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Abstract: Illness and poverty have been identified to be mutually influential, thereby forming a
vicious cycle. Cutting off this vicious circle will be of great significance in the long-term planning
of rural poverty reduction. Most of the existing studies have been conducted in proposing medical
policies. Thus, these policies neglect the ability of the poor themselves. In oasis agricultural areas,
the land is the critical resource, and improving land-use efficiency has been proposed as the key
entry point for breaking the vicious cycle of poverty and illness. This article summarizes the success
achieved in fighting health-related poverty in South Xinjiang, China, which can be attributed to a
three-pronged approach that addresses the construction of the living, production, and ecological
spaces. (1) Construction of the living space should be the first step in breaking the vicious cycle of
poverty and illness since it can improve the medical and basic living infrastructure. (2) Construction
of the production space is critical for breaking the vicious cycle since it can directly increase the
income of the poor. Specifically, the profit can be improved by increasing crop yields, developing
animal husbandry, and participating in land circulation and rural cooperatives. Additionally, the
construction of township enterprises can provide employment to the poor. (3) In regard to the
construction of the ecological space, preventing and controlling desertification, as well as renovating
the village environment, is essential for providing a good living environment that is conducive to the
improvement of physical fitness. Constructing the multi-spaces of “living–production–ecological”
has important implications in terms of transforming the vicious cycle into a virtuous one, which is
crucial for designing national poverty reduction policies.

Keywords: poverty; illness; land use; multi-space; oasis agricultural areas

1. Introduction

Poverty has been a worldwide problem, especially in developing countries [1–3]. End-
ing poverty in all its forms everywhere is the first goal of the 17 Sustainable Development
Goals (SDGs) of the United Nations 2030 Agenda [4]. The situation worsens further when
poverty is accompanied by illness because illness and poverty are interconnected—each
a cause for and a consequence of the other. Specifically, poor households are particularly
vulnerable to illnesses, and illness aggravates poverty by increasing the cost of treatment
and decreasing the income. An illness affects both the individual and the household,
and it may have repercussions for the wider community. This link has been eloquently
documented in the positive correlation between poverty and illness, which revealed that
good physical and mental health is essential for effective production as well as life [5].

The current policy for improving the lives of poor people suffering from an illness has
been studied in the existing literature. In general, three main research agendas have been
followed in previous studies. First, most of the literature focused on designing policies by
controlling certain diseases, such as HIV [6], AIDS [7], malaria [8], and breast cancer [9],
since those serious diseases can lead to huge disasters for one family. Moreover, WHO
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favors the utilization of the services of family health nurses as a means of controlling the
sequelae of poverty [10]. Second, strategies were also formulated from the employment
perspective [11,12]. Third, the examination of the policies from other surrounding per-
spectives such as educational inequities also suggested that the issue of poverty should
be addressed [13,14]. Most of the policies were proposed from either the medical or the
social support perspective. For instance, by proposing a policy from a single medical
view, the support program assumed that people with illnesses cannot work instead of
helping and encouraging the poor with illnesses to use their abilities to get rid of poverty.
However, considering the challenges caused by the intersection of poverty and illness, no
single force can help extract the poor from an illness-induced poverty cycle. Only policies
and interventions that take into account all the components can control the sequelae of
illness-induced poverty.

Most of the poverty-stricken counties in China are concentrated in the mountainous
areas, border areas, and minority areas, and the communities residing in these areas depend
on land for their wealth creation [15]. In the case of oasis agricultural areas, land use is an
even more important factor for rural social and economic development [16]. In recent years,
oasis agricultural areas have witnessed one of the most transformative trends of converting
cultivated land to multi-functional landscapes. For instance, many projects proposed by the
local government have attempted to improve the land-use profits, which has assisted the
poor with illness in increasing their income. Despite the spectacular progress in reducing
health-related poverty achieved by these projects, the intervention strategies have not been
comprehensively documented.

There is a lacuna of research on the impact of land use on health-related poverty in
oasis agricultural areas. The knowledge gap has prevented a complete understanding of
how to break the vicious cycle of illness and poverty in oasis agricultural areas. In this
context, this study selected South Xinjiang, China to acquire a deeper understanding of the
role of land use in solving the issues of health-related poverty in oasis agricultural areas.
The paper is divided into four sections. The Section 2 introduces the methodology applied
in this analysis where the characteristics of the study area, method, and data source are
addressed. The Section 3 outlines different definitions of poverty and addresses how the
vicious cycle of poverty and illness presents itself in the study area. The Section 4 presents
the empirical evidence of breaking the vicious cycle of illness and poverty in the study
area. Then, the theoretical base is summarized at the end of this section. The Section 5
concludes the main findings, provides recommendations for future research, and discusses
the policy implications.

2. Methodology
2.1. Study Area

South Xinjiang includes three prefectures, which are located in the southwest of the
Taklimakan Desert. Bounded by water resources, few pieces of land are cultivable. This
region is a typical and traditional oasis agricultural region located on the edge of the
Taklimakan Desert. In particular, South Xinjiang is one of the 14 contiguous and concen-
trated poverty-stricken areas in China. The poverty in this area presented the following
characteristics: (1) the high incidence of poverty with a proportion of 18.8%; (2) the deep-
est poverty-stricken degree with an annual income of less than 4626 yuan/per capita,
compared to the national average of 11,442 yuan/per capita [17]; (3) a wide coverage of
poverty with all the 24 counties being key counties for poverty alleviation and development
and 75% of the administrative villages being the key villages for poverty alleviation and
development. In sum, the aforementioned factors have led to South Xinjiang becoming a
typical contiguous and concentrated poverty-stricken area in China. In general, poverty in
this area is caused by certain regional factors to some extent.
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2.1.1. Land-Use Characteristics

Most of the land is mountainous and constitutes the Gobi Desert, and the oasis area
accounts for less than 3.7% of the total land surface. Most of the residents are concentrated
in a limited oasis, and the continuously growing population is making the contradiction
between increasing people and decreasing land in South Xinjiang more and more promi-
nent. The agricultural area of the three prefectures in southern Xinjiang accounts for 18.8%
of the total agricultural area in Xinjiang, while the population accounts for 34% of the
total population of Xinjiang [18]. At the average level of 0.22 ha per capita arable land
in Xinjiang, only 0.15 ha is available per person in Kashgar, 0.09 ha per person in Kizilsu
Kirghiz Autonomous, and less than 0.09 ha per person in Hotan [18].

2.1.2. Limited Economic Activities

The area can be included under the categories of arid and extremely arid areas with
an average annual precipitation of less than 100 mm, and the annual average evaporation
is more than 2100 mm [19]. However, because it is far away from eastern China, where
both population and economy are concentrated, the level of industrial activity is relatively
low. For instance, in 2017, the proportion of the secondary industry was only 25.6%, which
was much lower than the national level of 40.5% [18,20]. Thus, the three states are mostly
engaged in agricultural activities. Agricultural productivity in some areas is relatively low.
The average yield of wheat is 5583 kg per ha (Figure 1).
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2.2. Method and Data Source

To explore the ways of breaking the vicious cycle of poverty and illness, the actual cycle
in the study area needed to be explored beforehand. Besides, in response to the prevalence
of illness-induced poverty in South Xinjiang, a series of strategies were adopted to change
the status quo. Focusing on the aim, interviews of the members of poor households, as well
as the local government staff, were conducted for this analysis. Then, the data collection
stages were divided into three research stages.

First, during the pre-field stage, the selection of research fields was conducted. Specif-
ically, villages with a certain number of the poor with illness were selected as the case
studies. As a result, five villages were selected. Second, during the field work stage,
interviews of the staff members working for the local government were conducted in order
to acquire an overview of illness-induced poverty and the regional policies issued by the
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local government. Data collected through the interviews include the general situation of
illness-induced poverty and how the local government designs the set of practices to be
implemented to deal with the same. The staff included cadres from villages and towns. A
total of five interviews with more than 20 respondents were conducted, and each interview
lasted more than 2 h. The data were recorded using field notes. Then, the household survey
was conducted among the poor who were affected by an illness (as well as disability) in
2018. As a result, 80 respondents covering five villages were included. The data were also
recorded using field notes. The questions were related to the illness of members of the
household, economic activities, and household characteristics. For instance, what kind
of disease the family member suffered from, the source of income, what the government
had done in the process, whether those policies worked, etc., were some of the questions
included in the survey. Moreover, to ensure the authenticity of the survey, the questions
were phrased as simply as possible. Additionally, persons proficient in the local language
were hired as surveyors. Third, during the data analysis stage, the inductive research
approach was applied to summarize the common information gained from interviews and
the survey.

3. The Vicious Cycle of Poverty and Illness in Oasis Agricultural Areas
3.1. What Is Poverty?

In general, poverty has been defined in three ways based on different approaches,
which are the basic needs approach, the capability approach, and the economic resources
approach [21,22]. First, it was stated that poverty, which was originally considered as an
economic phenomenon, indicates such a condition where the individual or household
income is under the basic line of living. As a result, poverty was defined as the inability
to purchase necessities [23] and insufficient means to obtain the minimum necessities for
the maintenance of merely physical efficiency [24]. Second, poverty was defined as the
lack of availability of minimal resources for participating in the activities, customs, and
diets commonly approved by society [25]. Third, the definition of poverty was simplified
as absolute deprivation in terms of a person’s capabilities, which are associated with
relative deprivation in terms of commodities, incomes, and resources [26]. Additionally,
poverty was also described from a symbolic dimension, which related it to a lack of voice,
a loss of rights, and diminished citizenship [27]. Furthermore, it should be stated that
poverty is caused not only by economic factors but also social deprivation, such as missing
opportunities and exclusion from them. In particular, it was observed that irrespective of
whether poverty is understood as the deprivation of basic needs, capabilities, or economic
resources, a lack of food and hunger is core to the understanding of poverty [28], (p. 35).
The overview of the multidimensional definitions of poverty reminded us that poverty
refers to the low level of household assets, thereby providing the background for the
explanation of the mechanism of the vicious cycle of poverty and illness. In our study, the
poor residents were identified based on their income, and a household member with an
average income lower than 2800 yuan per capita per year is defined by the local government
as poor in South Xinjiang, China.

3.2. Components in the Vicious Cycle—Households’ Characteristics

For the poor suffering from diseases and their household members, poverty is a
seemingly thorny issue since people with certain illnesses cannot work. As a result,
the two-way relationship between disease and poverty is described as a vicious cycle
that makes families comprising members with illnesses face poverty. According to the
household survey, all the households were identified as poor following the definition
of poverty. Most of the poor are generally weak, seriously ill, and suffer from chronic
conditions. The proportion of poverty caused by illness and disability was found to be
77.8% and 22.2%, respectively. What makes illness-induced poverty worse is that it is
generally accompanied by a lack of land, labor, and development funds. It was found
that 30.93% of the poor have excessive burdens due to medical treatment. The household
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survey enabled us to know more about the characteristics of illness-induced poverty, which
helped construct the conceptual framework for analyzing the vicious cycle of poverty and
illness in South Xinjiang, China. The household survey revealed some primary components
of the vicious cycle, which are described in the following sections (Figure 2).
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3.2.1. Poor Health Outcomes

Poor health outcomes are mainly caused by the condition of poverty, which is also
referred to as the deterioration of health caused by poverty. In most occurrences, this
component determines whether the household steps into the vicious cycle. The following
three reasons helped us understand this component.

First, as defined earlier, poverty refers to the lack of income and wealth. The poor lack
the ability to acquire basic elements necessary for sustenance, leading to malnutrition and
imbalanced diets that directly affect people’s health. For instance, a mother’s healthy state
may affect an infant’s physical condition to a great extent, which has a significant impact
on the future state of the body [29].

Second, the poor families in South Xinjiang always exhibit the following characteristics:
high fertility with at least three children and engaged in manual labor (Figure 2).

Third, according to the theory of poverty culture, the poor form inherent norms and
values in their minds [30]. What is worse is that the occlusion of the region has made it
more difficult for the poor to obtain the required information. As a result, their norms and
values are often backward and incorrect, which is even worse. For instance, due to the
limited years of schooling, the poor lack the necessary knowledge on how to prevent and
deal with diseases.

3.2.2. Diminished Household Assets

The second major component in the vicious cycle is the diminishing of household
assets caused by poor health outcomes. The diminished household assets include the
financial asset, physical asset, human asset, and social asset.

First, it was observed that the financial asset, which refers to income and savings, di-
rectly decreased once the disease emerged. The disease indirectly affected the income level
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of the family through the following: (1) the decrease in income caused by the loss of work-
ing time for patients and family caregivers; (2) the economic loss caused by the decreased
ability of the sick [31], such as the absence from work and reduced productivity costs.

Second, it was observed that the human asset, which refers to the number of laborers
and the education level of the household members, also decreased directly once the disease
emerged. For patients, the disease itself is a reduction in healthy capital, and a decline in
health is bound to affect their access to education or training. Moreover, some diseases may
have intergenerational inheritance such that the initial health capital of the next generation
lags behind that of other people, further increasing the medical burden of the family. In
addition, due to the low level of wealth and income, farmers have a weak self-risk ability.
Once family members suffer health shocks without insurance compensation, they reduce
the overall living standard of the family. Some families may not even be able to meet
the basic needs of life. As a result, decision-making behavior on human investment (e.g.,
education) for household members can be impacted.

Third, it was observed that the physical asset, which refers to the livestock, equipment,
etc., decreased if the poor suffered from serious diseases. Specifically, the family’s major
medical expenses for health crowded out the investment in other productive physical
assets. When household cash is not enough to pay for high medical expenses, families use
savings, borrow money, and sell livestock, agricultural tools, and durable consumer goods
to deal with the risks associated with the disease. If household goods are sold, resources
are redirected to meet short-term consumption or survival needs, thereby damaging the
long-term investments (such as productive assets and education) that have an impact on
the future of the family. It was observed that long-term illnesses increased the vulnerability
of families or individuals quickly. Therefore, initiatives to get rid of poverty must be
provided enough long-term support; otherwise, the poor will remain very fragile [32].

Fourth, the social asset refers to the informal risk-sharing mechanisms, such as rela-
tives and neighborhoods. However, such an asset is based on a mutual aid network, which
emphasizes “reciprocity”. It was observed that families that suffered from long-term health
shocks were gradually marginalized over time. As a result, the scale of the relationship
network was narrowed, the frequency of communication decreased, and social support
was weakened.

3.2.3. Costs of Treatment

The third key component is the cost of treatment incurred as a result of poor health
outcomes as well as diminished assets. The impact of the disease on the family is directly
reflected in the medical loss caused by illness, including direct medical expenses such as
outpatient fees, hospitalization fees, inspection fees, and medical expenses, as well as other
related expenses such as transportation, nutrition, rehabilitation, and health supplies.

Some indicators in previous studies revealed not only the low quality of treatment of
the conditions but also the availability of few support options [17].

â Treatment costs account for 6.1% of total consumption expenditure;
â In the case of poor households where poverty was caused by an illness, 82% are in

extreme poverty;
â About 80% of poor households are in debt of more than 10,000 yuan.

3.2.4. Characteristics of the Poor

The final key component of the poverty trap is the aggravated poverty caused by the
treatment costs. In general, people can respond to disease and poverty in different ways.
How they respond is largely influenced by their ability and the opportunities available in
terms of various assets, which might be physical, human, and social assets. However, these
assets decrease over time. Once the poor households become incapable of rebuilding their
assets, they become increasingly vulnerable to poverty and are ultimately forced to rely on
highly unsafe and even harmful strategies. As a result, poverty persists.
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3.3. Mechanism of the Vicious Cycle

In general, poverty in this area is caused by certain regional factors and household
factors. Once the disease emerges, it directly affects the patient as well as their household
members. Meanwhile, the household characteristics, i.e., having more than three children
and engaging in manual labor, make their recovery more difficult. Notably, short-term
illnesses are at risk of becoming prolonged and acute illnesses due to negligence, thereby
resulting in catastrophic losses for the household. The poor health outcomes lead to poverty
by altering the physical asset, the human asset, and the social asset. In terms of time series,
a disease not only affects the family’s assets in the short term but also results in long-term
poverty. Moreover, it was observed that the deep-rooted self-satisfying expectation of the
poor made people with diseases unable to support themselves or, perhaps worse, unwilling
to support themselves [33].

4. Land-Use Policies Adopted by Local Government

This section summarized the results gained from the interviews of the local gov-
ernment staff, strategies that aimed to ensure the fulfillment of the basic needs, increase
in income, and improvement of physical fitness that were adopted. Then, the series of
strategies were discussed in a theoretical manner.

4.1. Basic Requirements for Disease Control

Strengthening the prevention and control of diseases is an effective way of reducing
the incidence of diseases. Most of the poor people in the oasis agricultural area are engaged
in manual labor and have at least three children in their family. Once the disease emerges,
it directly affects the living conditions as well as other household members. Therefore,
central to the idea of breaking this vicious cycle is the prevention of the occurrence of
diseases and ensuring the supply of nutrients. Thus, strategies formulated by the local
government include the construction of township health centers and village clinics to
improve the health care infrastructure, the prevention of communicable diseases and en-
demic diseases, free testing for early detection of chronic and acute illnesses, and volunteer
medical consultation. Moreover, the local government takes various measures to reduce
non-productive expenditures and avoid exemptions. The strategies include the following:

â Ensuring full coverage of medical insurance to reduce the personal cost incurred for
the treatment of the disease;

â Establishing a reimbursement system for chronic diseases;
â Strengthening medical insurance for acute illnesses;
â Increasing the proportion of reimbursement: 90% in township hospitals and 70% in

tertiary hospitals;
â Reducing complex procedures for reimbursement.

For instance, if family members spend more than 10,000 yuan at their own expense
due to illness, they are exempted from the self-raised expenses for the following year.
Moreover, the reimbursement rate is increased appropriately. Additionally, the pension
for the elderly, i.e., those over 60 years of age, is appropriately increased. Specifically,
1440 yuan/month is received by the people between the ages of 60 and 70, 1500 yuan
by those between 70 and 80, and 1800 yuan by those aged above 80. Furthermore, free
and compulsory education is provided for the poor to reduce children’s enrollment costs.
Moreover, living allowances are also provided for children in the education stage.

Diet, drinking water, sanitation, and housing safety are closely related to health. A
problem in any of those aspects has an impact on health. In South Xinjiang, the emergence
of diseases, especially chronic diseases, is closely related to family habits and personal
lifestyles. For instance, the local diet culture, which is a high-sugar and high-fat diet
structure, increases the rate of diseases to some extent. The local government issues
strategies by providing clean water and safe food for ensuring basic public services.
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4.2. Various Approaches for Increasing Income

First, agriculture should be developed to increase land profit. The poor households
with member(s) suffering from diseases do not have much energy and ability to engage in
agricultural production. Moreover, they have a low level of education and lack agricultural
planting skills. Therefore, poverty is expected to be alleviated through science and tech-
nology in order to improve the planting environment, increase crop yields, and promote
agricultural development in arid regions. Additionally, the saline-alkali land and new
desert land have been re-cultivated (see Figure 3). Moreover, being affected by the local
diet culture, there is a large demand for beef and mutton, and thus, planting pasture has
become one of the ways of developing oasis agricultural areas. One of the most important
attempts was the forage planting experiments where the animal feed was planted. Based
on the interviews conducted, it was found that the land profit has been increased.

Land 2021, 10, x FOR PEER REVIEW 8 of 14 
 

For instance, if family members spend more than 10,000 yuan at their own expense 
due to illness, they are exempted from the self-raised expenses for the following year. 
Moreover, the reimbursement rate is increased appropriately. Additionally, the pension 
for the elderly, i.e., those over 60 years of age, is appropriately increased. Specifically, 1440 
yuan/month is received by the people between the ages of 60 and 70, 1500 yuan by those 
between 70 and 80, and 1800 yuan by those aged above 80. Furthermore, free and com-
pulsory education is provided for the poor to reduce children’s enrollment costs. Moreo-
ver, living allowances are also provided for children in the education stage. 

Diet, drinking water, sanitation, and housing safety are closely related to health. A 
problem in any of those aspects has an impact on health. In South Xinjiang, the emergence 
of diseases, especially chronic diseases, is closely related to family habits and personal 
lifestyles. For instance, the local diet culture, which is a high-sugar and high-fat diet struc-
ture, increases the rate of diseases to some extent. The local government issues strategies 
by providing clean water and safe food for ensuring basic public services.  

4.2. Various Approaches for Increasing Income 
First, agriculture should be developed to increase land profit. The poor households 

with member(s) suffering from diseases do not have much energy and ability to engage 
in agricultural production. Moreover, they have a low level of education and lack agricul-
tural planting skills. Therefore, poverty is expected to be alleviated through science and 
technology in order to improve the planting environment, increase crop yields, and pro-
mote agricultural development in arid regions. Additionally, the saline-alkali land and 
new desert land have been re-cultivated (see Figure 3). Moreover, being affected by the 
local diet culture, there is a large demand for beef and mutton, and thus, planting pasture 
has become one of the ways of developing oasis agricultural areas. One of the most im-
portant attempts was the forage planting experiments where the animal feed was planted. 
Based on the interviews conducted, it was found that the land profit has been increased. 

  
Figure 3. Almond planted in South Xinjiang. 

Second, the non-agriculturalization industry was developed to promote employment 
and improve economic profit. Essentially, the poor were encouraged to participate in land 
circulation as well as rural cooperatives. Under the premise of ensuring that farmers’ land 
contract rights remained unchanged and planting benefits were not reduced, their lands 
were invested in rural land stock cooperatives. The cooperative regularly distributes div-
idends to farmers. In this way, the poor not only share in the achievements of modern 
agricultural technology but also increase their family income. As a result, the poor gained 
high rents and moved away from agricultural production. 

Then, the township enterprises were constructed to provide employment. Moreover, 
certain employment training sessions, including those on language and skill, were pro-

Figure 3. Almond planted in South Xinjiang.

Second, the non-agriculturalization industry was developed to promote employment
and improve economic profit. Essentially, the poor were encouraged to participate in
land circulation as well as rural cooperatives. Under the premise of ensuring that farmers’
land contract rights remained unchanged and planting benefits were not reduced, their
lands were invested in rural land stock cooperatives. The cooperative regularly distributes
dividends to farmers. In this way, the poor not only share in the achievements of modern
agricultural technology but also increase their family income. As a result, the poor gained
high rents and moved away from agricultural production.

Then, the township enterprises were constructed to provide employment. Moreover,
certain employment training sessions, including those on language and skill, were provided
for the poor for free. The poor were also encouraged to develop a courtyard economy,
which involves planting and raising small livestock in their own yard since most of the
poor have a big yard (see Figure 4).
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4.3. Good Living Environment to Strengthen Physical Fitness

A good ecological environment is essential to strengthen physical fitness. In arid areas,
desertification has always been a problem that plagues people’s lives. Various approaches
have been adopted to prevent and control desertification. Between the five years from
2015 to 2020, 165.22 million ha of desertified land in Xinjiang has been rehabilitated [34].
Desertification control has increased the efficiency of land utilization to a large extent.

Moreover, the village environment has been renovated through the village renovation
programs. Specifically, rubbish in the countryside was cleaned up, and the perennial mess
in rural areas was rectified. Besides, the local government issued fruit trees to the poor
for free, and these fruit trees were planted in and around the yards of poor households.
To ensure the survival of the fruit trees, technicians inspected the fruit trees regularly to
ensure growth. As a result, the village has transformed significantly (see Figure 5).
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4.4. Extracting Land-Use Policies from Experiences

In the oasis agricultural area, there are increasing land-use conflicts, and the provision
of infrastructure has become prohibitively expensive [16]. Previous studies have shown
that land planning policies significantly contributed to the transformation of poverty-
stricken counties [35,36]. Thus, in-depth insights from the perspective of land-use advance



Land 2021, 10, 335 10 of 13

the debate on the vicious cycle between them in oasis agricultural areas. The successful
outcomes witnessed in South Xinjiang were reviewed systematically. The successful policies
in South Xinjiang not only enabled the poor with illness to escape from the vicious cycle
but also shed new light on rethinking the ways of breaking the path of the poverty spiral.

In sum, these strategies were observed to be related to the exercising of land func-
tions fully by constructing the multi-space in oasis agricultural areas. Specifically, the
construction of the living space ensured that the basic needs (e.g., medical and basic living
infrastructure) for controlling diseases were met. Therefore, it was regarded as the first
step in breaking the vicious cycle. The previous studies showed that ensuring a health
outcome is critical, and thus, the medical care system has been focused on individual-level
health-related outcomes [37,38]. The successful strategies in South Xinjiang were built
on the recognition that ill-health should not be responded to only in terms of its medical
components but must be seen and, therefore, treated as part of the wider socio-economic
and political response to poverty reduction. Thus, the construction of the living space
by equipping the area with essential medical and living infrastructure was highlighted
to ensure the health outcome in the vicious cycle. Besides, the ecological space has been
constructed to provide a good living environment in order to improve physical fitness. As
addressed in previous studies, the poor are both the agents and victims of environmentally
degrading activities [39].

Last but not the least, the production function, which aims to increase household
income, is critical for improving the household’s economic level. In this support program,
the poor with illnesses are encouraged to exercise their own abilities to get rid of poverty
rather than assuming that people with illnesses cannot work. In the oasis agricultural area,
the land resources are quite scarce. Therefore, the improvement of land-use efficiency was
highlighted in particular. Besides, the non-agriculturalization industry has also developed
and provided employment. As a result, the economic income of the poor has improved
to a large extent. Under the multi-sectoral collaboration in various spaces, the poor with
illnesses were able to escape the vicious cycle. In sum, tracking illness-induced poverty
by constructing the multi-spaces of “living–production–ecological” (see Figure 6) would
provide great support in approving interventions.
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5. Conclusions

Illness-induced poverty has been one of the serious problems affecting the sustainable
development of the rural economy. Affected by regional poverty and the characteristics
of households, the vicious cycle of poverty and illness will be exacerbated without any
interventions. Despite the spectacular progress in reducing health-related poverty achieved
in China, the intervention strategies adopted to break the vicious cycle have not been
comprehensively documented. In oasis agricultural areas, land use is much more critical
than in any other region. This paper extracted the multi-spaces of “living–production–
ecological” from the strategies, which has transformed the vicious cycle into a virtuous
one. In sum, success in fighting health-related poverty can be attributed to a three-pronged
approach: (1) Construction of the living space should be the first step in breaking the
vicious cycle of poverty and illness since it can improve the medical and basic living
infrastructure. (2) Construction of the production space is critical for breaking the vicious
cycle since it can increase the income of the poor directly. Specifically, the profit can be
improved by increasing crop yields, developing animal husbandry, and participating in
land circulation and rural cooperatives. Additionally, township enterprises should be
constructed to provide working positions and increase the income for the poor. (3) In
regard to the construction of the ecological space, preventing and controlling desertification
and renovating the village environment will provide a good living environment conducive
to the strengthening of physical fitness.

This article summarized the main strategies implemented in South Xinjiang, which
significantly helped the poor with illnesses lift themselves out of poverty by using their
own abilities and resources. For arid lands, the land is critical for the sustainability of
the poor with illnesses; therefore, exercising land function fully was considered as the
entry point for breaking the vicious cycle of poverty and illness. By highlighting the
economic and production functions of land use, the income of the poor with illnesses has
been increased largely. The experiences in South Xinjiang have also transformed society’s
unrealistically low expectations about the ability of the poor with illnesses to participate
successfully in the labor market.

Our study first discussed the complex relationship between illness and poverty in
oasis agricultural areas, which has remarkably been extremely poor because of its regional
and household factors. We outlined the knowledge acquired from studying the strategies
that intended to address poverty among people with illnesses in arid regions, implying
that an appreciation of the structural forces shapes the illness–disease patterns. As evident
from this paper, addressing poverty in oasis agricultural areas requires land use through
the construction of the multi-spaces of “living–production–ecological”. We discussed how
land-use functions should be well-positioned to break the poverty spiral and what actions
should be taken to address poverty.

The special resource endowment in oasis agricultural areas has increased the diffi-
culty and particularity of breaking the vicious cycle of poverty and illness. This article
extracted the experiences from the success story in South Xinjiang, China, indicating that
targeted policies for constructing living, production, and ecological spaces are important
for transforming the vicious cycle into a virtuous one. The land-use policies extracted in
our analysis permit practical applications in other arid regions. Additionally, this article
has a couple of limitations, which simultaneously suggest avenues for conducting further
research on sustainable rural development. One of the limitations is that the strategies
addressed in this article were developed by the local government. Therefore, we assumed
that once the poor are trapped in a vicious cycle of poverty and illness, they cannot break
the cycle without the intervention of an external force. Therefore, this study ignored the
initiative of the poor to break the cycle to a certain extent. Moreover, though the issue of
illness-induced poverty is not a new topic, the lack of an appropriate dataset has always
been one of the obstacles affecting research progress. In the absence of existing data, this
article interviewed the poor and the local government staff who know the local situation
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the best. The methodology of collecting detailed information from all households was
challenging and can be improved in future studies.
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