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Hot	
  policies	
  that	
  concern	
  equity:	
  
	
  
ü  The	
  equaliza4on	
  of	
  the	
  basic	
  

public	
  health	
  services	
  
(EBPHS);	
  

ü  The	
  essen4al	
  drug	
  
policy(EDP);	
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Theory	
  of	
  change	
  in	
  maternal	
  care	
  interven4on 

• 	
  Training	
  
workforce	
  
for	
  public	
  
health	
  

• Governm
ent	
  	
  
provides	
  
funding	
  
for	
  	
  this	
  
service 

• 	
  Establish	
  
healthcare	
  
records	
  for	
  
pregnant	
  
women	
  

• Conduct	
  at	
  
least	
  5	
  visits	
  as	
  
antenatal	
  care	
  

• Conduct	
  at	
  
least	
  2	
  visits	
  as	
  
postpartum	
  
care	
  

• Pregnant	
  has	
  
received	
  
rela%ve	
  
services 

• 	
  Number	
  
of	
  
services/
visits	
  

• 	
  Annual	
  
report	
  

• 	
  Number	
  
of	
  
pregnant	
  
that	
  have	
  
been	
  
managed	
  

• 	
  MMR	
  

• 	
  New	
  
born	
  
mortality	
  
rate	
  

• Hospitaliz
ed	
  labor	
  
rate 

Inputs Ac4vi4es Outputs Outcomes Impact 
• Women’s	
  
health	
  
status	
  has	
  
been	
  
improved	
  

• Life	
  
expectancy	
  
increased	
  

• The	
  gap	
  
between	
  
urban	
  and	
  
rural	
  
narrowed	
  

 



Proposal	
  feedbacks	
  and	
  methodology	
  training 

	
  Evalua%on	
  ques%ons	
   

Methodology 

Case	
  study 

Par4cipants:	
  Canadian	
  experts,	
  
Central	
  policy	
  makers,	
  CNHDRC,	
  
Local	
  policy	
  makers,	
  local	
  
research	
  teams 



Proposal	
  (final	
  version) 

Vulnerable	
  group:	
  	
  
	
  
	
  	
  	
  	
  poorest	
  people	
  and	
  most	
  lower-­‐level	
  	
  educa%on	
  people	
  
in	
  rural	
  in	
  Qingdao	
  city.	
  	
  
	
  
Evalua4on	
  ques4on:	
  
	
  
	
  	
  	
  	
  Has	
  there	
  been	
  changes	
  in	
  how	
  disadvantaged	
  groups	
  
access	
  to	
  maternal	
  healthcare	
  services	
  as	
  a	
  results	
  of	
  this	
  
public	
  program?	
  
	
   



Indicators	
  and	
  data	
  source 

Maternal	
  services 

Number	
  of	
  maternal	
  death	
   
Number	
  of	
  pregnant	
  who	
  has	
  been	
  documented 
Number	
  of	
  pregnant	
  who	
  has	
  been	
  systema%cally	
  managed 
Antenatal	
  care	
  rate:	
  at	
  least	
  one	
  visit 
Postpartum	
  care	
  rate:	
  at	
  least	
  one	
  visit 
MMR 

Table	
  1.	
  Indicators	
  for	
  the	
  evalua4on	
  project 

Data	
  source Equity	
  stra4fier 

Facility	
  (data	
  set) Qingdao	
  annual	
  healthcare	
  
report(2009-­‐2014) 

Wealth	
  \Region 

	
  
Individual	
  (Survey) 

	
  
Household	
  survey	
  
(2015) 

	
  
Wealth\Educa%on\Region 

Table	
  2.	
  Data	
  source	
  at	
  city	
  level	
  in	
  Qingdao 



Measurement 

Equity	
  
stra4fier 

Simple	
  measures	
  of	
  inequity Complex	
  measures	
  of	
  inequity 

Absolute Rela4ve Absolute Rela4ve 

Wealth Difference Ra%o Slope	
  index	
  of	
  
inequity 

Concentra%on	
  
index 

Educa%on Difference Ra%o Slope	
  index	
  of	
  
inequity 

Concentra%on	
  
index 
 

Region Difference Ra%o Mean	
  
difference	
  from	
  
overall	
  mean 

Theil	
  index 

	
  	
  	
  	
  Urban/rural Difference Ra%o 

Table	
  4.	
  Measures	
  used	
  to	
  quan4fy	
  health	
  inequity,	
  by	
  4	
  equity	
  stra4fiers	
   



Preliminary	
  results—Region-­‐based	
  inequity 

Indicator Urban(%) Rural(%) Difference(Rur
al-­‐Urban)(%) 

Ra4o(Rural/
Urban) 

MMR 0.01 0.00 -­‐0.01 0.00 

Health	
  record	
  
establishment	
  ra%o 

97.06 
 

99.14 -­‐2.08 0.98 

Pregnant	
  systema%c	
  
management	
  ra%o 

96.16 95.73 0.43 1.00 

Antenatal	
  care	
  ra%o(at	
  
least	
  once) 

99.19 99.40 -­‐0.21 1.00 

Postpartum	
  care	
  ra%o(at	
  
least	
  once) 

97.07 98.35 -­‐1.28 0.99 

Table	
  8.	
  Latest	
  status	
  of	
  region-­‐based	
  inequity	
  in	
  selected	
  indicators	
  in	
  Qingdao,	
  
Annual	
  healthcare	
  report	
  2014 



Preliminary	
  results—Region-­‐based	
  inequity 
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Figure	
  6.	
  Region-­‐based	
  inequity	
  in	
  pregnant	
  accepted	
  
postpartum	
  care	
  in	
  Qingdao,	
  Qingdao	
  annual	
  report,	
  2009	
  
and	
  2014 

Year Difference	
  
(high-­‐low)	
  
(%) 

Theil	
  
index	
  of	
  
inequity	
  
(*1000) 

2009 4.49 0.10 

2010 4.91 0.12 

2011 4.80 0.09 

2012 4.86 0.10 

2013 3.97 0.06 

2014 3.75 0.10 

Table	
  9.	
  Region-­‐based	
  inequity	
  in	
  
pregnant	
  accepted	
  postpartum	
  care	
  in	
  
Qingdao,	
  Qingdao	
  annual	
  report,	
  2009	
  
to	
  2014 
 



Preliminary	
  results—Wealth-­‐based	
  inequity 

Indicator Quin4le1
(%) 

Quin4le2
(%) 

Quin4le3
(%) 

Quin4le4
(%) 
 

Quin4le5
(%) 
 

Differenc
e(Quin4l
e5-­‐
Quin4le1
)(%) 

Ra4oQui
n4le5/
Quin4le1
) 

MMR 0.00 0.00 0.02 0.00 0.00 0.00 0.00 

Health	
  record	
  
establishment	
  ra%o 

97.44 
 

97.86 98.28 
 

99.21 98.88 
 

1.44 1.01 

Pregnant	
  systema%c	
  
management	
  ra%o 

96.55 94.86 95.77 96.09 97.09 0.54 1.01 

Antenatal	
  care	
  
ra%o(at	
  least	
  once) 

99.08 99.16 99.39 99.56 99.01 -­‐0.07 1.00 

Postpartum	
  care	
  
ra%o(at	
  least	
  once) 

97.77 96.00 98.08 98.87 98.72 0.95 1.01 

Table	
  5.	
  Latest	
  status	
  of	
  wealth-­‐based	
  inequity	
  in	
  selected	
  indicators	
  in	
  Qingdao,	
  Annual	
  
healthcare	
  report	
  2014 



Preliminary	
  results—Wealth-­‐based	
  inequity 

Year Difference	
  (Quin4le5-­‐
quin4le1)	
  (%) 

Slope	
  index	
  of	
  
inequity	
  (%) 

2009 1.46 1.80 

2010 1.71 1.77 

2011 1.67 1.72 

2012 1.36 1.32 

2013 1.02 1.58 

2014 0.94 1.96 

Table	
  6.	
  Wealth-­‐based	
  inequity	
  in	
  pregnant	
  accepted	
  antenatal	
  
care	
  in	
  Qingdao,	
  Qingdao	
  annual	
  report,	
  2009	
  to	
  2014 
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  pregnant	
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  postpartum	
  visit	
   Line	
  of	
  equity	
  

Preliminary	
  results—Wealth-­‐based	
  inequity 
Figure	
  4.	
  Rela4ve	
  wealth-­‐based	
  
inequity	
  in	
  pregnant	
  accepted	
  
postpartum	
  visit	
  in	
  Qingdao,	
  
represented	
  using	
  
concentra4on	
  curves,	
  Qingdao	
  
annual	
  healthcare	
  report,	
  2014 



background	
  –postpartum	
  care 

Figure	
  1.	
  Benchmarking	
  the	
  
latest	
  status	
  of	
  Postpartum	
  
care	
  ra4o	
  in	
  Qingdao	
  
against	
  other	
  30	
  capital	
  
ci4es	
  in	
  China,	
  China	
  
Annual	
  report,	
  2013	
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background	
  —MMR 
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Figure	
  2.	
  Benchmarking	
  the	
  
latest	
  status	
  of	
  MMR	
  in	
  
Qingdao	
  against	
  other	
  30	
  
capital	
  ci4es	
  in	
  China,	
  
China	
  Annual	
  report,	
  2013	
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Revision 
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