Before the midwife training started in Yushu
as many as 20% of babies and 15% of
mothers would die during childbirth

Despite literacy levels in China being 91%,
in most areas of Yushu less than 1% of
women can read and write

20% of the world’s population live in China
Only 16% of China’s land can be cultivated

The Chinese government estimate that the
GDP per capita in the Western region is
USD200-300 lower than the country's
average

Yushu Prefecture in Western China is one of the most remote and extreme environments in the
world. The immense expanse of high mountains and plateau are largely uninhabited. The land
in much of Yushu is infertile and cannot support farming; the great majority of Tibetans survive
by herding yaks. The harsh environment and the remoteness of the region have inhibited
economic growth and development. The majority of the population does not have access to
clean water, education, or health services. Even in the main county towns, there is little or no
electricity, water or sanitation.

One of the biggest problems for the nomadic and semi-nomadic communities is the lack of
healthcare and health education. 85% of the population are nomadic herders. There is a
hospital in each of the County towns but this can be several days horse-ride from the remote
communities. The hospitals do not have any electricity, have limited medicines, equipment which
has fallen into disrepair and few trained doctors and nurses. The problem is compounded for
women who do not have access to even a traditional Tibetan doctor within their immediate area.

The number of children lost during pregnancy and childbirth is estimated to be 400 out of every
1,000 births. Nearly 98% of pregnant women have no idea about the expected due date of their
baby and have no knowledge of the sort of problems to look out for during pregnancy, such as
the position of the foetus. As a result, medical help for problems is not sought before the birth
and women and babies die.

Since 2004 Children in Crisis has been supporting local partner, Jinpa, to run a midwife training
programme in Yushu. Young Tibetan nomadic women from remote nomadic communities are
trained to become midwives and basic health care providers for their communities. The women
spend 7 months receiving training from staff and doctors at the County Hospital and Tibetan
Medical School in Yushu. In addition to the training programme, participants improve their
literacy skills.




The trained women then return to their communities to practice what they have learnt on the
course and take part in a school by school health education programme. This gives a chance for

the women to be introduced to their communities
and educate them on basic hygiene, health and
sex education. In particular it is an important
opportunity for awareness to be raised about HIV
and STDs, which are widespread and increasing.
As part of the programme the women receive
follow-up training and supervision to give them a
forum in which to exchange experiences and any
problems. These refresher courses have proved
to be a vital part of the programme since the
nomadic, remote environment provides few
opportunities for the women to meet with each
other or with health care workers.

To date 100 young women have been trained from

A trainee Midwife practising her skills

Dritog and Qumaleb Counties and a further 72 women from one of the most deprived areas in
the Yushu Tibetan Autonomous Prefecture, Nangchen County, are in the process of being
trained as part of a third midwife training course. CIC and Jinpa are also running Health
Education Roadshows in Nangchen County during the summer months of 2009 and 2010 to
promote health and hygiene in these remote communities. These Roadshows involve workshops
held in schools for school children, teenagers and adults, delivered by the Jinpa team and some
of the young women taking part in the midwife training programme.

Children take part in Health Education Roadshows

Updated December 2009




