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Part 1. General Appraisal

This is an external evaluation report on the implementation of the Health
Management Pilot County Project ,1999-2000 sponsored jointly by the Ministry of Health,
China (MOH) and the United Nations Children Fund (UNCIEF). In accordance with the
general direction of MOH-UNICEF and the requirement of the Project, an expert group was
established by MOH-UNCIEF with Peking University taking the lead and conducted an overall
evaluation of the programme design, management and implementation, and outputs of the
project. The expert group has members who are specialists in the fields of population and
health, social medicine, biostatistics, epidemiology, maternal and child nutrition, and health
economics and management. This report presents the findings of the expert group.

A. Background

For the survival, protection, and development of the children in China, the United
Nations Children Fund and the Chinese government have developed jointly an international
cooperation project focusing on the maternal and child health in China. Clear project
objectives to reduce the infant, child, and maternal mortality levels and to improve the nutrition
status of children have been established in the 1990-2000 project cycle. The achievement of
the UNICEF Maternal and Child Health (MCH) project is well-known worldwide and the project
has also contributed greatly to the realization of the principal objectives of China's "1990
children survival, protection and development planning"programme. Since 1996, UNICEF has
begun to introduce various assistance projects to 600 counties in China. These counties are
often referred to as the"UNICEF project counties." In 1998, UNICEF and MOH conducted a
mid-term appraisal of the 1996-2000 UNICEF MCH projects. The evaluation shows that this
project was highly successful in enhancing the maternal and child health care capability at the
grassroots levels of the poor areas, improving the basic conditions of maternal and child
health institutions, training rural health personnel, disseminating health information, and
mobilizing the participation of government and society in health work. However, through
evaluation and daily supervision of their work, the project directors have also identified
problems that are in urgent need of resolution:



(i) The wide spreading of public health funding has led to the breakdown in the
delivery of health services in the lowest level of poor rural areas in China,
particularly "at the bottom of the network", i.e., the village health institutions.
These institutions can not be operated normally.

(ii) The market-oriented health resource gathering approach has been ineffective
in the poor areas because the lack of resources. The profit-making motivation
in health work has resulted in the followings: (a) some health workers at the
grassroots level were more enthusiastic to work as paid clinical assistants
while ignoring preventative work such as maternal and child health services
and health education; (b) in order to increase their income, health workers have
resorted to over dispensation of various medications; and (c) counterfeit and
high-priced drugs appeared and the drug market is in chaos.

(iii) The available resources have not been shared equitably due to the wide
separation of pilot study counties.

(iv) There has been insufficient project supervision, direction, and management at
all levels.

These problems have affected seriously the provision of public health preventive
services, increased the economic burden of the poor and restricted the utilization of the health
services by the disadvantaged. The basic preventive care and medical services in the poor
areas could not meet the need of the poor, especially for women and children.

In order to give the poor, especially women and children, better access to basic
health services, to strengthen the grassroots health networks, and to improve the
sustainability of the project, the project designer thought the necessity to test the project
formulation in selected counties so as to establish and strengthen the rural 3-tier health care
network. It also attempts to explore the mechanism for gathering effectively the needed
resources in the poor areas so as to utilize the limited resources for providing the basic health
services to those in most need. MOH-UNICEF thus selected 40 poor counties in five provinces
in the northwest and the southwest of China and initiated a general project on primary health
care and nourishment improvement, The project aimed at (i) enhancing the quality of the
basic preventive health care and medical services; (ii) improving maternal and child health
care and nutrition status; and (iii) providing basic primary health services to the poor to ensure
the survival and development of children.

On the basis of the training in medical theory and clinical techniques of those
grassroots health workers, the project plans to strengthen the effective management,
supervision and guidance of the grassroots health organizations and to seek ways for the
sustainable development of the project.

The total budget for the project is US$3,863,000 and is funded jointly by UNICEF and
the Australian Government. The project was commenced in April-June 1999 in Guizhou,
Xinjiang-Uigur, Ningxia-Hui, Qinghai, and Gansu five provinces or autonomous regions.



B. Objectives of the External Evaluation

The objectives of the external evaluation are:

1. To understand the operation and management of the grassroots 3-tier health
care network in the project area, especially those of village health organizations
and their "network bottom" facilities, management measures, meeting and
reporting systems, human resources management, and payments and
remuneration management;

2. To evaluate the efficiency, cost effectiveness, and cost-benefit ratio of the
"overall" primary health services;

3. To evaluate the impact and efficiency of related project components;
4. To evaluate the method of assessment, operation procedures, results and

problems of introducing profit motives in health care services at both xiang and
village levels;

5. To evaluate the systems of supervision, operation, and method of improvement
used by the central, provincial, county, xiang and village governments;

6. To assess the method of operation at each management level and the extent of
government support and participation;

7. On the basis of findings above and after learning the success stories, special
characteristics and problems of the project, to make recommendations for the
improvement of the design, management, and implementation of the project in
the next project cycle;

8. To explore ways for promoting the sustainability of the project that are workable
for China.

C. Assumptions used in this evaluation

A basic principle that must be observed in the external evaluation is that members of
expert group should not have participated in any activity of the project. Therefore, none of the
members is familiar with the place and the people of the study areas. The following
conditional assumptions and conclusion assumptions have been used.

1. Conditional assumptions:
• The selected sites remain unaltered.
• Data collected from the target population are reliable.
• The impact of administrative intervention is negligible.

2. Conclusion assumptions:
• Through this project, particularly the promotion of maternal and child health care and

community nutrition programme, people in the poor areas, especially women and
children, can have access to basic health care.

• Through a series of effective management and stimulus mechanisms, the primary
health care network will be reestablished or strengthened in the project areas.



• The project is sustainable. Its success is a learning model for other non-project areas.

D. Strategy and technical flow

This evaluation is to examine the process of the project. Through the review and
appraisal for each phase of the project implementation, problems can be discovered,
measures and procedures of adjustment are suggested, and recommendations for the next
phase of the project are made. Therefore, each appraisal exercise is not the final evaluation of
the project, but a periodic and level-by-level examination process built on the real-time control
theory and the information feedback theory. It is the conclusion of the last project phase and
the basis of operation for the next project phase.

The method of evaluation adopts a multi-layer chain approach to review the project
commencement, understanding, implementation and outputs as can be shown in the diagram
below :
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F. Data Collection and Methodology

In accordance with the purpose of evaluation and the requirement of the evaluation
programme, the external evaluation expert group uses both field investigation and survey
questionnaires to conduct the evaluation.
1. Questionnaire: each province was asked to fill out the evaluation questionnaire and mail

or fax back to the external evaluation unit within the specified time period.
2. Field evaluation: both quantitative and qualitative methods were used including:

(i) Non-structured interviews;
(ii) Group discussions on special topics;
(iii) Group discussions on selected topics;
(iv) Non-structured observation: observing the scheduled village meetings;
(v) Collecting and reviewing project documents and materials;
(vi) On-site analyses of typical cases;
(vii) Questionnaire surveys;
(viii) Personal participation.

G. Evaluation targets

Using sampling techniques and taking into consideration of other related factors, the
following areas have been selected for evaluation.



Gansu Province: Longxi County, Huining County
Guizhou Province: Bijie City, Nayong County
Ningxia-Hui Autonomous Region: Longde County
Qinghai Province: Huzhu Autonomous County
Xinjiang-Uigur Autonomous Region: Ham! City

A total of 11 xiangs and 17 villages was selected from the above sample for field
evaluation. People involved in the evaluation exercise include:

National : National experts responsible for directing the provincial projects;
Provincial: Director-General of the Provincial Health Department or Director

of the Maternal and Child Health Section, Project Manager, members of the
provincial technical advisory group;

County: Director of the County Health Bureau, Project Manager, members of the
county technical advisory group;

Xiang: Head of the xiang hospital, health workers of the xiang hospitals
Village: Village doctors, midwives.

The interview was carried out for 78 parents of children under age 5 and 67 mothers
of children below agel (including pregnant women). The response rate was greater than 97%
and the completion rate (?) was more than 95%.

H. Evaluation Phases

The evaluation work covers such activities as evaluation scheme design, discussion
of the scheme, pre-evaluation activities, on-site evaluation, data compilation and analysis and
evaluation reporting. A total of 90 working days was spent for the work.

1. Evaluation risk and control

1. Risk of this evaluation exercise may come from:
(1) In the evaluation programme design period: improper selection of indicators,

improper selected of evaluation subjects, and unclear definitions of evaluation items;
(2) In the field investigation period: quality and attitude of the evaluation personnel,

misleading evaluation questions, methods of asking sensitive questions;
(3) In the compilation and analysis period: non-sampling errors generated from coding,

compilation and computation.

2. On the basis of the risk sources above, the risk of having invalid and unreliable evaluation
conclusions can be controlled using the following methods:

(1) Reliability and validity: through the pre-evaluation activities. (a)Various evaluation
indicators can be compared with the actual concepts and measurement used in the
evaluation exercise (validity) in order to learn whether the suggested indicators can
be used to measure the evaluated subject-matters; (b) data accuracy using specific
evaluation methods can be studied and the reliability of the data is understood.

(2) Expert discussion: the programme was discussed by both the internal and the



external experts;
(3) Training of evaluation group members in order that they would have the same

knowledge and understanding in the methods and standards used in the
evaluation;

(4) Using DME and other statistical methods to control possible bias of programme
design, data collection and processing.

Part 2. General impression of the project implementation

A. Characteristics, potentials and successful experiences of the project
1.Conceptual framework and area selection

The design of the project was based on the experiences of international
cooperation projects on maternal and child health care developed jointly by UNICEF
and the Chinese Government over the past ten years. These past projects have
helped to improve the maternal and child health services at the grassroots level,
trained rural health workers, and urged the participation of government and society in
health services. All of these have provided a sound basis for the implementation of the
current project.

The conceptual framework of this project is to place the people at the center and to
assist poor areas to improve their well being. The goal is to search for effective and
feasible ways to establish or to strengthen the basic health service network so as to
protect the basic health rights of the people, especially women and children, in the
poor areas. The project also searches for an effective mechanism for the collection
and utilization of health resources and their rational utilization. At the same time,
through a timely review of the management methods used in the grassroots health
institutions, the project can demonstrate to other non-project areas the achievement it
has made and thus promote its sustainability. The expert group feels that the
development of the project has followed correctly the general direction of the health
development in China and has placed people at the project center.

Conceptually, the selection of the project counties was quite reasonable. Guizhou,
Gansu, Qinghai, Ningxia and Xinjiang are situated in the southwest and northwest of
China. These are all economically underdeveloped provinces, for various reasons,
and are less convenient to travel to. In these areas, people are less educated, basic
health infrastructures are inadequate, the professional level of the health workers is
not high, and there are more poor people. These five provinces are a good
representative of the poor areas of China and their basic conditions have met the
criteria of project design and requirement.

Table 1 gives a comparison of a few social indicators of the five provinces
and of China as a whole. It can be seen that the gross domestic project (GDP) per
capita of all project provinces are lower than the national average, the illiteracy rates of



aged 15 and over are higher than the national average except Xinjiang, and the
number of health workers per 1,000 population in Guizhou and Gansu are lower than
the national average.

Table 1 Comparison between project province level and national average level

Area Population Gross Domestic Product illiteracy rate Proportion of
(100,000 per capita population aged 15+ health workers
persons) (Yuan) (%) (o/oo)

Whole country 124,810 6,392 15.78 3.5
Guizhou 3,658 2,301 28.98 2.3
Gansu 2,519 3,453 28.65 3.2
Qinghai 503 4,437 42.92 4.2
Ningxia 538 4,228 25.56 4.1
Xingjiang 1,741 6,390 11.44 5.6
Source: China, National Bureau of Statistics, Statistical Yearbook of China,1999. Beijing. The
Statistical Publisher.

The West has ten provinces and autonomous regions, covering 56.8 per cent
of the land area and 23 per cent of the total population. Of the 592 poverty counties
designated by the Government, the West has 307 of them. This project has half of
these provinces. In order that the conceptual framework and the norm of management
of this project can be applied in other non-project areas so that more poor people can
be benefited and the project can be sustained, the expert group recommends to
expand this project to other provinces in the next project cycle, if funding is permitted.

2. Health for the people

In China, 80 per cent of the health resources are concentrated in urban areas and
there is an apparent difference in the distribution of health resources among regions.
There is still a long way to reach the goal of "health for all" because the serious
shortage of health funding and problems in the service mechanisms. In this project
cycle, the followings are some of the challenges that the project county health systems
have faced.

(1) "Dripping" health funds to the target rural population
At present, the level of health funding in China is much lower than those

recommended by WHO and it is difficult for the Government to solve this problem in a
short period of time. In this project, the limited fund was "dripped" to the "root" of the
grassroots health services trying to solve the shortage of heath resources in rural
areas. The success of this project would suggest a good example in the reform of the
health funding distribution. The effect and impact of this "dripping"measure on both
the project areas and the non-project areas need to be investigated.


