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Diarrhoea in Minorities in China
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China iz composed of 57 ethnic groupings,
These groupings are assnciared with a partic-
uliar territory, usually speaking a single lan-
pusee, and baving the same characteristics or
aspirations developed from a commaon histor-
ical angl culiorsl |"|:'.|.'k_!.|;|'l.'|l.:||".{|.. Apcording o Lhe
Census in China in 1990, the wial population
of Ching was 1,130 mullion, and the majer
ethnic growping called Han was approxinate-
by 1039 million Calmost 92% of the todal
populationt. All other groupings in China ane
called “mingaities”, There are seven provinoos
where more than 20% of the population was
cornposed of minennes: Tibet %5.9%, Xinjiang
G100, Guaangxi 38.4%, Cinghai 25,4%, Mingxia
33 4%, Yunnan 27,1% and Guizhou 22,65

Diarrhoeal Morbidity in Minoritics

Cnler the instroction of the Mational Con-
ire] ol Diarrhcenl Diseases Program (G0
amd WHO, houschold surveys on dinrhaeal
merhicliy in Cclaldren wnder 5 vears old were
rehoen in & provinces after 1990, This included
the Yunnan, Ningxia and Cingluai provinoes

which have more than 208 manonly popula-
L

Table [ shows the resulis of a prospective
sty on dhizrdhoeal disease in Kinjiang Auton-
omaous RBegion from May 1950 o Ap=il 19%1.
Curng the sdy, participanis wore ques
vioned four times by eined investigacors.
There wis & sipnihicant difference inincidensce
hetwoen Weiwuer and  other minarities
(F=14.519.7, peu0t), but no significant dif-
ference between othaer minagines,

The resulis mghicated that For children un-
der 3, diarrhocal morbidities in Yunnan,
Mingexia, Cringha wd Xomiang were higher
than for the whols papulation, The mozdices
in different minorines varded. Morbidity in age

Table I Marbidity of Diariosl Disease by
Minaney 1n Hingiang

Minaiity  Fopulaion oossned Maorkidity
Pamendair {Episcdasipersand

wWEIr]

Han 3465 (5% (g

Wiaiwpar 16,402 (£79) i

Hazak BT (15%) 11,554

Cithars 4,805 (12%) 0.63

Tty 35,073 1.9




groups uncler 5 and over &0 years was highe
than in other age groups, bae there was no
sipnilicant difference betoween genders,

Driarrheenl Mortality in Minocities

Compari=en in |:||-:_:-:|'I,'||il_:,.' riales Berween the
Wisiwuer and the Bai (o minority mainly living
in W Provinee? is shoson in Tabile 10

Percentage of dearhs due to diarrhoea wos
T T Webwmaer, 90a% For ks, and 225
fror Han and others, Compared with the 5.9/
106D clesathy vare, 150000 dirrhaeal moral-
ity and 0.002% coase-fatality cane in the whele
of China® the mogaliy with diarrboea in
minorities in Xinjiang was higher, However,
e mortaliy frome diarchoea in the Bai of
Yiinnan provires weas lower The percentage
of deaths e to diarchaea in children wndder s
was higher than for other age groups. Percent-
upres of deaths due o diarrhoes was higher for
all ape groups in Webwoer and Hazak than in
Han aned athers.

Risk Factors for DHMacchoea in
Xinjlang

TIm thee Werwner in Xinjiang” risk fastors For
dinrrhen morbidity were exanmned. Diacrhocal
morbicity was inversely related oo lilescy
level, washing of hands Belone eatng and afver
defecating, house hygiene, type of drinking
waater and type of latrine,

Prevention of Diarrhoea in
Minorities

Fresvention is the main sirtegy in China for
disnrhaeal disease conral. According e the
Meatioml COT Program, the trgets lor preven-
tion af dirrhaes ducng the period of 1992-
1995 are: o 2008 reduction of morbidiny angd
fatality rate; 2 008 e of exclusive breast
feeding of children under 4 months, 30% of
infants vnder 1 vear old reasonally recetving
weaning food;, 85% of the rurl popualation
having acoess o improved wsacer supply and
A G popalaion eouciied in o 1o prevent
ciarrhioea

[ ooy areas, health education 3s Fra-
cusing on the wse of clean waer, washing
hands before exnng and afer defecaling ancd
breast fecding, Mothods vsed include oase
management at home using posters, black-
howrcs, Brochures and Feoe o fce insineeion
by bvealth seorkers, Do somne areas, like Xinjiang,
Tiber, and Yunnan, health edocation maerial
i= dlistrilored inthe local language. Generally,
population aooess o improved weater sapply in
Lhe aminariny areas was less than in other parts
ol Chidre,

Manageineot of Diarrhowes Cases

Oine impoa ot sk reganding maragenment
af dinrrhoeul cases in Mational OO Progrm
i= IO enooumge COrreclh Casc management s

fromee, which inclhedes contimwanion of
Feesclirge o bireast Feeding, taking more

i b Jicy al [ v ime MlErilae .

Table I AMaoalicy af Diarrhess in Minories water angd education regarding when
T Ter—— B Ifr_l :-.-._'-:_:'k health ."il.:If."r'Il'_'l_" assistnoe dor-
it monality n markzity ing diwrrhoeal episodes,
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Crarhoea-assocated 18 ARNO0D @ vagroany  tiee Following diarchowe in 3 proving

CHher calizes M0 4000 24 {38000} es More (han hall the mothers contin-

Total 187 TENODY 26 j22Emeon ved 1o feed their infants and some
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save acleditiorl weater. Talle IV shows
carclakers kl'l.-::-".l.'hﬂdqu: ol when o

Table I Feeding Pracice af Casetabiers of Children onder 5

with Dfarrhesen in Last 29 Vours

sk meclical help.

_ ) Provirea Conlinue Coalinue Incraase waler
Uil thve e of 1992, there were Feading Broast Feedrng intaks
== s o FEE T sy - o
LTS health fag :|||I:.:||. 5, .:..'nj nAE 230 Yurean g4t e e,
heealth professionals including 187,543 MagHia 865 a7 S5ay
from @ minony ar the country and  Qieghai  86% 100 10%

wwnship level in minority suono-

monks areas. There wers Th1HS villages in the
areaz, ancd 3330 villages with 77,842 heallh
service centres, i owhich abwour hall of the
health weordsers wens from minorires ® These
health facilives play w key rele in weatment of
cisnrhoenl cases,

Al Bl af clarrocal cases receved
tesatment i bealth Giclivies, However, ORS
Lege rale s very Lose and IV antibiooe vee me
very high in these Grcilines,

Conclusions

Diamhaeal marbdadity varies in minorines,
I st mincnty areas, a0 high morbidity of
clanrrheen 15 2 major constraing o the comima
nily s hesalth and sacial -:'|-:".'|,'|1,:-|:-||1|_';|1I,_ Flonargy-
er, lack of resources will lmic the implemen
ation of strategics of diarrhaeal control in
nnorny areas

The character of high rr|-:_:-r|'|i-:_|'il,:.' el Jowe
martaliny determines that the strategy of
digrrhocal conmral in minority areas will be
prreventian, nproving watersopply and health
education will e kev approaches,

Witk ligh wecess race o health flivies and
traditional feedimg practice during dincdsen,
unrhoeal moemality in Chiness minoeties was
torocer than ather developing countries, Abwse
ol annibictics and [V infusion i bealth Gcilites
increased cos e sidestfects in the reamment
ol dhinrrfioea, and would be impeoved in Toture
by increasing ORS distribution and improved
training of health workers, Diarrhoeal disease
research i mincrities should be emphasoed
irvoroer loabain scoennfic evidence and ke

Table 1¥  Koowksce of Carctakers Begarding Use
ol Flesalth Sepeice For Children under 5
with Dnarchaca in Yummin Provinoe

Reasans w3 rafar

Ciartakars  Intanaesed
Sl 2o s coctar
] I "!'i-.

Faszsing mary Soals 0 A%

Wary lhirsty q 1%
Sunien spag 16 1%

Frwar 10E SR

Mot agting/drinking i 15%:

kot gefting salar 165 2%

3 or fnare reasons stated 76 16%

GO activities more fousible and oeilored o
the neeed=s ab cemain munorilios,
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