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The relevance validation between poverty situation and the objective of health poverty allevia-
tion project in China; Evidence from Chishui city in Guizhou province
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[ Abstract] Objective: This paper aims to deliberation the justification of the objectives of the health poverty alle-
viation project. Methods; A theory-based case study is designed to understand the pathways from illness to poverty. In-
depth interviews are carried out with 42 poverty households in Chishui City, Guizhou Province. Results; The scenarios
from illness to poverty are presented. It shows the impacts of illness and the corresponding coping strategies to mitigate
these impacts. Conclusion: The objective of the health poverty alleviation project is appropriate to the situation of pov-
erty caused by illness. However, the interventions of the health poverty alleviation project do not consider the long-term

effect of sequelae of illness and other simultaneous stressful events, which lead to long-term poverty.
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