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Gansu Province Basic Health Clinic Survey 
(County) 

Township Status Form 
(This form is to be completed by the County level CDC） 

Township:______________   
 

Interviewer’s Name:                       

Verifier’s Name:                      Verification time:     Month     Day 

Name of Person Completing Form:                                                          

Time Form was Filled:       Year     Month     Day  

Starting Time:       Hour     Minute   Ending Time:       Hour     Minute  
 

This survey form is to be completed by relevant county level CDC staff.  The objective of this survey 
form is to understand local health and township hospital situations.  Please have the county CDC staff 
member(s) most familiar with the status of this particular township hospital complete this form.  If there 
is more than one person familiar with any facet of the questionnaire, we welcome multiple people to 
answer the different portions of the questionnaire.  The survey below includes questions concerning this 
township hospital’s basic situation, including present staff, annual income and expenditures, standard 
service fees, equipment.   Also, there are questions about the township’s local immunizations, infection 
rates for infectious disease, immunization rates from 1988 to present, infant mortality rates, and numbers 
of technical health workers.  The answers to these questions are strictly confidential.   

Please answer and complete the form in accordance to this township hospital’s annual records.  If you are 
unsure of the exact answers to any of these questions, please refer to the relevant records.  If there are no records 
to refer to, please use your knowledge to make an educated estimate.  If there is any portion that is unclear, ask 
the CDC survey staff to clarify, and then answer as accurately as you can, according to your best understanding 
of the question.  Please fill the form item by item and do not leave any omissions 
 

A.  Basic Information 

A1.County:                       County code:  □□ 

A2.Township/Town:                      Township code:  □□
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B. Township Vaccination Status 
The following are tables pertaining to child immunization status.  Please use past records to fill in the 
tables.   
 
B1. 1988-2003 Year planned immunization vaccination rate 

Year 
BCG 

Vaccine
（%） 

DPT 
Vaccine
（%） 

Measles 
Vaccine
（%） 

Hepatitis B
（%） 

Poliomyelitis 
Vaccine
（%） 

Total 
vaccination 
rate（%） 

1988       
1989       
1990       
1991       
1992       
1993       
1994       
1995       
1996       
1997       
1998       
1999       
2000       
2001       
2002       
2003       
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C．Infectious Disease Status 
The tables below pertain to infectious disease prevalence in this township.  Please use past records to 
complete this section.   
 
G1. Year 1999-2003.  Table for annual cumulative infectious disease cases.  If there were none, please 

indicate by filling with  “0”. 
Infectious disease type 1999 2000 2001 2002 2003 

1. Pestis      
2. Cholera      
 
Hepatitis 
 

3.1 Hep A      
3.2 Hep B      
3.3 Hep C      
3.4 Hep D      
3.5 Hep E      

Dysentery 4.1Bacillary      
4.2Amoebic      

5.Typhoid Fever      
6.1 AIDS      
6.2 HIV infected      
7.Gonorrhea      
Syphilis 8.1Primary      

8.2Secondary      
8.3Congenital      

9.Poliomyelitis      
10.Measles      
11.Pertussis      
12.Diptheria      
13.Meningitis      
14.Scarlet fever      
15.Hemorraghic fever      
16.Rabies      
17.Leptospirosis      
18.Bu disease (endemic)      
19.Anthrax      
20.Typhus      
21.Encephelitis B      
22.Leishmaniasis      
Malaria 23.1Tertian (P. Vivax)      

23.2Pernicious (P. Falciparum)      
23.3 Undifferentiated      

24.Dengue fever      
25.Neonatal tetanus      
TB 26.1 Bacterial（+）      

26.2 Bacterial（-）      
26.3 No sputum test      

 





   

 4 

C2. 1988-1998 Annual cumulative infectious disease cases for four specific diseases.  In the table below, please fill in each year’s total cases for each 
disease in this township.  If there were none, please indicate by writing “0”.  

Disease 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 
Cholera            
Bacillary dysentery            
Amoebic dysentery            
Measles            
  
C3. 1988-2003 Annual cumulative endemic disease cases.  If there were none, please indicate by writing “0”.   

Disease 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2003 
Pestis                
Leishmaniasis                 
Enhinococciasis                
Bu disease                
Kaschin-Beck 
disease 

               

Iodine deficiency                
Keshan disease                
Fluorosis                
 

D. 1988-2003 Annual infant mortality and annual total technical health workers  
In the sections below, please fill in the infant mortality rate in this township and total number of technical health workers at this hospital for each year. 
 
D1.  The annual infant mortality rate is defined as the number of infants, born that year to one year of age, that have died, divided by the total number of 
infants born that year to one year of age.   
 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2003 
Infant mortality rate 
(%) 

               

Technical health 
workers (persons) 

               

 
 

This questionnaire ends here.  Thank you for your cooperation. 
 
 


