An Experiment on Building Evaluation
Capacity to Address Maternal Health
Inequities in China

Kun Zhao, Oct 19t", 2015
EXIDEITEZETELZREAR

China National Health Development Research Center

www.nhei.cn




& ///'c‘ ER DB DR R
NS

China National Health Development Research Center

The framework for the experiment project

Selection of ongoing policy

Evaluation questions

Theory of change

Evaluation indicators

Data collection and analysis

Result interpretation
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Selection of policy in Qingdao site

The equalization of the basic public health services
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The maternal population
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Inputs

* Training
workforce
for public
health

*Governm
ent
provides
funding
for this
service

Activities

* 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
relative

services

Outputs

* Number
of
services/
visits

* Annual
report

* Number
of
pregnant
that have
been
managed

Outcomes

mortality

*Hospitaliz

Impact

*Women'’s
health
status has
been
improved

eLife
expectancy
increased

*The gap
between
urban and
rural
narrowed
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Proposal feedbacks and methodology training

Evaluation questions -
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mpling ..
~ How will disadvantagsed/hard-to-reach/marzinal populations be sampled? .
~  BPow will the individuals affected by the intervention be included in the
evaluation? How will they be acocess=ed? .
® Data analysis.
~ How will the differential impacts of the intervention on different
sub-groups be analyzed? .
a. Results and findings ..
- Doss the results show the insguities?
® Arsethere any unexpected resulfts? .,
s, Discussion..
( S, Implementation and dissemination ..
- Limitation..
B. Timelins..
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Indicators and data source

aluation project

Number of maternal death

Number of pregnant who has been documented

_ Number of pregnant who has been systematically managed
Maternal services -

Antenatal care rate: at least one visit

Postpartum care rate: at least one visit

MMR

Table 2. Data source at city level in Qingdao

Facility (data set) Qingdao annual healthcare Wealth \Region
report(2009-2014)

Individual (Survey) Household survey Wealth\Education\Region

(2015)
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Measurement

Table 4. Measures used to quantify health inequity, by 4 equity stratifiers

Equity Simple measures of inequity Complex measures of inequity

stratifier

Absolute Relative Absolute Relative

Wealth Difference Ratio Slope index of  Concentration
inequity index

Education Difference Ratio Slope index of  Concentration
inequity index

Region Difference Ratio Mean Theil index

difference from
overall mean

Urban/rural Difference Ratio

China National Health Development Research Cente
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Preliminary results—Region-based inequity

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

Urban(%) Rural(%) Difference(Rur | Ratio(Rural/
al-Urban)(%) Urban)

MMR 0.01 0.00 -0.01 0.00

Health record 97.06 99.14 -2.08 0.98
establishment ratio

Pregnant systematic 96.16 95.73 0.43 1.00
management ratio

Antenatal care ratio(at 99.19 99.40 -0.21 1.00
least once)

Postpartum care ratio(at 97.07 98.35
least once)
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Preliminary results—Region-based inequity

Figure 6. Region-based inequity in pregnant accepted

postpartum care in Qingdao, Qingdao annual report, 2009 Table 9. Region-based inequity in
and 2014 pregnant accepted postpartum care in
Region 11 Qingdao, Qingdao annual report, 2009
to 2014
Region 10
Year Difference | Theil
REBIONT (high-low) | index of
Region 8 (%) iﬂEC[Uity
(*1000)
Region 7
2009 4.49 0.10
Region 6
. 2010 4.91 0.12
Region 5
R 2011 4.80 0.09
egion 4
Region 3 2012 4.86 0.10
Region 2 2013 3.97 0.06
Region 1 2014 3.75 0.10

China 94%nal }{caﬂﬁ%ovclopr%é%Rcscar'QS%nter 96% 97% 98% 99%

N1.4
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Preliminary results—Wealth-based inequity

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

Quintilel | Quintile2 | Quintile3 | Quintile4 | Quintile5 | Differenc | RatioQui

(%) e(Quintil | ntile5/
e5- Quintilel
Quintilel | )
)(%)
MMR 0.00 0.00 0.02 0.00 0.00 0.00 0.00
Health record 97.44 97.86 98.28 99.21 98.88 1.44 1.01
establishment ratio
Pregnant systematic 96.55 94.86 95.77 96.09 97.09 0.54 1.01
management ratio
Antenatal care 99.08 99.16 99.39 99.56 99.01 -0.07 1.00
ratio(at least once)

Postpartum care 97.77 96.00 98.08 98.87 98.72
ratio(at least once)
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Preliminary results—Wealth-based inequity

Table 6. Wealth-based inequity in pregnant accepted antenatal
care in Qingdao, Qingdao annual report, 2009 to 2014

Difference (Quintile5- | Slope index of
quintilel) (%) inequity (%)
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Preliminary results—Wealth-based inequity

Figure 4. Relative wealth-based

0.9 inequity in pregnant accepted
postpartum visit in Qingdao,
represented using

0.7 concentration curves, Qingdao

annual healthcare report, 2014
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background —MMR
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150 Figure 2. Benchmarking the
latest status of MMR in
Qingdao against other 30

120 capital cities in China,
China Annual report, 2013
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Next steps

Questionnaire
Revision

I—‘l’

House survey

Iﬁ

Report writing

Experience-exchange
conference
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roject
dissemination
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