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Project Narrative 
 

1. Briefly describe the project.   

Provided basic health knowledge to minority tribes living in rural villages in YunNan Province, 
China with particular focus on HIV/AIDS prevention education; the dangers of drugs and alcohol 
abuse ï including tobacco; women and childrenôs healthcare; cardio-cerebral-vascular disease; 
breast cancer; diabetes; and the correct application of medicines.  

To reach the maximum number of people, the education/medical screening was modeled on the 
public health fairs provided by 9Health Fair, Inc., a not-for-profit organization in Denver, Colorado 
and the global experience of World Health Fairs Rotary Action Group. Inasmuch as a public ófairô 
would be the responsibility of Chinaôs Central Government, the host partner Rotarians called this 
project ñHealth Villagesò.  All references to health villages in this report are public gatherings for the 
purpose of disseminating basic health knowledge.  

A Project Cure Box was brought to LinCang and given to Health Minister Dao. Though gracious in 
its acceptance, it was clear that the box of health supplies was not welcome.  He later confirmed 
that in order to use any of the supplies he would need to report every item in the box to the central 
government. 

Through Rtn. Frank Yih, the HuaQiao Foundation (HQF) provided extensive services, which were 
essential to the success of the China Health Villages project.  Those services included sending 
HQF staff to LinCang and LongChuan to develop relationships with the local government and 
health officials and to conduct community health assessments; funding a workshop in 2009 to 
introduce thirty local medical professionals to the concept of health villages; assigning a HQF 
Corps of Student Volunteers from Chinaôs major medical universities to provide medical education 
at the health villages; and being personally involved in all aspects of planning, organizing, 
execution and celebration of the health villages. 

a. What were your original objectives?  

Initiate the establishment of self-sustaining health fairs for the impoverished minorities in China to 
improve overall health, provide medical care, and reduce child mortality: 

 Educate local medical staff and community leaders about health fairs.  

 Increase health awareness by providing health screenings, activities, materials, 
demonstrations, and information. 

 Provide education about basic hygiene to prevent disease. 

 Increase awareness of local and national health services and resources. 

 Motivate participants to make positive health behavior changes. 
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 Provide immunizations for children and adults. 

 Teach self-care practices. 

 Identify topics and participants for future health programs; and 

 Establish agents as a source for educational health programming in the province. 

b. What was actually accomplished? (Photographs can help to tell your story. Please submit any action 
photos that you have that show beneficiary participation and demonstrate Rotarian involvement in 
the project. Please also indicate the name of the photographer.) What was actually accomplished?  

OVERALL ACCOMPLISHMENTS 

Successfully introduced the concept and practice of educational health villages to local 
government officials, health ministers, and clinicians in the LinCang and LongChuan Districts of 
YunNan Province.   

Improved the health of villagers through increased awareness, screenings, and access to 
services. 

 

 

 

In LinCang District ï organized and 
implemented a three-day culturally appropriate 
health village at the Second Peopleôs Hospital 
in LinCang.  

 

 

 

 
Upon seeing the 
success of the LinCang 
Health Village, Health 
Minister Dao invited the 
team to hold an 
impromptu morning fair 
in Wen Wei, a tiny 
nearby agrarian 
community.  

 

 

 

 

 

The team also demonstrated the health 
village exhibits to two classes at the 
LinCang Teachers College.  
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In LongChuan District ï organized and implemented three culturally appropriate health villages in 
which local Longchuan doctors provided basic medical tests.                                   

 

 
October 14, 2010 

NongGuan Health Village in ZhangFeng Town 
Served 397 members of the 

Jingo and Dai minorities. 
 

Screened 380 villagers:  HIV 
testing and general health exam 
to determine who needed to see 
a physician at another time and 

place.  

 

 

 

 

 
October 15, 2010 

GuanSong Health Village in 
JingHan Town 

Served 337 members of the 
Jingo and Dai minorities. 

 
Screened 300 villagers:  blood testing, 

electrocardiograms, X-rays, 
liver, eye and urine testing. 

  

 
 
 
 
 
 
 
 

October 16, 2010 
ManMao Health Village  

in Chengzi Town 
Served 207 adults and 200 children of 
the Jingpo and Dai minorities as well 

as some Han people. 
 

Screened villagers:  blood testing, 
electrocardiograms, X-rays, 
liver, eye and urine testing. 
Distributed 2,000 condoms. 
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Identified two children in immediate need of heart surgery 
which was arranged for through the Rotary Club of Shanghaiôs 
Gift of Life project, with travel of the patients and their families 
sponsored by HQF.  Both operations were successful.  
  

 

 

 

 

 

 

 

HQF provided Nuturemate (Heinz micronutrient 
sachet of a multi-vitamin blend, including  iron, 
zinc, Vitamin A, folic acid) to promote the healthy 
growth and development of 170 children from 6 
months to 6 years old.   

 

ACCOMPLISHMENTS OF SPECIFIC OBJECTIVES: 

 Educate local medical staff and 
community leaders about health 
fairs.  

 
 
The health ministers and local clinicians of 
LinCang and LongChuan Districts of 
YunNan Province, China were introduced 
to the concept of health villages in 
October, 2009. During the course of the 
fairs, local medical staff and community 
leaders were able to realize the benefits of 
educating the population, and they are 
continuing to hold health villages in small 
communities within their districts, 
independent of Rotary.  
(Please see more about the workshop at Change in Scope of Project) 
 
 
 
 

 Increase health awareness by providing health screenings, activities, materials, 
demonstrations, and information. 
With the support of HQF, medical and business students worked with the health ministers on 
LinCang and LongChuan Districts of YunNan Province to conduct a community assessment.  
The local health ministers then requested screenings and activities they considered to be 
best suited to the needs of their respective populations.   
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 Provide education about basic hygiene to prevent disease. 
 

          In LinCang basic hygiene was taught with posters and lectures to promote simple and cost 
          effective disease prevention. In LongChuan kits containing tooth brush, toothpaste, 
          washcloth and soap were distributed, with instructions in best practices and reasons for 
          daily body washing and tooth brushing.  

 
 

 Increase awareness of local and national health services and resources. 
Information on health resources and local health service providers and were present at all of 
the fairs; the first ever held in China to educate the public.  At LongChuan, the health 
villages also promoted health care policies of the Central Government.  

  

 Motivate participants to make positive health behavior changes. 
For many villagers, the posters, models, and lectures were their first exposure to how their 
body functions, and the effects of smoking, alcohol, drugs and poor nutrition upon their 
health.  Visitors to the health villages were given the results of their screenings and provided 
with follow-up care if needed.  

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 Provide immunizations for children and adults. 
           Immunizations were to have been provided by the Suzhou Kowloon Hospital at the pilot 
           Health village in WuJiang.  The pilot fair was cancelled by the Central Government due to 
           concern for SARS.  Immunizations were not provided in LinCang and LongChuan. 

 

 Teach self-care practices. 
Self care has two steps. Sustainability involved teaching the contents and use of all models, 
posters, manuals and kits provided for live demonstrations to the local medical practitioners 
and medical student volunteers.  They, in turn, provided the self-care education to the 
villagers.   
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 HIV/AIDS:  Sought and received 
permission from Louise R. Singleton, 
MSPH, Coordinator of Training for the 
Institute of Cultural Affairs (ICA) Africa 
HIV/AIDS Prevention Initiative to have 
her excellent manual translated to 
Chinese. Rtn Susan Kelly Henderson, 
Denver Mile High Rotarian and retired 
nurse, instructed the LongChuan 
medical staff who, in turn, instructed 
and distributed 1,500 Mandarin 
language manuals to the villagers. 
 
 
 

 
 
 
 
Self breast exams:  Provided a model 
breast encased with 7 lumps to instruct 
villagers on how to self-examine their 
breasts.   
 
 

 
 
 
 
 
 
 
Alcohol abuse:  Provided posters on the effects of alcohol and 
conducted exercises with ñdrunk and dangerousò eye glasses which 
gave the wearer the sensation of being intoxicated and unable to 
walk a straight line. 
 

 
 
 
Tobacco cessation:   In LinCang, Dr. Li and her 
assistant, Eleven, consulted with smokers and 
provided evidence of the negative effect that 
tobacco has on health.  In LongChuan, easy to read 
posters and the model of a smokerôs mouth were 
included in the discussions and demonstrations 
provided by the medical students. 
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 Identify topics and participants for future health programs.  
Screenings indicated high percentages of diseases such as diabetes and hypertension that 
are related to poor nutrition. Including an interesting demonstration on good nutrition would 
be beneficial.   
 

           There is a significant need for health education for over 1,000,000 illiterate rural people in 
           YunNan Province.  The local government officials and health ministers plan to use the 
           materials and models that were provided to them with this grant to bring health villages to in 
           the rural, impoverished villages in their districts. 
 

           LinCang Health Minister Dao is using the posters and models to teach preventive health  
           care to his staff and to local medical students.   
 

 Establish agents as a source for educational health programming in the province. 
           Local government officials, health ministers and clinicians are more aware of the beneficial 
           effects of health education and have become agents.  Professors and students in the local 
           medical schools are now aware of health villages as a teaching tool and agents of improving 
           health and access to health care services.  HQF has established a full time office in YunNan 
           Province to oversee its medical and educational programs and to support the local health 
           ministers as feasible. 

 

Local involvementéLinCang 

 

In October, 2009, Rotarians introduced the concept of health fairs at the China Health Villages 
Education Workshop which was held in LinCang. In the final discussions of the workshop, Health 
Minister Dao firmly stated that he wanted to be the ñfirst in Chinaò to hold a health village.  Soon 
thereafter he submitted a written proposal to Rotary with the goal of improving public health 
awareness while establishing a health village model that could be taken to rural areas in China.  
A needs assessment/baseline survey was conducted by HQF staff members Larry Lei, Zeo Zhao, 
Sophie Liu, Stella Li and Ethan Yu, all medical students who had completed their eighth year at 
Fudan Medical College in Shanghai. HQF staff member David Hao and Rotaractor Yilin Zhang 
worked closely with Health Minister Dao to plan a health village to meet the identified needs and 
goals. Health Minister Dao and his staff were involved in every aspect of assessing needs, 
planning and implementing the health villages.  To implement the health villages, HQF sponsored 
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the Shanghai team of Yilin Zhang and David Hoa, who directed the activities of 30 students from 
the LinCang Traditional Medicine College.  A team of three senior year Fudan Medical College 
students was integral to the health villages ï Zoe Zhao taught anatomy, Sophie Liu taught breast 
self-examination, and Stella Li taught CPR.  

HQF also supported the travel expenses of Dr. Li Xiaoliang and Eleven, her assistant, who 
instructed the attendees on the ills of tobacco and the benefits of not smoking. 

The students from the LinCang Traditional Medicine College were responsible for registering 
attendees, escorting them through the hospital for their medical tests and manning the 
educational displays of the health village.   

Upon attending the Lincang Health Village, three professors from the LinCang Teachers College 
volunteered to instruct the local villagers in attendance.  They particularly enjoyed encouraging 
the villagers to try on the drunk and dangerous eye glasses, to practice on the CPR model, and to 
disassemble and reassemble the anatomy model.   Impressed with the educational opportunity of 
the fair, one of the professors invited the Rotarians to provide health village classrooms for two 
classes at the LinCang Teachers College. 

Local involvement in LongChuan 

Soon after the China Health Villages 
Education Workshop, Mr. Cui, leader of the 
Chinese People's Political Consultative 
Conference (CPPCC), submitted a letter of 
proposal for health villages in the 
LongChuan District.  His goals were to 
raise awareness and knowledge of how to 
prevent HIV/AIDS, to reduce drug abuse 
and alcoholism, and to improve the health 
of women and children.  LongChuan 
District CCPPC Chairlady Xiang, and her 
staff, helped set up and implement the fairs 
with a coordinated committee of the 
countyôs Center for Disease Control and 
Prevention, AIDS Prevention Office, 
Hospital, Women and Childrenôs Care 
Center, Anti-drug Committee, the Chengzi 
Town Government and Chengzi Town Health Clinic, the Manmao Village Committee and other 
related organizations. 

The Province Assistant Medical Director, more than 30 local governmental nurses and nurse 
assistants, seven Kunming University medical students, officials from a local schools and several 
local villagers manned and coordinated all of the areas of the fairs at each site. 

On the day prior to the fair, they attended a 3 hour training session conducted by Rotarian Susan 
Kelly Henderson. The 
training covered all aspects 
of the health villages and full 
discussion of the grass roots, 
village-centered model of 
HIV/AIDS education and 
treatment with an 
introduction to the extensive 
HIV/AIDS Prevention 
Training Manual translated to 
Chinese. 
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c. When and where did the project take place, and who were the beneficiaries?  

 
 

LINCANG DISTRICT, YUNNAN PROVINCE, CHINA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
April 3, 4, 5.  2010 ï 3 days of fairs at LinCang Second Peoples Hospital  

300 members of nearby Wa, Bai and Lahu 
minority communities were bused to the 
hospital where they underwent basic medical 
screenings ï weight, height, blood pressure, 
blood analysis, urine analysis, kidney 
sonogram - and were provided basic medical 
education.  
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April 4 ï impromptu morning fair at Wen Wie Village 
Health Minister Dao wanted to test 
local interest and to learn whether or 
not it would be feasible to hold a 
health village in a local community 
without prior notice.  Sixty local 
villagers interrupted their daily 
activities to attend.   

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

Health Minister Dao declares victory.  The Health Villages are a success! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


