mental health organi- 
zation as it is today, 1973, after the Cultural Rev- 
olution, are examined. According to some epide- 
miological studies the mortality in schizophrenia 
seems to be quite low in China in comparison to 
the West. We emphasize the relationships of 
sickness and society and societal reactions 
toward mentally iii people. iln China? the need 
for hospital beds for the mxtally ill seems to be 
very low. Treatment comists of psychopharma- 
cological and various pr~up therapeutic tech- 
niques with political texts :lnd. now, acupuncture 
as well. The organization or patients themselves 
in groups is of import. The therapeutic processes 
are directed to the conscious levels of personal- 
ity. (Journal abstract.) 

493 van der Chinst, M., Fabeck, P., Delegation 
medicale beige en Chine. (Belgian medical 
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