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Primary Care in Western
China

Surmang Foundation (SF) has operated a primary care clinic in
a remote, poor region of western China, in partnership with the
Chinese government, Qinghai Province, and Yushu Prefecture,
since 1992. The Core Project has treated over 60,000 patients for
free, including medicine, since the clinic building was complet-
ed in 1996. Its focus is on alleviating the incidence of maternal
and child mortality/morbidity, which is among the highest in the
world. It supports two local ethnic Tibetan doctors, Phuntsok
Dongdrup and Sonam Drogha.

Over the past 14 years, SF’s work has expanded, an evolution based
on its bricks-and-mortar, on-the-ground experience of operating a
clinic. SF has found that despite the differences in language, cul-
ture, and geography, the health and poverty levels at this remote
site bear a striking resemblance to the health crises in the rest of
rural China. Although services and infrastructure in China are usu-
ally urban-based, SF’s projects bring services to people where they
live and thus model a solution to the rural healthcare crisis.

In cooperation with the Chinese government and several hospitals,
Surmang Foundation is currently expanding its mission to address
the lack of access to basic services among residents of rural, west-
ern China and the lack of capacity of the local medical providers.
The pilot project will create a systemic solution by rolling out a
network of remote providers for IT-based distance medical educa-
tion and remote diagnosis and referral. The pilot began in 2005
with the promulgation of an archive of all Tibetan and Chinese
language health promotion materials and continued in 2006 with
the installation of a satellite dish at the Surmang campus.

Part of the pilot is the Community Health Worker Project funded in
2005 by an AmCham-China grant. This project is a vernacular so-
lution to increasing access to services and also to creating a corps
of people who represent a proactive approach to health promotion
among the rural poor. This is particularly important for mother
and child health, since all births in the Surmang catchment area
typically are unassisted.

Surmang Foundation has partnered with the Soong Ching Ling
Foundation (SCLF) since November 2005 to further its work in
China. SCLF is a partner that seeks to help during SF’s transition
from a foreign foundation operating as a reactive drop-in clinic to
a proactive network of rural Chinese providers.
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SURMANG FOUNDATION

Key focus or mission: Creating access to health and eliminating
poverty by promoting health

Employees/volunteers worldwide: 15

Employees/volunteers in China: 10

Website: www.surmang.org



