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1. BACKGROUND 

Guizhou is the poorest province in China. In all, 50 (57%) of its 87 counties are classified as 
national poverty counties, compared with 10% of counties nationwide. Of the province's 38.4 million 
population, 86% live in mountainous rural areas. The average rural per capita income is US$ 170 per 
year. In addition, 3 8% of the population is made up of ethnic minorities, with relatively lower levels 
of literacy. 

While there has been significant progress in controlling target vaccine-preventable diseases in 
Guizhou, routine immunization coverage remains poor (estimated 60%-70%). Guizhou has the 
highest measles incidence and mortality rates in China- five to 1 0 times higher than rates in eastern 
provinces; 53% of measles deaths reported nationwide in 2002 occurred in Guizhou (Figure 1). 
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Figure 1. Measles incidence and mortality rates by province, 2002, China 
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To develop a successful model for strengthening routine immunization services and 
accelerating control of target diseases, particularly measles, in poverty areas of China, a four-year 
project, covering the period from March 2003 to February 2007, was launched in 2003. The project 
budget totals US$ 3.4 million, largely from Centers for Disease Control and Prevention (CDC), 
Atlanta, United States of America, through partnership with WHO, the United Nations Children's 
Fund (UNICEF), the Ministry of Health and China CDC. The five main project strategies are: 

(1) strengthening pre-school and school-entry immunization requirements; 

(2) strengthening routine immunization services province wide and conducting a special 
incentive-based project to improve immunization service performance integrated with vitamin 
A delivery in a small number of pilot counties; 

(3) conducting a high quality catch-up measles campaign, covering children of eight months to 
14 years of age; 

( 4) strengthening case-based measles surveillance, including laboratory diagnosis, and improving 
the use of surveillance data to evaluate and guide control efforts; and 

( 5) improving the validity of routine coverage monitoring data. 

In 2003, school entry immunization requirements were implemented in five of 
eight prefectures. A pilot campaign was conducted in one prefecture, and an incentive-based system 
was launched in five counties (Figure 2). While most planned activities were completed, the quality 
of some activities was negatively impacted by outbreaks of severe acute respiratory syndrome (SARS) 
in five provinces in Spring/Summer 2003. 

Figure 2. Location of prefectures and counties implementing project strategies in 2003 
Guizhou Province. 

E:2l Pilot counties for incentive· based system for routine services 
D Campaign prefecture 
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2. REVIEW OBJECTNES 

To evaluate project progress, a team comprising WHO and UNICEF staff and consultants and 
staff from the National Immunization Program, China CDC, conducted a project review in Guizhou 
from 10 to 18 December 2003. The objectives of the review were: 

(1) to evaluate the quality and impact of project strategies; 

(2) to identify constraints to achieving project goals; and 

(3) to present recommendations at the provincial and national levels. 

The review team was divided into three teams; a total of two prefectures, four counties, 
nine townships, nine villages, six clinics and 11 schools were visited. Review team members and 
places visited are attached as Annex 1. 

3. MAIN FINDINGS 

3.1 OveraU project management and political commitment 

Because of the SARS outbreak in China in Spring/Summer 2003, some project activities were 
delayed. However, all major activities were completed by the end of2003. In 2003, guidelines for 
strengthening routine immunization, conducting a mass measles immunization campaign, adverse 
events following immunization (AEFI) surveillance, and enforcing school-entry immunization 
requirements were developed by national and provincial staff. 

Strong political commitment was evident at national (two circulars issued by the Ministries of 
Health and Education), provincial (video conference on 5 November 2003) and local levels 
(participation by governors and vice-governors at launch meetings). There appeared to be good 
collaboration between Health and Education Bureaus at all levels, with issuance of several joint 
circulars on how to enforce school-entry immunization requirements. 

As agreed, prior to start of the project, over one million immunization certificates were printed 
and distributed by the provincial government. However, large remaining shortfalls in cold chain 
equipment for the routine programme were not addressed, reportedly because of the additional 
emergency funds needed to conduct SARS activities. Cold chain equipment currently available is not 
sufficient to support delivery of routine immunizations or the province wide measles campaign 
planned for 2004. 

Overall project management and timeliness of disbursement of funds received appears 
adequate. 

3.2 Measles mass vaccination campaign 

The vaccination campaign was successfully conducted for children aged eight months to 
12 years in Qiannan Prefecture from 1 to 15 November 2003. The campaign was combined with 
delivery of oral poliovirus vaccine (OPV) for the 2003 winter subnational immunization days (SNIDs) 
in Qiannan. Children zero to three years old were targeted to receive OPV. Coverage achieved by the 
campaign appears high. Overall in the Prefecture, 819 723 children were reported to have received 
measles vaccine (Table 1), compared with an estimated target of913 913 . Post-campaign rapid 
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surveys conducted in all counties exceeded 95%, with the lowest percentage in school-age children 
not attending school (Table 2). 

Table 1. Reported coverage for the measles vaccine campaign in Qiannan prefecture 

TARGETED CHILDREN VACCINED CHILDREN 
NAME OF PRE- OUT OF PRE- OUT OF COVERAGE 
COUNTY 

SCHOOL 
TOTAL 

SCHOOL 
TOTAL (%) SCHOOL SCHOOL SCHOOL SCHOOL STUDENT STUDENT STUDENT STUDENT STUDENT STUDENT 

DUYUN 39162 46633 174 85969 37397 46070 170 83637 97.29 
FUQUAN 19567 44730 693 64990 19521 44715 691 64927 99.90 
LIBO 16054 22113 125 38292 15822 22082 124 38028 99. 31 
GUIDING 22750 37311 1031 61092 21662 37200 986 59848 97.96 
WENGAN 31682 53119 272 85073 31238 53106 270 84614 99.46 
DUSHAN 25639 46275 94 72008 25437 46221 91 71749 99.64 
PINGTANG 31270 36954 278 68502 30358 36912 274 67544 98.60 
LUODIAN 35348 37130 753 73231 34577 36869 733 72179 98.56 
CHANGSUN 25266 34074 974 60314 24271 33847 934 59052 97.91 
LONGLI 19948 23482 689 44119 19449 23301 643 43393 98.35 
HUISHUI 45027 53007 922 98956 43260 52591 904 96755 97. 78 
SANDU 33254 45254 546 79054 32235 45232 539 78006 98.67 
TOTAL 344967 480082 6551 831600 335227 478146 6359 819732 98. 57 

Dushan and Wengan Counties reported shortages of cold chain equipment; however, temporary 
arrangements were made, such as renting refrigerators and procuring additional carriers and ice packs. 
In Wengan County, lack of political commitment, inadequate registration oftarget children and lack 
of supervision were identified on 6 November 2003 by the County CDC. Corrective measures were 
subsequently taken. 

Table 2. Results of convenience surveys conducted in 11 counties in Qiannan Prefecture 
to evaluate campaign coverage, November 2003 

C ounty Townships surveyed Children surveyed 
Immunized during 

Percent immunized 
campain 

)1!!;7.}<. 6 206 199 96.6 

*JII~ 5 269 259 96.3 

~{iij 6 247 239 96.8 

:!ii5'E 3 121 115 95.0 

:ii7'J>. 2 51 50 98.0 

~:3>: 2 72 71 98.6 

'llll5:! 3 121 120 99.2 

~!I! LIJ 3 155 149 96.1 

.=:m 3 126 122 96.8 

-'f:l!ll 5 165 155 93 .9 

1ihil!< 4 56 54 96.4 

-%it 42 1589 1533 96.5 
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AEFis were identified and investigated by either prefecture or county CDC staff during the 
campaign. In total, 28 cases of AEFI were reported to the provincial CDC during/after the campaign. 
Of these, 17 were vaccine-related, including one patient with thrombocytopenia, six hypersensitivity 
reactions, and ten other non-severe events. In addition, there were 11 coincidental events that were 
not vaccine-related. Detailed data on these AEFI cases had not been sent to the provincial CDC when 
the review was conducted. Many AEFis associated with measles occur up to four weeks after 
immunization, and it was unclear whether AEFI surveillance for the campaign was maintained for a 
sufficient length oftime. Response capacity was established at county and township levels. There 
were no reports of AEFis adversely affecting vaccination activities or public confidence in 
vaccination. No problems were reported with vaccination of schoolchildren. 

To maximize the impact of participation by political leaders, a combined planning-campaign 
launch meeting was held two weeks prior to the campaign. This was not adequate time for 
preparation. In some areas, training, social mobilization and registration could not be completed 
before the start ofthe campaign. To increase motivation and the timeliness of the work, a 
teleconference between provincial leaders and all county governors was held on 5 November 2003 in 
the middle ofthe campaign. As of 19 December 2003, no funds for operational expenditures during 
the campaign had been distributed in Guizhou province, and a lack of advance funds for operational 
costs for the campaign was having a negative impact on implementation. 

No financial incentives had been given to vaccinators, but they were expecting to be 
reimbursed for operational costs and per diem. All sites visited reported that vaccine for the campaign 
had been administered free of charge. In some areas, lack of advance of funds had constrained 
implementation ofthe work. 

The pilot campaign provided an opportunity for training of health staff in vaccine handling, 
injection technique and waste disposal, and resulted in increased awareness of the importance of 
immunization in the community. Experiences gained during this campaign will be valuable for 
planning and implementing the 2004 campaign in the remaining eight prefectures. 

3.3 Routine immunization 

3. 3 .1 Programme funding and management 

Activities related to routine EPI strengthening have been conducted provincewide (e.g. 
developing training materials and guidelines for provincial staff, conducting a training course for 
prefecture, county and township staff, and provision by the provincial government of over one million 
immunization certificates). However, at the time of the review, training had still not been conducted 
for many village doctors. In the six pilot counties, funds for village doctor incentives had not yet been 
distributed. Supervisory visits by county, prefecture and provincial staff had occurred and were 
useful in identifying pockets oflow coverage in several counties. However, the sample size of these 
convenience surveys in Anshun Prefecture had averaged 14 children/survey, and was not 
representative of the respective counties. Regular on-site supervision of village and township doctors 
from their immediate supervisors appeared to be limited, despite regular contacts during vaccine 
pick-ups. 

Funding support for EPI appears to be a major problem in Guizhou, affecting coverage and the 
quality of services. Village doctors are paid a 0-60 RMB (US$ 0-7)/month to deliver routine 
immunizations. Fees for administration of routine immunizations appear widespread and range from 
1 to 2 RMB (12-24 US cents) per injection and from 17 to 40 RMB (US$ 2-5) for EPI insurance. In 
many cases, parents have stopped buying EPI insurance because the Government now provides free 
hepatitis B vaccine. Implementation of a recent policy change to provide EPI vaccines from fixed 
sites only and eliminate door-to-door delivery has been variable. 
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3.3.2 Cold chain and logistics 

Temperature monitoring charts for refrigerators are routinely used and are up to date. 
However, current vaccine stock records, indicating the amount of vaccine and date received, with lot 
numbers and expiration dates, and subsequent amounts and dates of distribution to lower levels do not 
appear to be used routinely at township or county levels. Instead, separate receipts are use, 
documenting only the number of doses received and distributed at various levels. Cold-sensitive 
vaccines such as hepatitis B, diphtheria-pertusis-tetanus (DPT) and Td are sometimes placed next to 
cold-producing metal elements in refrigerators, where ice may form and the vaccine may freeze, 
reducing its potency. 

In Anshun Prefecture, refrigerators, freezers, vaccine carriers and icepacks appear to be 
available in sufficient quantities for routine EPI, and are functioning adequately. However, in 
Qiannan Prefecture, there are serious shortages of cold chain equipment, particularly at the village and 
township levels (vaccine carriers, ice packs, refrigerator/freezers). Communication between township 
hospitals, counties and prefecture is excellent, and additional quantities of most EPI vaccines 
(excluding DT) are available on an ad hoc basis when needed, avoiding stock-outs. However, as 
vaccine and logistics distribution from province to prefecture to county to township levels is based on 
a fixed, pre-determined target population set by the province, changes in local vaccine needs may not 
be anticipated, resulting in additional requests and less than optimal efficiency in logistics 
management. 

3.3.3 Injection safety and sharps waste management 

The team observed most vaccines to be administered in sterile disposable syringes. 
Auto-distract (AD) syringes are not always used to provide hepatitis B vaccine. Needles and syringes 
were observed in open cardboard containers on the floor and then being taken to be burned, but not 
buried, at the end of the day. Safety boxes provided by GAVI have not been distributed to the county 
or township level. 

3.3.4 Social mobilization and communication 

Many parents interviewed indicated they had not received any communication materials 
regarding routine EPI in recent years. The Anshun Prefecture CDC spent 5000 RMB to print 
156 000 flyers to mobilize rural populations to vaccinate their children; however, many rural 
inhabitants interviewed were illiterate. 

3.3.5 Integrated delivery of vitamin A with EPI 

Vitamin A has been successfully introduced into the routine immunization schedule (at 
eight months, 18 months, four years and seven years) in one pilot county - Quanling County. Several 
village doctors and township doctors interviewed understood the dosing schedule. Vitamin A is 
provided in capsules of 200 000 ill. Field staff are familiar with the need to administer half a dose 
(100 000 ill) to children aged six to 11 months and (200 000 ill) to children aged 12 months to 
seven years. 

3.4 School-entry immunization requirements 

School-entry immunization requirements were implemented at the start of the school year in 
September 2003 in five of the eight prefectures, including both prefectures visited by the review team 
(Anshun and Qiannan). While the number of schools visited was limited, enforcement of the 
school-entry requirement by Education and Health departments appears to be a highly effective way 
to reach unvaccinated children and is having a major impact on the number of children who are 
completing the nationally recommended immunization series. For example, review of school-entry 
coverage data in five schools revealed a mean of26% of students (range: 0%-100%) did not have 
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immunization certificates upon entry, a mean of 13% (range: 0%-30%) had not received DPT4, and a 
mean of 1% (range: 0%-3%) had not completed their primary series. 

While there has been considerable progress in implementing school-entry immunization 
requirements during the first year of the project, there are still a number of important issues that need 
to be resolved before the strategy can be scaled up nationwide. These issues include: 

• Quality of joint training and instructions to teachers: Some school officials and teachers were 
confused about how to assess and document immunization status upon school entry, even 
after training. Some schools had to contact county CDCs or village doctors to get assistance 
with completing the forms. 

• Limitations of the student monitoring forms: The limited number of columns for 
documentation of immunization status on the form for school-entry checking makes it 
difficult to document the follow-up of children who may need multiple immunizations to 
complete the schedule over a period of time. 

• Quality of supervision: While both health and education staff conduct supervisory visits to 
schools, there was still variable understanding among staff at visited schools regarding how to 
complete the monitoring forms. 

• Completed school-entry immunization forms are not consistent among the different townships 
and villages, suggesting a lack of quality control at the implementation and supervision level. 

3.5 Measles surveillance and routine coverage monitoring 

Data on routine coverage and disease surveillance are collected regularly and submitted to 
higher levels in a timely manner. However, there was little correlation between reported coverage 
data (uniformly high) and measles incidence in January to August 2003 (Figure 3). Reported 
coverage data appear incomplete, with approximately 30%-40% of the estimated births missing from 
both the numerator and denominator. As a result, coverage data are not useful for programme 
management. 

No disease incidence graphs, spot maps or charts monitoring coverage were evident in 
township or county hospitals and clinics. Disease surveillance data appear not to be regularly 
analyzed at the county and lower levels to direct programme activities. 

Figure 3. Correlation between measles incidence and vaccine coverage, 
January-August 2003 

,..... 100 
~ 98 ~ • • 
" 96 "" ~ 
" 94 > 

• 
0 92 0 

"' " 90 v; ., 
88 " E 
86 '0 

" t:: 84 
0 
0. 82 " ~ 

80 
0 5 10 15 20 25 30 35 40 

Measles incidence Jan-Aug, 2003 ( 11100,000 
(Each dot represents one prefecture) 



- 8 -

Individual case investigation forms have been completed on reported measles cases. The 
measles laboratory network has been established with laboratories equipped to run ELISA tests at 
Guiyang (Provincial Laboratory) and all prefecture laboratories. Training oflaboratory staff was 
conducted in November 2003. However, collection and testing of blood specimens for laboratory 
confirmation is still limited to confirmation of outbreaks, consistent with Guizhou's categorization as 
a category C measles province. Summary data on measles epidemiology, based on the Notifiable 
Disease Reporting System, are presented in Tables 4 and 5. 

Table 4. Measles incidence of Guizhou province, January-August 2003 

Gbcode Prefecture Total population Measles cases Incidence 

520100 Guiyang 3462700 165 4. 77 

520200 Liu Panshui 2944600 1258 42. 72 

520300 Zunyi 7282500 1411 19. 38 

522200 Tongren 3828500 1166 30.46 

522300 Qian xinan 3030600 886 29. 24 

522400 Bijie 7058800 1711 24. 24 

522500 An sun 2576900 575 22. 31 

522600 Qian dongnan 4312900 423 9.81 

522700 Qiannan 3875300 1301 33. 57 

520000 All province 38372800 8896 23. 18 

Table 5. Summary measles outbreak indicators, Guizbou 2003 

Reported outbreak Lab confirmed outbreak 

Frequency Measles cases Frequency Measles cases 

Guizhou Prov. 37 723 18 -
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4. CONCLUSIONS 

(1) Despite being one of the most cost-effective public health interventions, the immunization 
programme in Guizhou still appears to be seriously underfunded, even in comparison with 
other poor western provinces. 

(2) Insufficient funding is having a negative impact on both coverage and quality of services, 
with major cold chain deficits at lower levels, inadequate incentives for village and township 
doctors to provide immunization services, financial barriers to access to poor families 
resulting from user/administrative fees for immunizations, and insufficient funding for local 
CDCs and townships to provide routine training, supervision and monitoring. 

(3) Data appear to be collected, but are not useful (routine coverage monitoring) or are not used 
at lower levels (disease surveillance data) for guiding programme activities. 

(4) Coverage and quality of the combined measles-OPV campaign in Qiannan appears to have 
been very high, but high-level political intervention was required in the middle of the 
campaign to make up for inadequate planning and preparation time. 

(5) Response to reported AEFI was excellent, but the numbers of AEFI reported were lower than 
expected. The sensitivity of AEFI surveillance needs to be increased for the 2004 campaign, 
and continued for at least four weeks after the campaign to capture all likely vaccine-induced 
events. 

(6) Immunization campaigns should offer excellent opportunities to find and register previously 
unregistered children into the routine immunization programme. Additional effort is needed 
to strengthen links between routine and campaign activities. 

(7) Enforcement of the school-entry requirement by Education and Health departments appears to 
be a highly effective way to reach unvaccinated children and is having a major impact on the 
number of children who are completing the nationally recommended immunization series. 
Successful implementation of the strategy, however, requires close coordination and planning 
between Health and Education staff, clear designation of responsibilities at all levels, 
simplification of the student monitoring form, and better training and supervision of school 
staff responsible for enforcing the requirement. 

(8) Health education materials on routine and supplemental immunizations were largely 
distributed in written format. These appear to have had limited effect, particularly in largely 
illiterate populations. 

(9) The Guizhou Project is a model for improving routine immunization and accelerated disease 
control activities in other provinces in China and is a potential catalyst for revitalizing EPI in 
the WHO Western Pacific Regional Office. The Ministry of Health, China CDC, WHO, 
UNICEF, CDC/Atlanta and other partner agencies should continue their active support of the 
project in 2004. 
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5. RECOMMENDATIONS 

Overall management and routine immunizations: 

(1) High-level political support was critical for successful implementation of project activities in 
2003. In 2004, stronger political and financial support at each level will be required to ensure 
that project goals can be achieved and sustained. In particular, increasing payments- by the 
provincial government, if necessary -to village and township doctors for delivery of 
immunization services, increasing operational funding for local CDCs to provide training and 
supervision, and addressing cold chain deficits. 

(2) The success of the 2003 pilot measles campaign demonstrates the feasibility and positive 
impact of high-level political leadership and sufficient funding on improving coverage and 
quality of immunization services. This level of support should be extended to the routine 
immunization programme. 

(3) An advocacy, social mobilization and communication strategy should be developed and 
implemented. The strategies and plan should target both clients and providers, and should 
consider results of surveys from formative research to ensure that the messages and message 
format are suitable. This is of particular importance given the low levels of literacy in some 

. populations. 

(4) Quanling County successfully introduced vitamin A into routine immunization. Vitamin A 
should be introduced into the other five project counties following the same protocol. To 
ensure accurate dosing, it may be preferable to procure 100 000 unit capsules instead of 
200 000 unit capsules. Children six to 11 months old would receive one capsule, and children 
:::::: 1 year would receive two capsules. 

Catch-up campaign 

(1) Planning and preparation for the 2004 campaign should start earlier in the year to allow 
adequate time. Proposed bench-marks include: 

• March 2004: complete cold chain and vehicle inventory and estimate shortfalls.Ifthere 
are serious cold chain shortfalls, it may not be possible to conduct the province wide 
catch-up campaign in Guizhou planned in 2004.July 2004: complete revision of 
campaign guide and training materials. 

• August-October 2004: first microplanning, conduct training-of-trainers course and 
cascade training. 

• October 2004: complete registration, with focus on registration of unregistered and 
previously unvaccinated children. 

• Three weeks prior to campaign: final high-level advocacy and planning meeting. 

(2) Supervision capacity ofthe county CDC staff for township hospitals should be improved. All 
supervisors sent from the county CDC to township hospitals before and during the campaign 
should be appropriately trained on registration of target children, vaccine-post management, 
safe immunization practice, AEFI management, etc. 
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(3) Combined delivery of OPV and measles vaccine appeared to result in increased OPV 
coverage compared with previous SNIDs in Guizhou and should be continued in 2004. 

( 4) During campaigns, daily reporting of the number of children vaccinated and the occurrence of 
clusters or serious AEFis enables quick corrective action. During the 2004 campaign, 
consideration should be given to introducing daily reporting to the next level of vaccinated 
and clusters and/or serious AEFis. This approach may have the added benefit of focusing 
efforts on reaching all children, regardless of whether they had been registered or not. 

(5) Training and sensitivity of AEFI reporting should be strengthened. AEFI surveillance should 
be continued for at least four weeks after the end of the campaign. Each case of AEFI 
identified by the county CDC should be reported, with detailed case information, to the 
provincial CDC immediately and compiled and summarized at provincial level. 

(6) Immunization campaigns offer excellent opportunities to find and register previously 
unregistered children into the routine immunization programme. Additional effort is needed 
to strengthen links between routine and campaign activities. Data on numbers of unregistered 
children of less than seven years of age found during the campaign should be reported 
upwards to the provincial level, as well as data on the number and percentage of these 
children subsequently registered into the routine EPI programme. 

(7) Operational funds for the 2004 campaign should be released in advance and should reach the 
operational level before the start of field activities. 

School-entry immunization 

(1) The roles and responsibilities of Health and Education Bureau staff in conducting supervisory 
visits to schools needs to be clarified at lower levels (township and county). 

(2) Experience with implementation of the school-entry immunization requirement should be 
very carefully documented and evaluated to guide scaling-up of this strategy nationwide. 

(3) Problems with completion of school-entry forms should be addressed by revising and 
strengthening training materials, training courses, supervisory guidelines and the monitoring 
form. 

(4) Data on the number of pre-schools and primary schools reporting, with aggregate numbers of 
children screened, and the number and percentage of students entering school with 
immunization certificates, fully immunized, and referred successfully for immunization if not 
fully immunized, should be reported upwards to the provincial level. 

Routine coverage reporting and disease surveillance 

(1) Routine coverage reports should not rely on targets self-reported by village doctors . The 
routine coverage monitoring form needs to be greatly simplified. Additional variables on 
numbers of villages and townships reporting should be included to allow estimation of 
completeness of reporting from all immunization sites. Additional training on data analysis 
and interpretation is needed to ensure that available data on coverage and disease surveillance 
are used to guide programme activities at all levels. 

(2) To monitor the impact of the campaign, the provincial CDC should implement case-based 
measles surveillance, with laboratory confirmation of all suspected measles cases in all 
countries of Qiannan Prefecture, and province wide following the 2004 catch-up campaign. 





Team Members and Places Visited 

Team 1: Edward Hoekstra, UNICEF, New York 
Basil Rodriques, UNICEF, Bangkok 
David Sniadack, CDC, USA 
Zhu, Xu, UNICEF, Beijing 

Team 2: Nancy Fasano, CDC, USA 
Peter Strebel, CDC, USA 
Zuo, Shuyan, China CDC/NIP, Beijing 

Team 3: Achal Bhatt, CDC, USA 
Yoshihiro Takashima, WHO-EPI, Beijing 
Yang, Baoping, WPR, Manila 
Yin,_ Dapeng, China CDC/NIP, Beijing 
You, Xuedan, China CDC/NIP, Beijing 
Xu, Qin, China CDC/NIP, Beijing 

Places visited 

Team Prefecture County Township 
1 Anshun Guanling Huangjiang 

Xixiu Jiuzhou 

Caiguan 
Sub-total 1 2 4 

2 Qiannan Dushan Wengtai 

Jiali 

Sub-total 1 1 2 

3 Qiannan Wenan Yongyang 
Tianwen 

Languan 

Sub-total 1 1 3 
Total 2 4 9 

Village 

Yashi 
Changsheng 

Bas hi 

4 

Luoping 

La you 

2 

Pangjiazhai 

Chayuan 

Dalu 
3 
9 

Clinic 

Changsheng Village 
Clinic 

1 

Wengtai township 
clinic 
Jiali Township clinic 
Layou village school 

3 

Chayuan village clinic 

Dalu village clinic 
2 
6 

ANNEX 1 

Primary school 
Huangjiang center school 
Yashi village school 

Jiuzhou center school 
Bashi pinggiao school 

5 

Luoping village school 

Xiasi center school 

2 

Wenan chengguan school 
Tianwen township school 
Chayuan village school 
Lang_uan township school 

4 
11 




