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22nd Asia Pacific Research Prize

Abstract
Central-Local Relations in Contemporary China Revisited:
From the Perspective of Regional Administrative Institutions
Bridging Centralization and Decentralization

Hsi-chia Huang

What initiatives has the central government of the People’s Republic of China
implemented to solve the challenge of vitalizing local areas while continuing to pursue
its own policies under the fundamental premise that the Communist Party of China rules
and leads the nation? To address this challenge, the Chinese Communist government
made frequent system changes from 1949, the year of the state’s founding, to 1966,
when the Cultural Revolution commenced. This dissertation focuses on regional
administrative institutions each of which exercises jurisdiction over multiple provinces,
going across borders between provinces as traditional administrative divisions under the
rule of the central government. This kind of institution has survived various system
changes throughout the history of communist China. However, previous studies on
central-local relations have regarded the survival of these regional administrative
institutions as a mere incidental result of a mixture of centralization and
decentralization.

By contrast, this dissertation assigns two tasks to itself: revealing the details of the
actual effects of the system of regional administrative institutions and identifying the
causes of the long lasting and recurrent emergence of such institutions. To fulfill these
tasks, each chapter is dedicated to in-depth consideration of specific regional
administrative institutions, that is, greater administrative regions and economic
cooperation regions, as well as the realities of the operation of the six Regional Party
Bureaus (Northeast, North, Eastern, Middlesouth, Southwest, Northwest) in the 1960s.

The dissertation concludes that the central government developed a policy of
administering the nation through regional administrative institutions to maintain the
eclectic national political situation and ensure the operation of an effective
administrative system. The conclusion also shows that the structure of power in the Mao
Zedong era was not heavily centralized but, in a sense, relied on regional administrative
institutions to constantly ensure coordination within the system and seek cooperation
from local areas.

As mentioned above, during the period of the establishment of the modern Chinese
state, the country succeeded in systematically unifying local areas and maintaining their
vitality at the same time through regional administrative institutions, instead of adopting
a rigorous centralized regime. This fact can be thought to have provided a foundation
for local party committees to play an important role in the era of Reform and
Opening-up. In other words, the findings of this dissertation will not only force a
reconsideration of the conventional theoretical framework of central-local confrontation
but also provide new suggestions for central-local relations in modern China.
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Abstract

Sick Kingdom: The Role and Politics of Thai Health Care
in the Domination of Bhumibol’s Narrative

Kritdikorn Wongswangpanich

The work asks why Thais blindly followed King Bhumibol’s narrative, a
counter-progressive reasoning, for decades. Answering this question led to conceptual
frameworks to capture Bhumibol's rational structure and transformation, which was
based on Buddhist teaching and narrated by the network monarchy, including the health
service. The work focuses on one agency—the medical network—Dbecause its narrative
imposed "Thainess" or "Salim" rationality on the people, which became its cultural and
institutional shield.

This dissertation examines Bhumibol's narrative and how time changes its
production and preservation. The work realized the four main storylines which
composed into Bhumibol’s narrative that based themselves on two Theravada Buddhist
logics. The four main storylines are: From Dad, (Be) Like Dad, For Dad, and Replacing
Dad. All of them depicted King Bhumibol as the holy father of the nation. The 2
Buddhist logics are Dhammayuttika Nikaya which was devised by Chaofah Mongkut
(later King Rama V) and Revised Theravada Buddhism offered by Buddhadasa.

From Dad storyline worked with Dhammayuttika Nikaya to create the depiction of
the king as the personification of benevolence and cause the citizens to feel forever
indebted to the king. (Be) Like Dad storyline worked with the Revised Theravada
Buddhism depicted the supreme role model of the “selflessness dogma” and urged
people to follow the king’s path. These two cases caused two different dominant
ultra-conservative rationality in Thailand: the cult of persona and its followers, Salim
Fundamentalist, and the cult of dogma and its followers, Progressive Salim.

These storylines and rationalities become the basis of King Bhumibol’s narrative
structure which dominated and constrained Thai citizens from acknowledging or even
realizing the significance of democracy, and hence the lack of successful
democratization. The narrative structure had reined Thai society to the point that it bred
a new storyline reflecting its dominance, namely For Dad storyline. This is the storyline
the combined the achievement of the first two storylines, granting King Bhumibol the
status of the narrative owner of the Thai state. Everything conducted must be for the
sake of the king.

This situation went on until cracks appeared that are the rise of Thaksin and Thai
Rak Thai (TRT) and the rise of Future Forward Party (FFP). The cracks caused new
waves of counter-Bhumibol’s narrative and the attempts for democratization which
eventually forced the conservative camp to brew a new storyline to replace the void left
by the deceased king.
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Abstract

Childbirth among Ethnic Minority People in Northern Vietnam:
Choice and Agency in the Hmong Case
Nguyen Thi Le

This dissertation is a study of the birth practices among Hmong minorities in the
mountains of northern Vietnam in a period of transition in modern history. Taking into
account the voices of the local population, this study examines and interprets how and
why the Hmong minorities make a choice between alternatives during childbirth in
specific political and social climates. The research is represented in 7 chapters. Chapter
1 provides the background of the study, research questions, literature review, theoretical
framework, and research methodology. Chapters 2 and 3 describe the macro contexts
that influence the birth practices of the ethnic minorities and the Hmong in the two
northern mountain villages. Since ethnicity is the focus of the argument, this study pays
special attention to the macro-contexts of ethnic relationships that formulate the
so-called "ethnic minorities” and the consequences of such a status quo. Chapter 3
focuses on reproductive health problems among ethnic minorities in Vietnam, from the
common discourses to the interventions. Chapter 4 explores how the Hmong live as a
micro-context on the ground. Chapter 5 contributes to an ethnography of birth in the
Hmong traditional way, and Chapter 6 investigates childbirth practices among the
Hmong in two villages in the context of medical pluralism. Statistical analyses and
women's statements on birth decisions are used to provide the real picture of childbirth
practices and the factors that influence those choices. Chapter 7 presents discussions
and conclusions based on data and analysis of all chapters. Drawing from the theoretical
framework and research findings, this chapter clarifies the local population's agency in
the process of choosing birth practices and discusses issues related to ethnicity and
civilizing projects, as well as the implication of the study on childbirth and reproductive
health among ethnic minorities in Vietnam.

The results of this study show that in the context of the interaction between
biomedical/modern care and ethnomedical care, Hmong people in the two studied
villages have utilized obstetric care options from both the ethnomedical system and the
national health care system in a flexible, pragmatic, eclectic and syncretic way. The
healthcare patterns used by Hmong women during childbirth are dynamic, reflecting the
complex interaction of many factors, such as distance, cost, quality of care, culture, and
the agency of social actors. The Hmong exercise agency to make their best choices in
childbirth which can balance all relevant factors and ensure the ultimate goal: the safety
of mother and child. Ethnography can show that the Hmong are not completely
determined by the so-called “cultural factor" or by "structural violence”, but have
significant agency in decision-making during childbirth.
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