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The Regional Director takes pleasure in informing the Representatives 
to the twenty-sixth session of the Regional Committee for the Western 
Pacific that the Government of the People's Republic of China will submit 
a paper entitled, "Tuberculosis Control in New China" at the Technical 
Presentation which will be held on the afternoon of Thursday, 4 September 
1975. 

Reproduced hereunder is the summary of the paper, submitted by the 
Ministry of Health, Peking. 

TUBERCULOSIS CONTROL IN NEW CHINA 
(Summary) 

Under the guidance of Chairman Mao's revolutionary health line, 
particularly since the Proletarian Cultural Revolution and the Movement 
of criticising Lin Piao and Confucious, tuberculosis control work in 
New China during the past 25 years has made significant progress and 
the tuberculosis situation in both rural and urban areas has undergone 
remarkable changes. In 1949, the tuberculosis mortality rate in Peking 
was 230/100 000 population and in 1973 it fell to 14.8/100 000. In 
Shanghai, the prevalence rate of tuberculosis in 1974 was only 28.7% 
of that in 1957. That of the rural population in Chungking and Canton 
suburbs had also been reduced during the same period by 43% and 53% 
respectively. 

Our antituberculosis work has been carried out through the imple
mentation of the four principles, namely, "health work must serve the 
workers, peasants and the soldiers; put prevention first; unite doctors 
of traditional Chinese medicine with those of Western medicine; and 
health work be integrated with mass movements" and through the organiza
tion of antituberculosis institutions at different levels, training of 
technical personnel, intensive propaganda among the masses and active 
promotion of BGG vaCCination, case-finding, registration and surveil
lance of tuberculous cases and rational therapy. 
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In the countryside, a number of Socialist new things such as 
the Barefoot Doctors and the Cooperative Medical Service have rapidly 
developed. In the urban areas, Neighbourhood Eealth Posts have been 
organized by the masses under the streel; administrations and Red Medical 
Workers and Aids have come into being~in the factories. They form the 
main force of health work a-t grassroot level and serve as a good basis 
in the fight against tuberculosis. 

Following Chairman Mao's directive "In Medical and Health Work 
put the stress on the rural areas", large numbers of antituberculosis 
professional workers left for the countryside and frontier regions, to 
impart antituberculosis knowledge to the local medical workers, to 
actively help in training barefoot doctors, thereby greatly facilitating 
the development of tuberculosis control work there. 

The mortality and morbidity of childhood tuberculosis have shown 
a marked downward trend due to the following measures: (1) intensive 
health propaganda through various means so as to deliver preventive 
knowledge of tuberculosis to the masses; (2) making full use of the 
facilities of general hospitals and the strength of the large numbers 
of barefoot doctors; (3) mass promotion of BCG vaccination; (4) early 
and effective treatment of tuberculosis patients; (5) control of the 
spread of tuberculous infection. In Peking, only 21.6% of newborns 
were vaccinated with BCG in 1950 while the figure reached 96.~ in 
1972. In the same city, in 1950 the tuberculosis mortality among 
children under 4 years was 270.~ per 100 000 population while in 1973 
it had dropped to zero. In Shanghai the morbidity rate in 1972, among 
children aged 0-4 years, has become only 3.2% of that of 1957, a fall 
of 96.8%. 

For the prevention and treatment of tuberculous patients we adopt 
an integrated approach, i.e. the combined use of traditional Chinese 
medicine and western medicine and lay stress on early, adequate, 
uninterrupted, combined and prolonged therapy. The entire or part of 
the treatment expenditure, for governmental employees are paid by the 
Government, for factory workers, the cost is met by the "Labour 
Insurance Fund" and for the peasants by the cooperative medical service. 
Furthermore patients are given their wages while undergOing treatment 
so there is no fear of losing their job or subsistence on account of 
illness. The raising of the standard of living and improvement in 
nutritional status all provide favourable conditions for the control 
of tuberculosis among the masses. Following the lOWering of epidemio
logic indices, marked improvement in clinical severity was also observed. 
For example, in Shanghai the prevalence of cavitation and sputum-positive 
cases had fallen, from 1957 to 1974, by 70.5% and 69.2% respectively. 

China is a socialist developing country, belonging to the Third 
World. Although we have achieved certain successes in the prevention 
and treatment of tuberculosis, progress is still not even in different 
parts of the country and there still exist many weak links. It is our 
wish to learn with modesty from the successful experiences of other 
countries, in order to strive to control and eventually eradicate 
tuberculosis in our country as soon as possible. 
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