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(4) to improve the provision of health services through developing appropriate health 
care systems in urban areas and islands: and 

(5) to upgrade country capabilities and develop policies to improve health in urban 
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INTRODUCTION 

Urbanization is the resuh of industrialization and in a sense it also reflects to what level a 
country has developed. But it brings along with it problems related to hygiene, environment and health 
of residents. The objective of the project on "Healthy Urban China - Jiading District" is to evaluate the 
present capacity of urban facilities to provide environmental management, social and health services; 
predict future development that will cause new problems; and find methods to solve them. 

The WHO Collaborating Centre for Primary Health Care, Jiading District, Shanghai organized 
a task force in March 1994, under which there are five teams to deal with: general city programme, 
environmental protection, basic infrastructure, health care and prevention of diseases, and health 
management. The teams began to collect and analyze data and the technical report on urban health was 
completed in December. It was discussed and revised in January 1995 and the preliminary urban 
health plan was completed in February 1995. 

1. ANALYSIS OF PRESENT STATUS 

I . I SoclOeconomv 

Jiading District is located on the south bank of the Yangtze River and the region abounds with 
rivers and lakes. Its location is 121 0 15' east longitude and 31 0 23' north latitude. 

Jiading District has an area of 458.8 square kilometres and 18 towns which are subdivided into 
249 villages and 69 neighbourhood committees. The population density of the towns is 4.76/one 
hundred square km, and the average distance between towns is 6 km. The service radius of the town is 
3 km on the average 

The population of the entire District is 478 700 and the density of population is I 043 per 
square km. The rural population is 290 000 and the urban population is 188700. There are 
50000 ''temporary'' residents and 100000 "floating" residents. 

The people are mainly engaged in the agricultural and manufacturing sectors. 

Table I shows the popUlation structure in 1985 and 1992. 

Table I: Change of population structure 

Age group 

o -- 14 
15 -- 59 
> 60 
Total 

1985 

Population No. 

97507 
339952 

58353 
495812 

% Population No. 

19.67 97098 
68.56 345385 
11.77 66065 

\00.00 508584 

1992 

% 

19.09 
67.92 
12.99 

100.00 
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The 1993 GDP was 3.188 billion Yuan', the national income was 3.148 billion and the social 
output value was 13.245 billion. 

Table 2 shows the socioeconomic conditions for various years, while Table 3 shows the 
economic data of the residents. 

Table 2: Socioeconomic conditions (in 100 million Yuan) 

1980 1985 1989 1993 

Social output value 9.12 20.85 58.68 132.45 
National revenue 3.69 8.01 16.81 31.48 
GDP 4.19 8.60 19.33 31.88 
AgricuIture 0.91 1.18 2.94 210 
Industry 2.44 5.23 12.32 24.98 
Tertiary estate 0.18 1.59 4.01 10.20 

Table 3: Economic data of the residents (in Yuan) 

1980 1985 1989 1993 

Revenue (million) 108 256 425 460 
Expenditure (million) 23 44 162 263 
Total sale of social commodity (million) 264 449 1050 I 181 
Saving deposits of residents (million) 51 200 628 I 943 
Annual income per rural capita 521 I 152 2322 2552 
Annual salary per employee 161 1441 2256 5460 

The entire District possesses a cultivated land area of 403 860 Mu (26 924 hectares), 
accounting for 58.68% of its total land area with each person having 0.84 Mu. In 1993 the land used 
for construction was 11.2 square Ion. (See Table 4.) 

Table 4: Land used for town construction (in square Ion) 

1993 2000 

Jiading Town 9.2 13.5 
Nanquiang Town 2.5 5.0 
AntingTown 2.5 10.0 
Other 15 Towns 3.0 7.3 

Total 11.2 35.8 

, Exchange rate: USSI ~ 8.28 Yuan 

2020 

44.4 
10.0 
15.0 
24.0 

93.4 

Notes 

JiangqiaoTown will cover 
10 square Ion by the year 
2020 
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1.2 Infrastructure 

Drinking water supply: The towns in Jiading District have piped water supplies from 
treatment plants which draw surface water. Tahle 5 shows the statistics on drinking water supplied. 
99.1% of rural areas have access to piped water. At present the drinking water supplied meets the 
requirement of industry and civil use whose quality reaches the State standards. 

Table 5: Drinking water supplied daily (in 10 000 tonnes) 

Jiading Town Plant 
Anting Town Plant 
Nanquiang Town Plant 
lianqiao Town Plant 
The rest of the plants for 14 towns 

Total 

Capacity of supply 

8.0 
6.0 
2.0 
2.0 

12.4 

30.4 

1993 

Volume used 

7.5 
5.0 
1.2 
1.0 

10.8 

25.5 

Drainage: At present rain and sewage are drained separately in the major towns of the whole 
District. Rain is drained to nearby rivers through pipes of I 200 nun in diameter. A sewage treatment 
plant in Jiading Town disposes 30 000 tonnes/day. Anting Town has a sewage disposal plant which 
treats 50 000 tOMes/day. The sewage in Nanqiang Town flows into the central sewage pipe network 
of Shanghai through pipes of I 200 nun in diameter. The other towns have installed simple sewage . 
treatment fucilities. 

Sources of energy: The towns of Jiading, Nanqiang and Malu use piped gas sent through 
pipes of 500 nun in diameter in Shanghai. Jiading Town has buih a gas tank with storage capacity of 
54 000 cubic metres. A gas works produces 100 000 cubic metreslday in Anding Town. Fenghang 
Town has a liquefied petrolewn gas fucility whose daily operating capacity is I 300 cubic metres. 
- The entire District conswnes 670 000 tonnes of coal, which is most1y used for industry. The 
District has five coal yards. 
- The District has an annual electric consumption of I 080 090 000 watts. 

Transportation: There are four railways crossing the District, and 55 highways totalling 
294 Ian which reach out to all towns and even villages. The volwne of land traosportation is 
2 910 000 tonnes/lan. Inland water transportation is via 20 rivers whose length is 205 Ian, while its 
freight volume is I 154 000 tonnes annually. 

Housing: According to the sample survey, the area of housing per capita averages 
11.2 square metres in urban areas and 45 square metres in rural areas. The total area constructed for 
urban residents is 2 288 387 square metres ofwhich are 24 807 square metres ofhigber-oost 
apartments, and I 522 897 square metres of multistorey apartments and the rest are old houses. 

Afforesting land: The total area with trees, flowers and grass planted was 161.93 hectares in 
three towns of Jiading, Nanqiang and Anting by the end of 1992, ofwhich green area is 
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118.94 hectares and green area for public recreation is 29.5 hectares. Areas with trees and grass 
average 11.04 square metres per capita. The green area coverage rate is 14.03%. There are four 
public gardens in the district. 

Solid waste treatment: The total amount of domestic waste is about 180 tonnes/day in urban 
areas in liading District. The waste is collected and transported to the landfill every day. 

1.3 Environmental Protection 

Sources of pollution: 

(l) Industrial pollution 
The District has 2 158 factories. The drainage of wastewater is 10516000 tonnes from 

primary enterprises of which 4 784 000 tonnes need treating. Only I 898 000 tonnes are treated. 

Coal usage for industry is 438 400 tonnes and fuel usage is 7 200 tonnes. The coal and fuel 
for industry cause the main air pollutants. 

In 1993, industry produced 96 880 tonnes of solid waste materials which were all recycled. 

(2) Agricultural pollution 
In 1993, 76 800 tonnes of fertilizer and 526 tonnes of insecticide were used. 

Animal waste was produced by I 966 cows, 214 000 hogs and 2 140000 domestic fowls. 

(3) Domestic pollution 
The residents produce 23 265 800 tonnes of sewage annually. 

(4) Noise pollution 
The value of traffic noise averages 70.2 decibels. Vehicles are the main source of noise. 

During the day the environmental noise is 54.4 decibels and in the night 40.2 decibels. 

Environmental quality: 

(I) Water 
Organics are the main pollutants. Heavy metals such as cyanides, arsenic and chromium are 

also present but do not exceed the standards. 

(2) Atmosphere 
The indices of the quality ofatrnosphere are (S02): 0.13, (Nox): 0.36, (TSP): 0.75, and 

dusfall: 0.98. These mean that the air is moderately polluted. 

1. 4 Control of Diseases 

On the average the infant mortality rate is 10.44 per thousand, maternal mortality rate 0 and 
the life expectancy at birth is 74.87 years old for the sequential five years from 1989-1993. 
(See Table 6.) 
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Table 6: Heahh indicators of residents 

Year Infant mortality Maternal mortality Life expectancy 
(per I 000) (per I 000) at birth 

1989 10.79 0 74.36 
1990 9.72 0 75.09 
1991 12.67 0 74.88 
1992 11.57 0 74.20 
1993 7.48 0 75.83 

Infectious diseases: Diphtheria, polio, new-bom tetanus and scbistosomiasis have been 
eliminated. Filariasis, hookworm disease, malaria, leprosy, measles, whooping cough. and brucellosis 
have been basically wiped out. Tuberculosis is under cootrol. 

The morbidity rate of infectious diseases averages 386.451100 000 from 1989-1993 of which 
intestinal infectious diseases account for 94.90%. (See Table 7.) 

Table 7: Annual infectious morbidity from 1989 to 1993 

Year 

1989 
1990 
1991 
1992 
1993 

T etal morbidity 
(per 100 000) 

404.47 
454.55 
409.03 
312.00 
351.99 

Intestinal infectious 
morbidity (per 100 000) 

393.23 
443.21 
396.66 
279.87 
320.86 

% 

97.23 
97.50 
99.55 
89.70 
91.15 

Chronic and common diseases: The top ten chronic diseases are: gastric diseases (19.22 per 
thousand), chronic bronchitis (12.94 per thousand), bypertension (9.88 per thousand), arthritis (8.87 
per thousand), heart disease (5.91 per thousand), hepatomegaly (4.44 per thousand), bronchial asthma 
(4.07 per thousand), chronic gastritis (3.70 per thousand), cholecystitis (2.96 per thousand) and 
anaemia (2.59 per thousand). 

Social behaviour diseases: The proportion of overweight males and fumales at age of 45-60 
accounts for 19.67% and 21.770,4, respectively. The incidence ofmental disorder is 7.77 per thousand 
and the rate ofgonorrbea is 21.48/100 000 in 1993. There bas not been any AIDS case in the District. 

Mortality: Mortality averages 6.85 per thousand from 1989-1993. The five top causes of 
death are cerebrovascular diseases, malignant tumours, respiratory diseases, accidmts and heart 
diseases. 

Deaths from accidents have been increasing in recent years. The causes are traffic filtaIity 
(40.14%), suicide (21.08%), accidents (20.07%), drowning (7.69%), and fatality by fire (4.35%). 
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Occupational hygiene: 905 enterprises with toXIC chemicals and harmful matenals affect 
41 831 workers. At present a monitoring network has been set up. The occurrence of occupational 
diseases is 8.2 workers annually on the average from 1989-1993. (See Table 8.) 

Table 8: The morbidity of occupational diseases (I989-1993) 

Year Occurrence number Acute toxic poisoning cases 

1989 24 9 
1990 10 0 
1991 3 5 
1992 2 I 
1993 2 0 

Food hygiene: The incidence of food poisonmg is 5.511100000 from 1990-1993. 

Nutrition: The proportion of growth retardation of children under five years old accounts for 
1.6%. The incidence of iron-deficiency anaemia of preschool children is 47%. The incidence rates of 
malnutrition of infants and young children are 4.6 and 1.2% respectively. The inCIdence of rickets 
caused by Vitamin D deficiency of infants and young children is 4%. 

Control of vector: Since 1991 the density of rats is less than I %. The index number of 
density of flies in the main urban areas is 5.68, while that of the density of mosquitoes is 0.68. 

1.5 Health Services 

Medical and health services institutions: The entire district has 478 health facilities of which 
at the district level there are 14 medical and health services institutions, including four general 
hospitals, nine specialized preventive and treatment centres and clinics and a secondary health school. 
At the town level there are 18 health centres and at the village level there are 234 village health centres 
and 223 health clinics in the private sector. 

Health personnel: In 1993, 3 032 health personnel were employed. Every thousand 
population have 6.31 health personnel and 3.41 doctors on the average. The entire rural area has 528 
ruraI doctors, or 1.49 per I 000 people. 

438 health workers are engaged in disease prevention and health care, or 0.82 per thousand 
people. The rural doctors are also engaged in prevention of diseases. 

Hospital beds: In 1993, there were I 913 beds, of which I 420 are in the district level, and 
493 beds in town health centres. There are four beds for every thousand population on the average. 
The occupancy of beds was 83.85% in the district level institutions and 87.13% in the town health 
centres. In the village health centres and private health clinics, there are examination beds. 

Medical services: In 1993, the annual outpatient visits were 3960415. The number of 
visits was 8.27 per person yearly. 63 762 patients were hospitalized. Of every thousand population, 
133.19 persons were hospitalized. 
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Medical instruments: The <hstrict has 134 medical instruments costing more than 
10000 Yuan each, out of which are ooe CT, two X-my machines above 800 rnA. 35 \BIder 800 rnA, 
and 27 ultra-sound machines, and others. 

Evaluatioo on health services: The three-tier preventive, medical and health care network is 
effective in meeting the requirements of residents. But the resources are not fully used, especially in 
township health centres and village health statioos. 

1.6 Social Insurance 

Me<hcal services insurance: 16 6 I 8 people enjoy public health insurance, accounting for 
3.47%. 324765 farmers participate in ruml cooperative medical service system (67.84%), 131617 
participate in labour insurance (27.49"10) and 5 700 individuals have self-paying me<hcal service 
(1.19%). 

Elderly insurance: The nwober of working people who participate in elderly insurance is 
91956. 26219 retired people are enjoying it. The insurance fur rural elderly is being developed. 
8 600 are insured by the sino-foreign jom venture factories and 55 600 above have in<hvidual elderly 
msurance. 

I .7 Urban Sanitation Management 

Management organization: There are three levels in urban sanitation management: the first 
level comprises the geneml coormnative organizatioo of the <hstrict government; the secood comprises 
the functional organizations of the District govellll1lmt; the third comprises full-time leaders and their 
staff who implement, manage and monitor activities in the towns. 

Main laws and regulatioos: There are 23 laws and regulatioos involving urban sanitation 
management which are being implemented or will be put into pmctice. These laws and regulations are 
classified accor<hng to the functioos of the departments; nine of them relate to health services, three to 
construction, five to enviroornental sanitatioo, five to environmental protection and one to industry and 
commerce. 

Management and task teams: There are 59 full-time managerial technicians in urban health 
management. 

Evaluation of urban sanitation management: Laws and regulations for urban sanitatioo have 
just been implemented but there exist many problems with regard to their implementation. The duties 
of the managerial organizations are not clearly identified and no organizatioo has been designated 
authority to coor<hnate the various sectors. The budget is insufficient for law enforcement activities 
and the personnel are not well trained. The public is largely ignorant of the laws pertaining to 
sanitation. 
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2. EVALUATION OF URBAN HEALTH 

As early as in the I 960s the urban construction progranune of liading was designated 
according to the preservation of the ancient city and development of new areas. The basic modern 
urban infrastructure today is basically complete and can meet the people's needs. Urban health has 
been greatly improved. In 1994, the office of Shanghai National Healthy City Committee evaluated 
liading. The finding was that among 70 indicators, 38 of them have been reached, accounting for 
54.28% and 28 of them have been basically realized, accounting for 40%. 

The life expectancy at birth has risen to 75.83 years old. The infant mortality rate has 
decreased to 7.48 per thousand. Maternal mortality rate is "0". The adult literacy rate is 81.05%. 
The general health status and quality of literacy approach the level of downtown Shanghai. 

In 1991 the nation evaluated Jiading's rural areas through 16 indicators. The results of the 
evaluation showed that all of those indicators of "comfortably off' have been attained except one. 

3. EXPECTED SOCIOECONOMIC DEVELOPMENT TRENDS 

According to the "General development progranune of Jiading, Shanghai" adopted by 
Shanghai Planning Committee, Shanghai City Construction and Shanghai Agriculture Committee, the 
socio-economic development scenario in the district by the year 2020 will be as follows: 

3. I Development Priorities of the City 

liading is one of the subsidiary districts ofa central city, which lies to the north west of 
Shanghai. It is a new general development zone with urban and rural areas where science, technology 
and automobile industries are given priority. liading is also the base of Shanghai's industry. It 
produces several specialized scientific products for the export markct. 

The main construction activities will take place in the three towns of liading, Anting and 
Nanquiang. 

The priority of Jiading Town is scientific research and it is also the centre of policy, economy 
and culture. Anting Town is a new city of automobile production. Nanquiang Town is a historical 
ancient town in a general development area. 

3.2 Urban Population Estimates 

The totaJ popUlation of the district in 2000 and 2020 will be 620 000 and I million, among 
which the urban population will be 373000 and 890 000 respectively. 
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Table 9: Population in 1993, 2000 and 2020 (in 10000) 

Year Urban population & fann workers Total number % 

1993 18.87 47.87 39.4 
2000 37.30 62.00 60.2 
2020 89.00 100.00 89.0 

3.3 Urban Industrial Priorities 

Agricultural development will be optimized to produce various agricultural products for the 
local and export market. Ecological agriculture parks for tourists will be promoted. 

Priorities for industrial development will focus on industries dealing with automobile and 
automobile parts, electronics, lighting, cables, chemicals, packaging material and construction material. 
Development of products for export will be enhanced. Hi-tech industrial parks will be constructed. 

3.4 Expected Main Economic Indicators 

Gross domestic product: By the year 2000, GDP will reach 20 billion Yuan, and will 
increase 26.8% annually in 7 years. Every person will create $3 600. By the year 2020, it will be 
160 billion Yuan and the annual increase will be 11% in 20 years. SI8 000 will be earned by every 
worker. 

The total output value of industry and agriculture: In 2000 it will reach 60.8 billion Yuan, 
of which industry will contribute 60 billion Yuan and agriculture, 0.8 billion. By the year 2020, it will 
reach 405.8 billion Yuan of which 404 billion Yuan will be from industry and 1.8 billion Yuan will be 
from agriculture. 

The structure ofGDP: 

Table 10: Forecast ofGDP 

2000 
Increasing value 
(billion Yuan) 

Agriculture 
Industry 
Tertiary estate 

Total 

0.35 
12.65 

7.00 

20.00 

% 

1.75 
63.25 
35.00 

100.00 

2020 
Increasing value 
(billion Yuan) 

1.20 
78.80 
80.00 

160.00 

% 

0.75 
49.25 
5000 

100.00 
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Income per capita: The income per worker will reach 12 000 Yuan in 2000 and 
80000 Yuan in 2020 on the average. The income per farmer will rise to 8 000 Yuan in 2000 and 
80000 Yuan in 2020. 

3.5 Infrastructure Construction Programme 

Transportation: 

(I) Railway: Jiang-Nan railway (28 kilometres long) and Shanghai-Beijing high speed railway 
will be buih. 

(2) Highway: Shanghai-Nanjing expressway and extension of the expressway from Shanghai to 
Jiading will be paved. Another three roads wiU also be coostructed in the district. 

(3) Light railway: The lines from Anting and Shanghai, from Jiading to Shanghai, and from 
Jiading to Aoting will be coostructed. 

(4) Inland navigation: Henli river, Yiantie river and Wenchao river wiU be dredged. In these 
main rivers, ports will be constructed. 

Supply of safe water: Drinking water sources are strictly protected by controlling the 
development ofpolluting industries to ensure the quality of water. To the north east of Jiading, a 
second water treatment plant which will provide 800 000 tonnes/day is planned. The water source 
comes from Yangtze river. The first phase will provide 250 000 tonnes/day. 

Treatment of sewage: The sewage from Jiading Town will lead to the central sewage 
treatment system of Shanghai City whose draioage volume is 300 000 tonnes/day. The sewage 
treatment plant will be expanded to dispose .I 00 000 tonnes/day in Antiog Town; Sewage from 
Nanqiang Town will be drained into the central sewage treatment system of Shanghai City with a 
volume of 100 000 tonnes/day; In Jiangqiao area, sewage pipes will lead to the central sewage 
treatment system and the volume will be 60 000 tonnes/day. 

Energy: 

(I) Electricity: Fivetransfurmers of 200 kV and 14 of35 kV will be constructed. 

(2) Gas: Two gas lines will be added to form a cycle network to supply gas to Jiading, Aoting, 
Nanqiang and Jiangqiao Towns. 

Treatment of solid waste: Three solid waste treatment sites are planned with a capacity of 
I 350 tonnes/day. 
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4. URBAN HEALTH PROBLEMS 

By the year 2020, liading District will be an industrialized city with a combination of urban 
and rural areas. Development and industrialization may bring about various urban health problems. 

4.1 Present Main Urban Health Problems 

Presently, the main urban health problems arise from inadequate disposal of rubbish and 
sewage, polluted water sources, lack of greenel)', air pollution, and poor hygiene in marlul(s and fOOd 
premises. 

The main diseases are intestinal infections, cancer, cerebrovascular diseases, venereal diseases 
accidents and mental disorder. ' 

4.2 Expected Future Urban Health Problems 

Along with the rapid increase of population in urban areas the volwne of solid waste, sewage 
and excrement will greatly increase. The present health infrastructure does oot have the capacity to 
treat the increasing amount of waste. Waste treatment facilities will have to be upgraded. Water 
sources will have to be protected. 

Other expected problems will be the increase in the amount of pesticides and fertilizers from 
agricultural use which would pollute water sources. With large-scale construction activities expected, 
air pollution will greatly increase and smog from motor vehicles may become a serious pollutant. 

With changes in patterns of diseases, twnours, cerebrovascular diseases, mental disorders, 
venereal diseases, accidents, and other sociall\iseases will be the main threat to peep Ie's health. 

4.3 Present Constraints in Urban Health Development 

Jiading is becoming a district with a rapidly developing economy. However, the health 
infrastructure may not develop as rapidly because of limited funds for this sector. Laws for urban 
health managemmt have only been receotly instituted and a lot of time is required to put the laws into 
action. The health standards and health practices of residents may oot keep pace with modernization. 
h will take time for the residents to change their old customs and habits pertaining to health. 

5. DEVELOPMENT OBJECTIVES OF URBAN HEALTH 

By the year 2020, Jiading will be a modem city with a developed infrastructure. In line with 
its socio-economic developmeot, urban health will constitute an important goal of development. 

The main urban health indicators are given in Table 11. 
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Table II: Main urban health indicators 

Target by year: 
Indicators 2000 2020 

I Environmental sanitation of city 

1.1 Coverage of municipal solid waste collection and 50 95 
transportation (%) 

1.2 Treatmeot of municipal solid waste (%) 50 95 

1.3 Treatment of urban sewage (%) 80 95 

1.4 Access to gas supply (%) 80 100 

1.5 Coverage of trees, flowers and grass planted (%) 18 25 

Square metres of green area per capita 6 8 

2 Environmental protection 

2.1 Quality of drinking water source (type) II II 

2.2 Treatment of industrial sewage (%) 50 80 

2.3 General recycling of industrial solid waste materials (%) 

90.95 

2.4 Coverage of smoke and smog control (%) 80 98 

2.5 Quality of atmosphere (Degree) II 

2.6 Coverage of areas attaining the indicators of noise (%) 
80 90 

2 .. 7 Coverage of no smoking at public places (%) 80 90 

3 Health and prevention of diseases 

3.1 Issuance of certificates for food enterprises and public 
entertainment (%) 98 98 

3.2 Conformity to safe food standards 80 95 

3.3 Sterilization of table and kitchen wares in food 
enterprises and public places (%) 98 100 
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Target by year: 
Indicators 2000 2020 

3.4 Control of flies, rats and cockroaches To reach the national indicators 

3.5 Morbidity of infectious diseases ( 1100 000) 250 150 

3.6 Coverage of elderly health care (over 60 years old) (%) 80 98 

3.7 Incidence of occupational diseases (/100000) 4.5 3 

3.8 Incidence of mental diseases ( 1100 000) 20 20 

4 Health education 

4.1 Coverage of health education to residents (%) 80 98 

4.2 Familiarization with urban health laws and regulations 
(%) 80 98 

5 Urban health service 

5.1 Number of doctors to I 000 population 3.5 4 

5.2 Beds to I 000 population 4.5 5 

5.3 Coverage of medical insurance (%) 90 98 

5.4 Coverage of elderly insurance (%) 90 98 

5.5 Coverage of sanitation, pest control and social service 
(%) 70 95 

6 Health indicators 

6.1 Infant mortality rate (per thousand) 9 7 

6.2 Life expectancy at birth (year) 75 76 

6.3 Attainment of indicators of growth development of 
children at age between 0 - 6 (%) 95 98 

6.4 Incidence ofnew-bom weight < 2 500 g (%) 3 2 

6.5 Elderly people over 60 with independence and self-
reliance (%) 90 95 
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6. POLICIES AND MEASURES ON URBAN HEALTH 

6.1 Strengthening Urban Health Management 

Urban health management is a form of social engineering which involves government 
leadership, responsibility by the various sectors, and people's participation. Urban health will be 
integrated into the social and economic development plan of the district. The urban health laws will be 
promulgated and enforced strictly by the local people's congress and the government. 

A coordinating authority for urban health management will be established to design an urban 
health programme, formulate urban health policies, monitor urban health practices and provide 
information services. A three-tier network will be formed at district, town and community (village) 
level with full-time staff to perform urban health tasks. A multi sectoral team will be responsible for 
monitoring compliance with urban health laws and regulations at district and town level. The mass 
media will be engaged to promote public awareness of the importance of public health. 

An environmental sanitation bureau for the district will be established. Every town in the 
district will have its own team of environmental volunteers who would help in cleaning up the 
enviromnent. 

Health education and health promotion will be intensified. 

6.2 Funds for Construction of Urban Health Infrastructure 

The governments at district and town level will allocate special funds for constructing large 
infrastructure facilities such as piped water supplies, roads and tree planting in open spaces. 

A construction fund will be raised for the construction of public health infrastructure facilities. 
When these facilities become operational, fees will be collected to pay back the investors. 

For premises built by the private sector, the sector itself should fund the planting of trees , 
construction of environmental sanitation facilities, and treatment of air, water and solid wastes. The 
government will ensure that the relevant urban health laws and regulations are enforced. 

6.3 Supporting and Developing Urban Health Services 

To adapt to the new system of market economy, the government will formulate policies to 
encourage the development of district health services by enterprises. The present priorities are 
environmental sanitation services, medical and health care, social insurance, pest control and planting 
of trees and flowers. 

6.4 Urban Health Priorities 

Jiading aims to resolve the following major urban health problems: throwing rubbish and 
spitting everywhere; construction of illegal street stands, sticking of posters on walls and pillars; use of 
public areas for storage purposes; and poor sanitation in construction sites, markets and newly-built 
residential and commercial areas. Measures will be strengthened to improve environmental quality, 
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solid waste management, excreta disposal, food sanitation, and control ofpests and flies. The objective 
is to attain a healthy urban environment by the end of 2000. In the short-tenn, emphasis will be on 
constructing a second piped drinking water treatment plant with water from the Yangtze River; 
improving solid waste collection sites, expanding sewage treatment plants and laying pipes to link to a 
central sewage system; and plant trees and flowers to beautify the environment. 

6.5 Medical Services and Health Care Network 

The medical services and health care network will continuaUy be improved and primary health 
care will be strengthened. Measures will be taken to consolidate village health antres; develop health 
clinics in enterprises; strengthen town health centres; improve institutions dealing with medical 
services, disease prevention and health care; train health workers in scientific research; advocate 
primary health care as the emphasis ofhealth work; promote disease prevention; and strengthen the 
prevention and treatment of intestinal infections, cardiovascular diseases, mental disorders and other 
serious diseases. 

7. SHORT-TERM ACTIVITIES 

To attain the general goal of urban health, the urban health programme will be implemented in 
stages. Taking into consideration the practical and financial aspects, the priority short-term activities 
planned for completion in 1997 are outlined below: 

i) Formulation of a draft development programme on urban health which will f3cilitate decision-
making by the district government. 

ii) Construction of infrastructure f3cilities will be expedited, particularly the second drinking 
water treatment plant and the expansion of the sewage treatment plant and sewerage network. 

iii) A 6.4 lan-long green beh involving the roadside planting of trees in Jiading Town and a park in 
Anting Town will be established. 

iv) A new solid waste disposal site will be constructed in Jiading and two old sites in Nanquiang 
and Anting Town wiU be improved. 

In order to strengthen management of urban health, the present managerial system will be 
reformed. A comprehensive coordinating organization of two-tier urban health management will be set 
up at district and town levels and staff will be recruited to form teams to enforce the urban health laws 
and regulations at district and town levels. 

With medical insurance as a focus, the reform of the system of medical services and health 
care will be complete. The rural cooperative medical services system will be further improved and the 
risk fund for serious diseases will be set up so that the medical and health services insurance scheme 
will be further refined in the entire district. These tasks are planned for completion in 1997. 
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The acuvities on creating a healthy urban environment will emphasize the sarutation of the city 
and its environment, development of road and transport infrastructure, environmental protection, food 
sanitation and pest control. It is aimed to achieve a healthy urban environment by 1997. 

8. STRENGTHENING INTERNATIONAL COOPERATION 

Cooperation will be strengthened between Jiading District and WHO and other international 
organizations and non-governmental organizations in order to obtain teehnical and financial support to 
speed up the implementation of priority projects in the urban health programme. 

It is hoped that urban health activities in the District can serve as a model to other cities in 
China and the developing countries. 

National and international workshops on urban health management could be carried out to 
exchange information on experiences in urban health management. Trainers could include staff from 
the Shanghai First and Second Medical Universities and experts from Jiading District. 

District officials would benefit from study tours to Japan and Singapore to learn and exchange 
methods on urban health management. 

Internationally available information would be useful in research projects to be carried out on 
best practices in solid waste management, impact of rural-urban migration and mitigation measures to 
combat the problems, and control of risk factors of carcinomas and cardiovascular and cerebrovascular 
diseases. 
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