WP KA AR 2008 4E 7 HEE 29 B 7 )
Academic Journal of Second Military Medical University,Jul. 2008, Vol. 29,No. 7

http://www. ajsmmu. cn

o 717 -

DOI:10. 3724/SP. J. 1008. 2008. 00717

MINAKREREILEEEZNRE

SRAE L BLKRE RS

1 E R RKAEER, L 200003

2. HERFMEEER, LI 200433
L HEE R LK YR, B 200433

(ME] DA R R KT 5 I IX T @ 1) 5 S s 2 . B K X DR B T AR, 0 007 A 8 4 0 25 2 48 00N 1 i ik
F 30 30 AR 4 AN (R B B i, A WO B g7 A 8 U, S K R A B T R R ok PR SR, BRI K X Ry AR
A0 BRI B T AR B s N R AT b AN A T RO K X BT AR AR R L HL SRR AR i R K
[XBEIA] g, PA Ead Rkl
[FESES] R 129 [X#tRERE] A [XEHE] 0258-879X(2008)07-0717-03

Health reconstruction after Wenchuan Earthquake
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[ABSTRACT] Health reconstruction is an important part of post-earthquake reconstruction task. To do a better job in health
reconstruction after a disaster, we should, based on previous experience and the characteristics of different periods, properly
utilize the health resources for the disaster relief and exercise long-term management. And in a long run, we should, taking into
consideration of the future health demands, plan the health reconstruction in the disaster areas. Emphasis should be made on the
personnel training for epidemic prevention. Efforts should be made to fully recover the health system in the disaster area and the
recovered health system should be better than that before disaster.
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