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BEELEESEREPRARES KRB BiE . (86-010) 65323131-38, 65322351

LARZEEREI2E #1{%: 22695 CFOCB CN

BEEL SR TS 100600 &1 : (86-010) 65323107
United Nations Children’s Fund UNICEF Area Office for China & Mongolia Phone : (86-010) 65323131-38, 63322351
Fonds Des Nations Unies pour I'enfanee 12 Sanlitun Lu Telex : 22695 CFGCB CN

Beijing 100600 Fax : (86-010) 65323107
BERILIERE S = People’'s Republic of China Cable : UNICEF Beijing

Ref:-OCB/PROG/98-029

26 March 1998

Dear Mr. Matsuzawa,

Thank you for your note of 25 March. | regret that you could not reach Mr.
Rodriques, who is on a field mission which is part of the mid-term review of our
programmes.

| am enclosing copies cf the following documents:

-~ Chapters 2 and 3 of a UNICEF Situation Analysis on Children and Women of
China (June, 1995).

- Section of our Master Plan of Operations (1296-2000 programme of
cooperation) on Health,

- Programme plan of operations for Health {general plus project plans for MCH
and Breastfeeding}.

-~ Excerpts from our 1987 Annual Report (Draft--Not for quotation).

We are presently involved in a major "mid-term review" of our country
programme of cooperation, including the heaith programme and projects. As fieid
visits and desk reviews are still underway, however, it will be some time before
results of this review will be available.

I hope the above will be useful, and we look forward to hearing more and
sharing ideas about plans of work for women and children.

With best regards,

Alan M Brody
Senior Programme and Planning Officer

Mr. Norio Matsuzawa

Resident Representative

JICA China Office

Room #1111, Beijing Furtune Building
5, Dong San Huan Bei-Lu

Chao Yang District

Beijing
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Health and Nutrition
Programme Goal

57.  To facilitate achievement of the health and nutrition goals of the NPA in all parts
of China. The main NPA goals are:

1. Reduce the infant mortality rate and under-five mortality rate to less than 33
and 41 per thousand live births respectively.

2. Reduce the maternal mortality ratio to less than 45 per 100,000 live births.

3. Reduce prevalence rate of moderate and severe malnutrition to less than &
per cent and 2 per cent respectively among children under five years of age
as indicated by weight for age.

Programme Objectives

58.  Specifically, the health and nutrition programme will aim at achieving the following
objectives by the year 2000:

1. Reduction of ARI mortality to less than 8 per 1000 live births;
2. Reduction of under five diarrhoeal disease mortality to less than 3 per 1000

live births;



59.

Achieving and sustaining over 90 per cent coverage of EPI at the township
level including TT for child-bearing age women;

Reduction of deaths due to obstetric hemorrhage to less than 22 per 100,000
live births;

A breast feeding rate of 80 per cent up to at least 4 months of age, and an
exclusive breast feeding rate of at least 40 per cent up to 4 months of age;

Virtual elimination of IDD:;

Adequate maternity care coverage of 85 per cent in each province;
Development of approaches to community prevention of injuries and to
raising awareness among community leaders of the importance of injury

control; and

Development of approaches to improve the quality of family planning
services through integration with other MCH services.

Supplementary objectives beyond the NPA goals will include:

(3]

Development of a rapid reporting and case investigation system for measles
in preparation for measles eradication.

Elimination of severe malnutrition in children under 5, and reduction in
micronutrient deficiencies especially iron deficiency anemia and Vitamin A
deficiency in pregnant women and children under 5.

Over 60 per cent coverage of hepatitis B vaccine in infants nationally.
Development of approaches to prevent children and young aduits from
smoking, and programmes for health worker and public awareness raising

regarding smoking cessation; and

Development of target audience specific communication strategies to prevent
HIV/AIDS.



ARTICLE 5: COUNTRY PROGRAMME STRATEGIES

74. Within the overall country programme framework, and based on the goals and
specific programme objectives, the following major sectoral strategies have been developed.

Health and Nutrition

75. A balanced approach will incorporate strategies that focus on geographic areas with
major needs (eg. poverty and high mortality) and activities with nationwide reach.
Geographically focused activities will include a built-in mechanism for fast expansion of
successful strategies and approaches to make the attainment of NPA goals possible. While
a focus on high mortality areas of the country will continue to be the main strategy,
selected problems such as ARI, neonatal care and injury control will require nationwide
support to achieve NPA goals for the reduction of mortality. Similarly, disease elimination
programmes for polio, neonatal tetanus and IDD need continuing national support to
maintain their mid-decade goal achievements. In addition, support will be provided for
national activities such as advocacy, communication to the general public, mobilization of
professional organizations (eg. OBGYN Association and Pediatrics Association) and
mobilization of professional decision makers (eg. hospital administrators). In this context,
effective communication strategies as well as advocacy and social mobilization strategies
will need to be expanded. These activities will be critical in mobilizing political,
professional and community support for the NPA goals as well as empowering families to
adopt healthy and life-saving practices. Finally, to make effective basic health services
accessible to everybody, participation in discussions on health care policy, especially
financing of these services, must be continued with all levels of the government.

76.  An important aim of the programme will be to ensure that families have access to
basic health service packages in sufficient quantity and quality. These can best be
categorized as follows:

1. A well child package involving services for children when they are well to
promote their healthy development. The package would include breast feeding
promotion, nutrition assessment and interventions, micronutrient deficiency
assessment and prevention, EPI, health education, promotion of sanitary latrines and
hygienic practices and promotion of healthy life styles. This component would also
have links to counseling. and services for women such as family planning and
tetanus toxoid vaccination.
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2. A sick child package involving services for children when they are ili, with
special emphasis on ARI and diarrhoeal diseases. The package would include
correct case management of the diseases, appropriate referral, adequate referral
services as well as activities empowering families 1o make decisions about when to
seek help and when to provide appropriate home care.

3. A safe motherhood and neonatal care package involving services during
pregnancy, delivery and post partum for women, including family planning, as well
as care for the newborn.

4. A nutrition package which is an integral part of well child, sick child and
safe motherhood/neonatal care services. Key components of nutrition such as breast
feeding promotion, supplementary feeding of infants and young children, nutritional
assessment, analysis and action at community and family level, nutrition during
pregnancy and the lactating period, nutrition during and after illness and appropriate
supplementation of critical micronutrients need to be built into all service packages.
In addition, nutrition surveillance, including surveillance of micronutrient
deficiencies, surveillance-based nutrition policy formulation and contribution to the
promotion and monitoring of the Nutrition Programme of Action of China will be
part of the nufrition activities.

Many of the above approaches and strategies overlap several departments in the

MOH. This will require high levels of collaboration and coordination. Such coordination
involves the strategies and approaches used, messages for training and IEC as well as
geographic convergence whenever appropriate. Small inter-departmental groups on well
child, sick child, safe motherhood and neonatal care and nutrition will be set up within the
MOH to provide a mechanism for collaboration and coordination. In addition, clear plans
and mechanisms for linkages with other sectors are needed, mainly in the areas of
communication as well as advocacy and social mobilization.



HEALTH AND NUTRITION

PROGRAMME PLAN OF OPERATIONS

Executive Summary

1. China faces a major challenge if it is to achieve the World Summit for Children
(WSC) and NPA goals related to the health of women and children by the end of this decade.
The Government and society have already shown great determination in moving towards the
achievement of these goals through strong political will and mobilization at all levels. Infant
and child mortality rates have almost reached developed country levels in big cities and
coastal provinces. One of the most important challenges facing China now is to lower
mortality rates in rural areas and reduce them markedly in the 25 per cent of the country
where they are still quite high. To do this will require efforts on many fronts. Foremost
is the need to strengthen primary health care services, particularly preventive health care for
women and children and improving access to these services. Special effort will be needed
to extend services to populations which are currently underserved such as the "floating
population”. Strengthening of the capacity of the health care system at all levels and the
empowering of families and communities to address their needs as much as possible at the
local level are equally important strategies.

2. The high rates of diarrhoeal disease, ARI, growth retardation and micronutrient
deficiencies in most rural areas of China can be improved with appropriate basic services
focused on children and women coupled with education of families at the community level.
The timely achievement of the WSC/NPA goals will ultimately depend on the decisions made
at the community level by millions of family members. Communication activities through
both mass media and interpersonal and group communication aimed at improving knowledge
and promoting appropriate choices related to these goals are an essential part of many of the
health and nutrition projects and will be linked with other sector projects involving
communication and social mobilization.

3. Assisting China reach its year 2000 goals is the top priority of the 1996-2000
UNICEF programme of cooperation. To do this, the programme will provide support to
projects focused in high mortality areas such as the Maternal and Child Health (MCH)/FP
project, and programmes with national service delivery or impact such as epidemic
prevention immunization (EPI), breast feeding promotion and IDD. The bulk of resources
will continue to be, as before, in further improving and sustaining achievements in
immunizations and basic maternal and child health care. Child nutrition especially during
the weaning period, a continued emphasis on breast feeding and an expanded effort in iodine
deficiency disorders (IDD) and other micronutrients highlight UNICEF’s support in the
nutrition area. The rising prevalence of smoking in China has indicated the need to design
effective smoking prevention and cessation programmes for children. Sexually transmitted
diseases, HIV/AIDS and injuries are other important health problems that will be addressed
during this programme cycle. Another new initiative will promote development of creative
financing packages for provision of both preventive and curative maternal and child health
care. Basic to all these efforts will be the health education inputs needed to change the
knowledge and practices of families and communities. Special efforts will be made to



coordinate strategies within the health and nutrition sector and to develop linkages with other
relevant sectors.

4. This programme of cooperation has the potential to make significant contributions to
China’s efforts to improve the health of its women and children and achieve the WSC/NPA
goals before the year 2000. The programme consists of the extension and expansion of
successful approaches initiated before 1996 and it also includes selected well targeted new
components. total funding will be sourced from general resources (US$31.6 million) and
supplemental funds (US$21.5 miilion).

Situation Analysis

Infant. Child and Maternal Moriality

5. After a steady and impressive decline in the infant mortality rate (IMR) since 1949,
progress appears 1o have levelled off during the 1980s at an IMR of between 40 and 50 per
1000 live births. Under five child mortality (USMR) also changed very little during the
1980s, hovering between 50 and 65 per 1000 live births. However, thers is considerable
variation in these rates between provinces and between counties within most provinces.
Although the national IMR/1,000 live births was 44 in 1990, the rates varied from 11 in
Beyjing to 68 in Guizhou, 74 in Yunnan, and 78 in Qinghai. Some counties in these
provinces reported IMRs over 100. The Maternal Mortality Ratio (MMR) was 81/100,000
births in 1991 but there was wide variation within the country, from ratios equivalent to
developed countries n major ciiies to ratios as high as 400-700 in provinces such as
(Guizhou, Tibet, and Qinghai. Data from the 300 counties project have shown that, in these
counties, 53 per cent of maternal deaths occur at home and 45 per cent of women who died
had not had contact with a medical care provider. Sixty-three per cent of women in these
counties had not received prenatal care and 64 per cent of deliveries occurred without a
trained birth attendant. The Ministry of Health estimates that these problems reflect the
situation for a population of almost 250 million people in China.

a. The major causes for infant deaths are ARI, problems of the newborn, neonatal
tetanus, diarrhoeal diseases and injuries. The most important causes of child mortality
between one and four years of age are pneumonia, diarthoeal diseases and injuries.
Noticeably, except for necnatal tetanus, vaccine-preventable deaths are almost eliminated as
a national mortality problem, another indication of the success of the universal child
mmmunization programime that has been implemented in the country.

7. Pneumonia in pariicular needs special attention. It kills 340,000 children under 5
anmually. Currently there is 2 lack of understanding by families of the syraptoms and signs
of early pneumonia requiring quick action in seeking care, coupled with lack of access t
services that can provide adequate case management.

8. At present, an estimated 140,000 children under 5 years die annually of diarrhoeal
diseases in China, mostly in remote rural areas. With inclusion of traditional practices of
giving fluids and food, especially thin rice porridge to children with diarrhoea, ORT use rate
may be over 50 per cent in China. This 1s to be increased to 80 per cent by the end of 1995,
Improvements in case management by health care providers are also needed. Training on



case management should be strengthened. A national diarrhoea training unit is being
established with the aim of improving case management and reducing inappropriate treatment
such as intravenous injections and antibiotics. Finally, to reduce the incidence of diarrhoea,
which is still high in children under two, major changes in sanitation practices, personal
hygiene and feeding practices must be encouraged.

9. The high contribution of neonatal mortality to infant mortality, especially in
disadvantaged areas, highlights the need to focus intervention on this critical period. The
neonatal mortality rate was 45.3/1000 live births from baseline data from the 300 project
counties in 1989 where the infant mortality rate was 68/1000 live births. Encouraging
hospital deliveries, clean delivery techniques, basic care of the newborn including keeping
the baby warm after delivery and promoting breast feeding are needed.

10.  Obstetrical haemorrhage is the leading cause of maternal mortality, contributing o
almost 50 per cent of the deaths. China is atterapting to reduce the major causes of maternal
mortality through promoting hospital deliveries on the one hand, and continuing refresher
training of village birth attendants on the other. In rural areas, maternal care is frequently
inadequate. The routine reporting system shows that only limited numbers of rural women
received at least one antenatal visit and/or one postnatal visit; and information on access to
referral services in case of obstetric emergencies is not readily available. Complications
related to family planning operations and contraceptive use confribute o maternal mortality
and morbidity. Quality of care improvements have a potential to improve maternal health.

Immunization preventable diseases

11.  The 1993 coverage for EPI vaccines has been reported by the MOH as BCG 93 per
cent, DPT3 95 per cent, OPV3 95 per cent and Measles 94 per cent. Although the national
rates continue to be high, the MOH suspects that there are increasing mumber of areas with
problems in coverage. Factors contributing to lower performance include weakening of the
rural health care network, especially preventive care at village and even at higher levels as
a side-effect of the economic reforms, as well as the increasing mobility of the population.
The MPH is raising the problem of weakening EPI performance with central and provincial
governments. This is expected to raise the level of government concern and commitment to
reaching NPA goals. Increase and maintenance of coverage will be required to achieve polie
elimination by 1995 and sustain it thereafter, along with possible measles elimination in the
future. To date, the success of the polio elimination effort is exemplified by the rapid drop
in the number of cases from a recent high of 4000-5000 per year during an outbreak in 1989-
1990 to about 500 in 1993, the lowest number of cases ever reported in one year in China.

12. Neonatal tetanus currently causes almost 100,000 deaths a year. A mid-decade goal
is to reduce this to less than 20,000 (or less than 1 per thousand births). Constant efforts
will be required to fully eliminate and maintain elimination, including raising the awareness
of the need and acceptance by families and the health system of tetanus toxoid (TT) vaccine
as an important corollary strategy to clean delivery practices. Estimates for coverage of TT
vaccine for pregnant and child-bearing age women are as low as 2-3 per cent before recent
efforts to increase coverage of this vaccine.



Nutrition

13. The results of a 1982 national nutrition survey showed that basically people were well
fed and clothed and their nutritional status has improved. However, since development in
different areas of the country has not been uniform, there are still millions of people in poor,
remote and mountainous areas whose food and clothing problems have yet 1o be solved.

14. Two large surveys conducted in 1975 and 1985 demonsirated that the nuiritional stats
of children had cousiderably mmproved over that time period. The average body weight and
height of children were better than those of a similar group of children surveyed in 16735,
although still lower than the standards established by WHG. While the prevalence of low
birth weight appears relatively limited (about 10 per cent) and there is little severe
malrutrition, the proportion of children with at least moderate malnuirition is sull significant.
Currently about 16 per cent of all children under five are at least moderately underweight for
their age, a classification used by the United Nations system worldwide as an indicator of
malnutrition, either chironic or acute. The percentage of children found io be stunted is about
double this proportion demonstrating that child malnutrition in China probably develops
slowly over time. The average growth curve indicates that the malnuirition process starts
around six months of age and progresses until about two years of age when its effects level
off. All of these indicators are significantly worse in rural areas than in urban areas. A
sample survey in 9 provinces in 1987 found that over 24 per cent children between ages 4
and 5 years were underweight based on the WHO standards for this age while 39 per cent
of the same group were stunted. In rural Sichuan and Yunnan, 63 per cent and 65 per cent
of children had height for age values less than 28D of the WHO median.

15.  Comparison data collected in 1987 and 1990 in five provinces found a2 much greater
improvement in the growth and development of urban children than in rural children during
the last half of the 1980s. In fact, the average body weight of rural children had only
slightly increased and there was no improvement at all in height during this period. More
worrying was the fact that while the growth improvement in the urban population seemed
relatively homogenous, there was an increasing disparity in rural areas.

16. The resuits of dietary surveys in 18 rural study sites from 1985-1989 as well as 199C
baseline studies from 100 relatively poor courties showed that both the quality and quantity
of the weaning food of infants were very poor, with mostly rice meal, wheat flour and sugar
being used. It is felt that inappropriate feeding practices, with bulky low calorie foods,
during the weaning period of children is one of the most important causes of poor growth
of the children in China, and needs to be improved urgently. Children need to be fed calorie
dense foods during the critical weaning period.

17.  Micronutrient deficiencies remain a major problem, especially iodine and iron. Iodine
deficiency is the single greatest cause of preventable intellectual handicap in the world. It
results in an increased rate of stillbirths, neonatal and infant deaths, and leaves entire
populations with lowered intelligence and impaired motor function. Iodine deficiency is
found throughout China, with over 425 million people living in iodine deficient areas and
therefore being at risk of IDD. It is now recognized in China that these are an important
development issue and not just a health problem defined in terms of cretinism and goitre.
In China, currently 40 per cent of salt for human consumption is iodized and it is targeted



to defined endemic areas. In 1993 there was a commitment from the Government to jodize
all salt for human and animal consumption by 1995-1996 as an important intermediate step
towards achieving IDD elimination by the year 2000,

18.  Vitamin A deficiency in clinical terms is not a national problem in China. However,
studies show that Vitamin A supplementation has beneficial effects in populations in poor
areas where low serum Vitamin A levels exist. Various studies indicate that up to 50 per
cent of children are at least mildly anaemic. Anaemia is common among women during
pregnancy and contributes to the high mortality from post partum haemorrhage.
Supplementation with folate prior to and during the first trimester of pregnancy may lower
the incidence of neural tube defects which have a high rate in areas studied in northern China
(6-7/1000 births).

Breast Feeding

19. It is commonly recognized that breast feeding was almost universal 30 tc 40 years ago
and that it was prolonged. Though accurate nationwide data are not available on breast
feeding trends, there is evidence of a decline in both the proportion of infants ever breast fed
as well as the duration of breast feeding in most areas studied. This is of concern since, in
rural areas, evidence suggests that malnutrition is strongly related to lack of breast feeding
during the first year of life. The decline in breast feeding can be traced 10 a number of
factors including lack of support from the health system, a breakdown of traditional practices
associated with the perception that bottle feeding is more scientific and modern, aggressive
marketing practices of infant formula mamufacturers and lack of positive breast feeding
support in the work place for working mothers.

20. The decline in breast feeding is most marked in urban areas. Preliminary data from
the 1992 National Survey on the Situation of Children indicate that breast feeding initiation
rates in 1692 in most parts of China were the lowest yet described. The percentage of
infants never breast fed in urban Beijing reached the high level of 36.1 per cent in 1992,
followed by the urban areas of Qinghai (18.0 per cent), Shanghai (16.7 per cent) and Tianjin
(13.5 per cent). The rural areas of Beijing municipality also bad the highest percentage of
infants never breast fed (18.4 per cent) followed far behind by Shanghai (7 per cent). Over
96 per cent infants in rural infants were breast fed in all provinces except Jiangsu and
Shanxi. Despite these high rates of initiation of breast feeding in rural areas, mixed feeding
is extremely comunon with the result that only about 20 per cent of rural infants and § per
cent of urban infants aged 0-3 months were exclusively breast fed in 1992.

21.  During the 1960’s the prevalence of breast feeding during the first 6 months in urban
and rural areas was above 80 per ceni. Between 1970 and 1980, this rate declined in urban
areas. A national study in 1983-1985 documented that the percentage of infants currently
breast fed at 4 months of age was about 70 per cent in rural areas and 40 per cent in urban
areas with a national average of around 65 per cent. Urban Beijing had the lowest
percentage of infants 0-5 months currently breast fed (45.1 per cent) in 1992, followed
closely by Shanghai (49.7 per cent). There is no data in China on trends in age at weaning
or complete cessation of breast feeding.



22. In order to improve the support for breast feeding in the health sector, the Baby
Friendly Hospital Initiative was introduced nationwide in 1992-1993. To date, over 200
hospitals have been certified as "Baby Friendly, and the initiative has brought about a
commitment to reach over 1000 hospitals by 1995 and all hospitals with more than 1500
births per year by the year 2000. Clearly though, major changes in the multiple factors
affecting the practice of breast feeding will be needed to achieve the WSC goal of 80 per
cent of infants between 0-4 months being exclusively breast fed.

Other health 1ssues: STDs/HIV/AIDS | imuries and smoking

23, With the potentia! for the global epidemic of HIV/AIDS to block achievement of
mortality reduction goals in many couniries, China is taking the threar of AIDS sericusly.
Even though China cuwrrently has one of the lowest HIV infection rates in the world, the
potential for rapid spread of the epidemic in this couniry is enormous. There is a huge
popuiation at greatest risk of developing HIV/AIDS, i.e. persons in the most sexually active
age groun of 15 - 29 years, an estimated 300 million people in China. The reasons behind
this inchude the increased demand for sexual services and the rapid increase in the
prosumtion trade i response ¢ that demand; the rapid increase in persons with sexually
transmitted diseases (STDs); the increased mobility of the populaticn with migrants travelling
outside China in search of work opportunities and, of greater importance, the approximaiely
50-120 million people wavelling within Ching m search of work., Tt is estimated that
nationwide, 60 per cent of the transient population are women, and in Guangdong province,
90 per cent are wormen. Finally, the continuing probiem of IV drug use along China’s
southwest border and the generally low or non-existent awareness of HIV/AIDE even in high
risk populations, contribute to the potential for a rapid anticipated increase in HIV/AIDS
infections in China.

24, Reported rates of STDs have doubled every 3 years since 1982 and true rates are
undoubtedly much higher since only 20 per cent persons with STDs are sympromatic, and
not all of them seek treatment. Mosi asymptomatic cases of STDs are women. There is
increasing evidence that certain untreated STDs, particularly those causing genital ulceration,
can significantly facilitate both the acquisition and subseguent further transmission of HIV.
They may zlso coniribute 1o neonatal pneumonia.

25. China is both the biggest producer and, due fo its large popuiation, alsc the largest
consumer of cigarettes in the world. There is increasing awareness in the medical profession
and more recently amongst government leaders, of the dangers of cigaretie smoking. In
19672, it was reported that nearly 400 million people in China smoked 1ncluding 24 million
women. This household based survey from the State Statistical Bureau showsd increasing
rates of smoking for both males and females from a similar survey in 1586, Thirty five per
cent of persons over 15 years of age smoked with marked differences between males and
fernales: 8.3 per cent of males and 4.1 per cent females were current sinckers. The
prevalence of smoking was higher in rural (36 per cent) compared to urban areas {31 per
cent). A guarter of males aged 16-20 smoked. The highest rate of smoking was among 36-
40 vyear oids where 78.5 per cent males smoked. It was also reporied that half of the
smokers began smoking before they were 20 years of age and 85 per cent began sinoking
before 25 years. With present smoking patterns, it has been estimated that deaths from lung
cancer in China will increase 10 900,000 by the year 2025, from a figure of 30,000 in 1975,



and that total cigarette-related deaths will reach almost 2 million a year. Of particular
corcern is the fact that among new smokers, maiy are middle school students. A survey in
the Chaoyang district in Beyjing in 1988 showed that more than one third of the male middle
school students smoked. This represented a large increase from 1982.

26. In addition to the direct adverse effects on health from smoking, there are effects
from passive smoking especially on the incidence of respiratory disease in children. A study
in Shanghai in 1988 reported a significant dose respornse relationship of passive smoking to
hospitalization for respiratory iliness during the first 18 months of life with the most marked
affect in the first 6 months. With the short term and long term adverse effects on health,
China needs to develop workable, sustainable models for smoking prevention targeting
children (tc prevent them from starting to smoke as well as acting as messengers regarding
the dangers of smoking tc their parenis), as well as adults.

27. Injuries are responsible for 11 per cent of all deaths under 5 years of age and 22 per
cent of deaths among children from 1 to 5 years of age. This may be underestimated. In
addition, injuries cause significant morbidity. Thus, prevention of injuries is needed if China
is to reach its goal of reduction of under-five mortality by one-third. The baseline survey
of the MCH project and other data suggest that the major causes of injury deaths are
drowning and suffocation.

Lessons Learned

28.  During the past decade, several UNICEF supported initiatives in the health and
nutrition field have had nationwide impact. These are the EPI programme and the related
polio eradication initiative, a comprehensive MCH project to improve the coverage and
quality of services related toc pregnancy, childhood dissases and family planning as well as
the management capacity of the MCH system, the BFHI and the IDD Elumination
Programme. In evaluating the experiences related to successful national impact, several
factors appear to be important.

29.  First, projects with a certain "critical mass” seem to have a much better chance of
influencing the improvement of services widely throughout China by extension into non-
project areas, and by aitracting substantial counterpart funding.

30. Second, mobilization of government leaders at all levels, often combined with
involvement of other relevant sectors, provides the high level and broad-based support needed
for national expansion. The involvement of national and provincial leaders and multiple
relevant sectors by the EPI programme and the IDD Elimination programme as well as the
involvement of province, prefecture and county political leaders by the MCH project are
good examples.

31. Third, close partnership between UN organizations is a powerful tool in supporting
the government counterparts to develop policies and strategies that have nationwide impact.
In the past, collaboration among UNICEF and UNFPA, WHO and UNDP have been close
in connection with the MCH-FP project, the EPI programme and the IDD Elimination
programme. Recently, collaboration with the World Bank is increasing in the areas of MCH



services and IDD Elimination. It is important to increase and improve collaboration in all
the specific areas in which different organizations are involved.

32, Previous experience also demonstrates the need (o keep projects relatively simple
without too many components so that they are not unduly complex. Programmes or projects
with 100 many objectives and components run the risk of failing to achieve their targets and
thereby jeopardizing the resources available to them. The programme or project must be
matched by both the capacity of the system to implement it and OCB’s capacity to support
it technically and managerially.

33. During the past country programme, the need both to strengthen management skills
to improve the quality of services and to guide programmes has been felt at all Jevels of
China’s administrative structure {rom the national to the counties. The undersianding of
skills needed has also increased. This has partly been due to introductory workshops and
experience exchange activities supported by UNICEF. Suppoert to activities that will allow
health service managementt staff to obtain the necessary skills, such as supervision skills and
skills in analysis, interpretation and presentation of inforraation, should also be increased.

34. Several UNICEF supported projects in the health and nutrition sector have been
planned as "pilot” projects in which new models for improved health and nutrition services
are to be developed. It is tmportant that in the design of the project and in the selection of
counterparts, eventual replicability on a large scale be given full consideration.

35. Through cooperation with projects, especially in poor and remote areas during the
past decade, UNICEF has improved its understanding about health and nutrition policy,
strategy and financing-related issues in these disadvantaged areas. Support to studies and
discussions that have an impact on these policy issues nationally was initiated. Continued
involvement in policy discussions will be needed to support China o develop further a health
service system which will provide basic services for all children and women.

36.  Although most problems would benefit from involvement of several technical line
departments within the health sector as well as collaboration with other sectors, this is
difficult to achieve due to the vertical nature of programume managerent. Discussions with
project managers have brought out the need to develop and agree upon coordination and
collaboration plans and mechanisms from the project planning stage. During the past country
programme, cross-sectoral activities especially in the area of communication have been
successful and have brought about cosi-efficient use of resources. Opportumities for
coordination and collaboration around concrete activities should be further explored.
Mechanisms to allow development of joint strategies in problem solving need to be
encouraged and supported.

37.  Experience from the project to sirengthen MCH/FP services at the ‘grassroots level
(and other projects) has shown that capacity must be built at the community level so people
can identify the health needs of their family members and to seek out and use the services
that are provided. This extends to care of the well child, sick child and care of the mother
during and after pregnancy.
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