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Abstract: This article focused on the health system reconstruction after Wenchuan earthquake in Dujiangyan, China,
and intended to provide some experience and knowledge gained. Pre-quake conditions of health system, damage caused by the
earthquake, and post-quake efforts on reconstruction and outcomes achieved were presented and analyzed. After three years of
post-quake reconstruction, not only no severe epidemics occurred in the disaster area, the capacity of health system was also
recovered and upgraded rapidly. On the basis of the improvement in infrastructure and hardware and software facilities, the
number of outpatient and emergency visits, operations, discharges, and other major indicators for health service capacity greatly
improved compared to the pre-quake times. The incidence rates of Class A, B, and C infectious diseases as well as respiratory,
gastro-intestinal, and arthropod-borne and natural focal infectious diseases also appeared varying degrees of declines. Compared to
2008, the life expectancy in Dujiangyan increased by 9.23 years in 2011, the infant mortality decreased 3.22%o , and the maternal
mortality decreased 12.80/10%. It could be justifiably concluded that the efficient and orderly post-quake reconstruction has played a
huge role in enhancing the restoration of health system in Dujiangyan.

Key Words: health system; Wenchuan earthquake; post-quake reconstruction; infectious disease; chronic
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Figure 1 The mode of health system reconstruction in Dujiangyan

TEHRYTHE T B 1A 28 G O o 3 A 19 52t
AR, HA R R RS AL KR A AR
R AP Is T RAE T BRI AT, ARHE
B S7 AR RS RJ5 wE  8l Ty AL 2t A7 s
J1. 3B I LKA 22 8l 1 = ER oA R, = ST LA
3 SR F B R AU AR 23, AT [RGB 2 K IX
PROZ B TAR R RGE B s SR A7 Bigh 1) 2545
RILE T b RS A B AR SR, s AR R EG
PRIIT , i A B BOG 8 51 DL R e B TR
TR 2R 2k, s e S TR s S A 1 BE
TE HARSEBLA A AR L o AL LK R S AL )
FIANAEE R PR BCE S T I, 2% i, #F i
A EE AR, FEXT ST SR ER R B R Gt A T
TURIBIT, Mgt — 38 fe MRk B AR SL B
SCAE B g FEEORIE T R E R C— I A E, 5
SCiR” I SO B S AR AL R SO L AR BRAEL Y 5
BEIN R I BER ) )iz HR X RS sl ) 15 424
MU [ SR 9T R A, X RIAB AR T Hh A2 R A L TR
Ak P S ) 4 B R A (i Ak A BE A #E HIC ml A EAY E
KRAERT BEAb, w FE BURGAE K 5 B e P i SR
SRR A8 PO 8 —— 2 i XA SR NP1 | B SR L[]
AR AR | B R 2 i SF A M ERYIESKR , [
FERAES) A 07 R B S 5 R X EST A RGUIKE
AR ZR A E SR, 412 8h AL T e

J7 TR R G O i A v B 45 B A R R A ]
AR o G AR ) AL G, X PR A
AR EAF B 2T 2 R R Rl b 4 2 1 ik A
AFEFZHAM NS EY T 5308, RIXAR IR
N | AR AR, ISR AR B A G R T
AN IR E R TAEF, SRR R A
RO, s sett 2 S RIS 5 R R K XK
AR TR B

2 FIETEFIERSGREETERM
2.1 EFMMEER

2, AR BT A R Zad K I H
BRI ML 55 FH B S TH AR R R Y 112 384 m?
HARF) 175987 m?, PRAECE i K HTAY 1804 7K1 K %)
2459 5K, FHEEFMSWT | 6T MBI A 1257, H
HERLSFEREFEAR 2200 BRI FAREA 146
i, BRI S5 e 115 3] B E Tt .
22 ARE

HRVLHE T By AR RG], HheH 2145
A N R BRI 1998 ik, BEE KR 2 166 K,
TEE M TAE A DR SR Oy BRI 821 AR,
A BT L ZOR K X BRI 1377 IR . AR PE BT 12
A RGN T 5555, B TF R TGS Ahim IR
/5. X2 @RS LY PRTE T il



. 244 -

FRAE SO PE A 2013 4F 4 F %5 30 %5 4 ] T Environ Occup Med, Apr. 2013 Vol.30 No.4

FREE HEEE NI 5548 5 146692 1, N 4By 1L
ARG TAE NG BRI 25 T 566
23 RS

FRVIHET — | SRR BEK AT 112 B R 539852
NIK, AE2L RN 6512 IR, HEE RGBT ARG
MR F i, HRTAE 12 Bm 0 4185835747 A
W, AEAL RE T LT 14086 AWK, G =R T A
HIR B AR SRR AT R T AR (B2,

WAk, HRVTHET 254X AR il 55 o Ao ik 55 BE
WARE] TGRS 5T, 2RHE A B 2007 4E 1
54 NGB 2 2011 4E 159 A, P91 AHE % 184
A, BB 95 AR E 208 A5 12 AR, HHiE2 ik
55 MU 2B B 55 N BB IR SR AR I B R i
ARIFEHERE (R,

90 9

. 82’ ’8’8‘
L 2z 70 17 &
S = &
S g L i S F
sz 632
xiSO' 15 2 €
5 -
— & L | ~E<°'
25l
2z oz

20 [ o 12 —

L A J v

VLot b

2007 2008 2009 2010 2011

AEfy (Year)
—— 112 A (Outpatient)  —~— FARAB (Operation )
=21 AR (Emergency )  —<— Bt AWK ( Discharge )

[ ] AWM AFRH R TS AR, HMAIRHEFEDL HEAKREFAS
K (The left axis indicates number of outpatients, other indicators are
on the right axis ).

B2 20072011 £HTEH -, ZRERETRSHETER
Figure 2 Health services variation of secondary and tertiary class
hospitals in Dujiangyan, 2007-2011

F1 20072011 FETEHAHX DERSEAER
Table 1 Summary of community health services in Dujiangyan, 2007-2011
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