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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.


