Building on Mid-Decade Goals

38. As of mid-1994, China has already achieved several of the Mid-Decade Goals. These
include EPI coverage of more than 80 per cent, reduction by 95 per cent in measles deaths
and by 90 per cent of measles cases compared to pre-immunization levels, and elimination
of clinical vitamin A deficiency. China is close to achieving polio eradication, making more
than 1500 hospitals baby friendly, and reducing moderate and severe malnutrition by one
fifth of the 1990 level. There is also political commitment to and high likelihood of artaining
universal salt iodization, reaching neonatal tetanus elimination level nationally, raising ORT
use rate to 80 per cent of diarrhoea cases, and raising the proportion of chiidren under five
years of age with ARI having access to adequate case management.

Justification of the Programme

39, Child survival and the healthy development of children are clearly national as well
as global priorities. This has been adequately demonstrated by the World Summit for
Children (WSC) Declaration and in China’s own National Programme of Action. In each
of these documents, goals related to child and maternal mortality, morbidity and nutrition
occupy a prominent position. For example, roughly two-thirds of the supportive sectoral
goals in the WSC Declaration are related to health and nutrition.

40.  Within this context, a review of the Situation Analysis prepared as part of the
programming process provides evidence of significant health and nutrition problems,
especially severe in about 25 per cent of the population living in disadvartaged, less
developed areas of the country. For example the latier represents a population of 250 million
sirnilar to the population of Indonesia, Turkey and Kenya combined. In those couniries the
IMR is comparable to the average IMR (about 70} found in these disadvantaged sections of
China. It is further estimated that 25 million people live in areas with an IMR over 100, 2
sitnation that approximately matches those of Tanzania and Nepal. Similar comparisons can
be made n regard to maternal mortality. The causes of death in these areas of China are
much the same as are found in most developing couniries and are similarly preventable
through appropriate primary care interventions.

41.  Although China has 2 basic bealth infrastructure in place, recent economic reforms
have increasingly shifted the burden of payment for services to the individual. In order to
meet the NPA goals, efforts will be required both to strengthen services and to increase
access to the health system, particularly in disadvantaged areas and among populations whom

re presently underserved such as children whose births are not registered, and the floating
population. These efforts should include development of creative financing packages for
provision of both preventive and curative maternal and child health care.

42.  The high rates of diarrhoeai 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 mothers and families at the
community level. Achievement of the NPA goals in China will largely depend on the
decisions and actions of mothers and other childcare providers at the family level.
Communication activities through both mass media and interperscnal 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.

43.  Although China has been very successful in reducing the occurrence of vaccine
preventable diseases, recent information indicates a weakening of the EPI service delivery
system necessitating a strengthening of eiforts o increase and maintain coverage in order to
achieve and sustain polio elimination, along with possible measles elimination in the fumire.
Additionally, issues related 1o sustainability and improvement of immunization coverage,
eradication of polio and elimination of neonatal tetanus still must be addressed. ~ The rising
prevalence of smoking in China indicates the need to design effective smoking preventicn and
cessation programmes. STDs, HIV/AIDS and injuries are other important health problems
that should be addressed during this programme cycle.

44.  With the above situation in mind, the health and nutrition programme plans to
concentrate its efforts in eight major areas: Maternal and Child Health services, EPI, Breast
Feeding Promotion, Child Nutrivon, IDD, Health Education, Primary Health Care and
Hospitals, and Health Financing and Policy in Poor Rural Areas. There will be a total of
14 Sub-projects within these areas. The relevant strategies related to these programme areas
are cutlined below.

Programime Goal

45, To facilitate achievement of the health, nutriticn and family planning related national
goals of the NPA in all parts of China. The main NPA goals are:

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

B. Reduce the maaternal mortality rate to less than 45 per 100,000 live births.
C. Reduce prevalence rate of moderate and severe malnutrition among children

under five years of age as indicated by weight for age to less than 8 per cent
and 2 per cent respectively.

Programme Objectives

46.  Specifically, the health and nutriticn programme will aim at achieving the following
objectives by the year 2000: (1) reduction of under five ARI mortality to less than 8 per
10006 live births; (2) reduction of under five diarrhoeal disease mortality to less than 3 per
1000 live births; (3) achieving and sustaining over 90 per cent coverage of EPI at the
township level inchuding TT for child-bearing age women; (4) reduciion of deaths due to
obstetric haemorrhage to less than 22 per 100,000 live births; (5) a breast-feeding rate of 80
per cent up 1o at least 4 months and an exclusive breast feeding rate of at least 40 per cent
up 10 4 months of age; (6) virtual elimination of IDD; (7) adeguate maternity care coverage
of 85 per cent in each province; (8) development of approaches to community prevention of
injuries and to raising awareness among community leaders of the importance of injury
control; and (9) development of approaches to improve the quality of family planning
services through integration with other MCH services.



47. In addition, objectives beyond the NPA goals have been included: (1) development
of a rapid reporting and case investigation system for measles in preparation for measies
eradication; (2) elimination of severe malnuirition in children under 5'; (3) reaching over
60 per cent coverage of hepatifis B vaccine in infants nationzlly; (4) development of
approaches to prevent children and young aduits from smoking, and programmes for health
worker and public awareness raising regarding smoking cessation; and (2) development of
target audience specific communication strategies to prevent HIV/AIDS.

Programme Strategies
Strategic focus

48.  The central focus of the country programme will be on achuevement of the WSC/NPA
goals. A balance will be required berween strategies that focus on geographic areas with
major needs (eg. poverty areas) and on activities with nationwide reach. While focus on high
mortality areas of the country will continie 1o be the main strategy, selected problems such
as ARI, neonatal care and injury conirol will require nationwide support in order for the
mortality reduction goais of the NPA t¢ be reached. Similarly, disease elimination
programmes for polio, neonatal tetanus and IDD will need continuing national support.
Finally, to enable effective basic health services 1o be accessible to everybody, participation
in discussions on health care policy, especially financing of these services needs to be
continued with all levels of the government. Thus, a combination cof strategies with different
foci as listed below will be required:

A National programmes such as EPI and IDD Elimination that have specific
nationwide output targets which include coverage rate and disease elimination.

B. National activities such as advocacy, communication to the general public,
mobilization of professional organizations (eg. OBGYN Association and Pediatrics
Association) and mcebilization of professional decision makers {(eg. hospial
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 in empowering families to adopt healthy and life-saving
practices.

C. Geographically focused activities. Activities in areas with major needs
(poverty and high mortality areas). All area focused activities will have a built-in
mechanism for fast expansion of successful strategies and approaches to make the
attainment of NPA goals possible. The experience of rapid expansion of the MCH
training activities during the 1990-93 and 1994-95 cycles is an example providing
lessons that could benefit the 1996-2000 country programme.

Elimination is achieved when the percentage of children under five with weight for age less than -3 SD of the WHO median is the same as

thar of the WHO standard population.



D. Financing. A critical factor underpinning the three major foci described above
18 the issue of financing basic health services. Decline in public financing of health
services is reducing access to and utilization of basic health services, especially
preventive services. In order to reach the NPA goals as well as to sustain and
strengthen primary hezlth care in China, sclutions to the problem of financing basic
health services need to be found. Activities to seek such solutions will be built into
national as well as county level activities.

E. Gender awarepess. Finally, care will be given to raise the awareness of the
value of women's participation in decision making and management of project
supported activities especially at the community level.

Priority problems

45, Based on the situation analysis and the NPA, the priority problems that will be
addressed in the 1996-2000 country programme are:

- Mzjor Child Diseases (ARI, Diarrhoeal Diseases)

- Safe Motherhiood and Neonatal Care

- Family Planning Service Quality

- Breast feeding

- Protein Energy Malnutrition

- Micronutrient Malmitrition

- Vaccine Preventable Diseases (EPI plus TT)

- Injury Control (prevention)

- STD/AIDS, Smoking, Hygiene (behavioral changes)

- Financing of Basic Health Services for Children and Women

Prosramme related issues

50.  There are a number of important issues relaied to carrying out the programme
strategies. These include site selection and counterparts for geographically focused activities,
basic health service packages to be promoted, considerations for deveioping detailed
strategies and approaches, use of communications, reducing barriers 10 use of health
services, capacity building to reach NPA goals, approaches to life style issues, coordination
within the health sector and linkages with other sectors.

Site selection and counterparts for geoecraphically focused activities

51. In selecting areas for activities at county level and below, infant, under five and
maternal mortality levels will be among the most important criteria. The full criteria will
be defined prior to final selection. For example, there will be criteria determuned jointly by
the Government and UNICEF for selecting counties among the current 305 counties where
project activities will be continued as well as for selecting new areas. The national
programmes of EPI and IDD Elimination may also select some counties for special support
(eg. cold chain improvement, training, etc.) and the county selection criteria will be defined
jointly by the Government and UNICEF. Finally, the MCH services (including nutrition
interventions), EPI services and IDD elimination services will converge in the counties that



are selected for the Social Development Programme in Poor Areas (SPPA) ensuring basic
health services for women and children in these areas. The Health and Nutrition Sector will
be actively involved in implementing this component by providing and supervising the county
level activities implemented by the sector in other project areas.

52.  Project activities with area focus at county level and below would be carried out
mainly by the MCH system. County specific support may also be given through the EPI
programme and through the EPS to the IDD Elimination programme. Also some county
level activities may be carried out in the field of hygiene education and promotion of sanitary
latrines in the CDD programme in collaboration with the WES secter. These systems would
also be mvolved in national, province and prefecture level capacity building, advocacy,
commmunications and monitoring activities. Other systems such as Medical Administration,
Health Inspection and Supervision, the Institute of Nutrition and Food Hygiene, National
Patriotic Health Campaign Committee, and the Department of Finance and Planning would
be mainly involved in national and province level capacity building, policy development,
advocacy, communication and monitoring activities to support the NPA goals.

Basic health service packages

53, The programme will aim to ensure that families have access to basic health service
packages in sufficient quantity and quality. These can be categorized as foliows:

A Well child package: invoives services for children when they are well to
promote their healthy development. The package would include breast feeding
promotion, nutrition assessment and intervemtions, micronuirient deficiency
assessment and suppiementation, EPT and health education for prevention of common
illnesses and injuries, 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 teranus toxoid vaccination.

B. Sick child package: involves services for children when they are ill with
special emphasis on ARI and diarrhoeal diseases. The package would include correct
case management of the diseases, appropriate referral and referral services as well as
enabiing families to make decisions to seek help and to provide appropriate home
care.

C. Safe motherhood and neonatal care package: involves services during
pregnancy, delivery and post partum for women, family planning as well as services
for neonates including appropriate delivery room care for newborns.

D. Nutrition package: an integral part of well child, sick child and safe
motherhood/neonatal care services. Key components of nutriticn such as breast
feeding promotion, supplementary feeding of infants and young children, nutritional
assessment, analysis and action at community and family level, nuirition during
pregnancy and lactating period, nutrition during and after illness episodes and
appropriate supplementation of critical micronutrients need to be built into 211 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 Nutritioanrograrmne of Action of China will be part
of the nutrition activities.

Considerations in developing detailed strategies and approaches

54. When developing the detailed strategies and approaches to each problem, the
appropriateness of the health service interventions need to be considered. For example, the
detailed strategy for diarrhoeal diseases needs to take into account the epidemiology of
diarrhoea m China, which indicates that dysentery is an important cause of death nationally,
while deaths due to dehydration predominate in high mortality areas.

55. Another aspect of the strategies to be considered is whether health service
interventions should be targeting communities, village health workers, township hospitals,
county hospitals or other levels. This also will depend on the problem with no answer being
universally applicable. For example, deaths from pneumonia are the main cause of deaths
in childhood, and there is evidence to show that in poor rural areas 80 per cenit of pneumonia
deaths occur at home with no contact with a health service provider within 24 hours of death.
The appropriate solution should first focus on education at the family level to enable parents
or other caretakers to recognize a child who is sick with ARI and seek care, and then on
skills of grassroots level workers. In all cases, there has to be creation of effective and
appropriate demand by families that go along with availability of effective services,
promotion of appropriate home care practices as well as promotion and support of community
action to enable families to help themselves and to effectively utilize the services (e.g.
emergency transport, financing, eic.). For this, effective linkages with other appropriate
sectors will be important.

Use of communications

56. Experience from past programmes and internationally indicates that family and
community education will be crucial in a wide range of health topics including nutrition
during pregnancy, recognition of danger signs during pregnancy, promotion of breast feeding
and appropriate supplementary feeding of infanis and young children, home care for major
childhood illnesses, recognition of when to seek health services for major childhood ilinesses,
the need to purchase and correctly store iodized salt, understanding of common injuries in
children and how to prevent them, the need for sanitary latrines, the importance of hygienic
practices such as hand washing, food preparation, food storage and clean utensiis, the need
for full immunization coverage including tetanus toxoid for child-bearing age women. These
messages will be communicated using a combination of mass media approaches and
interpersonal communication focused in poverty areas or areas with high prevalence of
particular problems {(eg. IDD). Involvement of a wide variety of organizations, including
the school system and NGOs or mass organizations with good community reach at the
grassroots level to communicate key messages to families will improve the effectiveness of
message delivery.

Reducing barriers to use of health services

57.  The programme will promote and support action to reduce financial, cultural and, as
far as possible, geographic barriers to use of health services. Identification and elimination



of these barriers will be part of each programme strategy as well as a major concern of
applied research and policy studies. In particular:

Al Support for addressing barriers to seeking health care will include solutions
for financing basic packages of child and maternal health care for the well chuld, safe
motherhood and the neonatal period as well as ensuring basic care for children who
are sick, and pregnant women with complications during the antenatal, delivery and
post partum period. National programmes and projects with activities at county level
and below will build in mechanisms to mobilize the required resources to sustain
services and to ensure access to care by the financially disadvaniaged in the
community. This may require cooperation from all government levels so that the
entire burden of providing services and subsidizing access 1s not borne entirely by the
county government and the communities in severely disadvantaged areas.

B. Improvement of services (such as a basic well child package integrated as
much as possible with EPI) and the capacity to develop and provide these services
effectively will have little impact unless the families use them. Increasing people’s
awareness of services and demand for effective services will be an important
component of the programme.

C. Along with improvements in service provision is the need to develop
appropriate local community-based solutions for emergency transport tc hospitals,
especially in the case of obstetric emergencies. These issues will be addressed by the
programme. At the same time, efforts to increase educational opportunities for the
girl child contribute to the long term strategy of family capacity to make use of
improving health services and to adopt better health behavicurs. '

D. The programme will also seek solutions to providing services to the children
and women of the "floating population”, since these are a particularly high risk group
with low immunization coverage, high risk of malnutrition and higher risk of death
from common causes of death such as ARI and diarrhoea as they are less likely to be
brought to health services when they are sick.

Capacity building to improve health status of women and children

58.  Province, prefecture and county level capacity building may include training in
planning on how to improve services to attain better health for women and children and to
reach NPA goals. Major focus will be given 1o building capacity to put in place ways to
finance necessary services, especially preventive services, as well as on supervision,
monitoring and evaluation capabilities.

Approaches to life style issues

59. In addressing new areas pertaining to life style issues, strategies to develop sustainable
and replicable models while bringing the problems to the attention of the public and the
political leadership will be supported.



Coordination within the health sector

60. Many of the approaches and strategies to reach the year 2000 goals and to sirengthen
health services overlap several depariments in the MPH. This will require high levels of
collaboration and coordination. Such coordination involves strategies and approaches used,
messages for training and IEC as well as geographic convergence wiienever appropriate.
Small inter-departmental groups on well child, sick child, safe motherhood and neonatal care
and nutrition will be set up within the MPH to provide a mechanism for collaboration and
coordination.

Monitoring and Evaluation

61. Monitoring and evaluation is an integral part of the Health and Nutrition Programme.
Each project has a list of indicators io measure its progress towards objectives. Budgetary
allocation for monitoring and evaluation activities will be ensured. As part of capacity
building, special emphasis will be given to interpreting, presenting and using the information
gained from the monitoring and evaluation exercises. The sector will also participate actively
in the monitoring of NPA goals.

Linkages with other sectors

62.  Clear plans and mechanism for other sectors are needed to support Health and
Nutrition goals, mainly in the areas of communication as well as advocacy and social
mobilization. Examples of intersectoral linkages include:

A. Mass organizations and communication sector. Health and nutrition
intervention need to be coupled with the development of understanding and
knowledgeable demand by families. The health sector needs to collaborate with mass
organizations and the communication sector in this area. This collaboration is also
needed for advocacy activities to mobilize communities and leaders. Clear
mechanisms to allow linkages with this sector in ensuring message consistency and
coordinated communication strategies/campaigns will be built into the projects. Small
working groups with multi-sectoral membership will meet as needed to discuss
messages. The health and putrition sector will also participate in the Technical Group
on Social Mobilization under the NWCCW.,

B. Education sector. Linkages in using schools as a vehicle for providing
children, and through them communities, with health related life skilis should be
expanded. At the same time, the role of health and nutrition in improving educational
productivity could be promoted. For example, the school system wili be important
in teaching communities about prevention of iodine deficiency and in rnonitering the
iodine level in household salt.

C. Water and sanitation sector. Linkages especially with the "well child"
services should be sought. This could include coordination of messages and joint
communication strategies/campaigns as well as promotion of imtroduction of
innovative, low cost and appropriate methods allowing health institutions and families
to practice hygienic behavior. Innovative and low cost technologies for hand



washing, for example, will be introduced through county based projects such as the
MCH project and the PHC project as well as through the CDD programme.

Collaboration with other UN Agencies

63. UN agencies are important partners in supporting China reach its NPA goals. In the
past, close collaboration has taken place with WHO, UNFPA, UNDP, FAO and World
Bank. This kind of collaboration is expected to continue during the 1996-2000 country
programme. In eradication, elimination and control of vaccine preventable diseases,
including neonatal tetanus, WHO and UNICEF will continue to work together in assisting
China reach its targets. In the areas of ARI and diarrhoeal disease control, breast feeding
promotion as well as elimination of iodine deficiency disorders, close technical collaboration
with WHO is expected. In improving quality of family planning services at grassroots level
and in providing women with reproductive health related services, cooperation with UNFPA
will continue to be important. UNDP, UNIDO and the World Bank are active partners in
supporting China eliminate iodine deficiency disorders. A World Bank project to improve
MCH services in poor areas will cover over 300 poor counties in ten provinces. This project
will be closely coordinated with UNICEF supported MCH activities. Finally, the World
Bank is planning to assist several provinces in strengthening their EPI system. Coordination
in the assistance to China EPI and collaboration in strengthening the management capacity
of the health workers in the disease control system is expected.

Geographic Coverage and Beneficiary Groups

64. All of the eight main project areas in the Health and Nutrition Sector have
components of strengthening national and provincial capacity. These will directly and
indirectly benefit the whole population of China or the respective provinces.

65.  Inregard to service delivery, the EPI project has a nation-wide geographic coverage.
The IDD project is expected to cover all of the 30 provinces, autonomous regions and
municipalities. The population living in more severely deficient areas in these provinces is
estimated to be 425 million, but it is likely to be even higher. This project will benefit the
approximately 6 million births per year that occur in the more severely deficient areas.

66. The MCH project will target 200 poor counties in a total of 27 provinces and
autonomous regions in China. The population covered will be approximately 80 million.
Additionally, there are built in strategies for promotion of immediate dissemination of the
successful approaches used in this project to other counties during this project cycle. There
are successful precedents from this programme cycle for this expansion: altogether
strengthening of MCH/FP at the county level has reached over 900 counties in China (3035
with UNICEF/UNFPA support and 600 from Government of China support) with plans to
expand to 282 more counties in 1994-95 with World Bank assistance.

67.  Breast feeding promotion activities will be carried out at a national level with
extension of mass media communication activities to all counties. In addition, every province
will certify their teaching hospitals affiliated to medical universities, major provincial general
hospitals, MCH hospitals and OBGYN hospitals with more than 1500 births per year as



"Baby Friendly" by the year 2000. This will benefit an estimated 3 million births per year.

68.  The nutrition surveillance project will provide information on nutrition of under-five
children from every province with extrapolation to the national level. It will therefore benefit
indirectly 100 million children under 5 in China.

69. Supporting projects such as the Health Education and Nutrition Education project will
strengthen the national and provincial level capacity in coordinating and conducting national
and provincial communication campaigns. The Health Education project will focus on 18
provinces and autonomous regions and will directly benefit the families in 50 per cent of the
counties in these provinces. The Nutrition Education project will provide materials that will
be used in national and provincial communication activities with potential benefit to the entire
population of 100 million children under 5 in China. Additionally, new health prevention
and education initiatives in the areas of smoking, injury control and STDs/AIDS will be
undertaken with potential impact on the capacity of the health system to develop similar
initiatives in other priority areas throughout the country. After development, these
programmes have the potential for benefiting a large percentage of women and children if
they are implemented nationwide during the next programme cycle.



PROJECT SUMMARIES

1. STRENGTHENING MCH-FP SERVICES AT THE GRASSROOTS LEVEL

This project is built upon the experience of the "Strengthening China’s Maternai and
Child Health and Family Planning Services at Grassroots Level” project supported jointly by
UNICEF and UNFPA during the period of 1990-1995. It will continue to use and expand
the successful approaches of the previous cycle to new areas and nationwide, while
developing new strategies to strengthen further the MCH services and tc increase their
utilization especially at the grassroots level. The project is designed tc have a major role in
contributing towards the achievement of NPA goals, especially those inveolving reduction of
infant, under five and maternal mortality; reduction of malnutrition; and improvement of the
quality of family planning services. The project will first be implemented in 200 project
counties (50 counties from the 1990-95 period and 150 new counties) distributed in 27
provinces and autonomous regions. It includes built-in sirategies for promotion of immediate
dissemination of the successful approaches used to other counties during this project cycle.
This expansion has already occurred to the following extent during the current project cycle:
altogether the support by external agencies for the strengthening of MCH/FP at the county
level will have reached at least 300 original counties, 5 special integrated MCH/FP counties,
over 15 previous basic services (SPPA) counties, and will soon be expanded to 305 World
Bank counties. In addition, China, on its own, has spread the basic package of services and
training from the second wave of training to at least another 600 counties.

Objectives

Based on the programnme objectives, the quantitative targets are summarized in Table
1. The table also includes indicators of progress and means of verification for monitoring
and evaluation purposes.

Strategies

The project aims to reach its objectives and coritribute to achievement of the NPA
goals through: (1) increased coverage and improved service quality at village and rownship
levels, especially in well-child, sick-child, safe-motherhood and newborn care, and integrated
family planning services; (2) social marketing of the services and reduction of barriers to
utilization in order to increase the effective use of these services by the community and the
families; and (3) promotior of appropriate home care. The successful approaches used in
this project will be disseminated immediately to other counties using provincial, prefecture
and county resources following the example of the previous country programme cycle.

A. In order to improve and increase the coverage and the qualitv of services, the
following specific strategies will be employed:

1. The well-child service package will include breast feeding promotion, nutrition
intervention including assessment, analysis and action, counselling to prevent
ARI and diarrhoea, promotion of vaccination and injury control. The sick-
child services are to treat comumon childhood illnesses with special emphasis
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on early idenrtification and case management of ARI and diarrhoea, and
prompt referral and treatment of emergencies. The safe-motherhood and
newborn care services include delivery, prenatal care including TT, especiaily
in high risk areas, postnatal care and neonatal health care. The package will
be broadened in some counties 1o experiment with new reproductive health
approaches and AIDS/STD prevention and treatment. Service protocols for
the above mentioned packages will be developed.

The core strategy will include in-service training for staff at grassroots levels,
supporied by supervision and reiresher training.

Promotion of a safe and clean environment (including sanitary latrines and
hand washing facilities) in MCH stations and in township and village clinics.

To promote immediate dissemination of the successful approaches used in this project to
other counties, supportive strategies will be employed as follows:

4.

6.

Technical capacity building of the national, province, prefecture and county
level staff through management and supervision training.

Comtinued improvement of the Management Information System (BIS),
especially its use by supervisors and decision makers.

Advocacy to governmernt leaders at all levels.

Further development of the MCH as a specialization in six major medical
universities to foster a new generation of leaders with a solid understanding
of community MCH services. These MCH departments will also serve as a
source of experts to develop service protocols and training materials and
provide master trainers and regional supervisors. They will develop and
disserninate a basic MCH curriculum with supporting teaching plans and
materials for MCH training programmes in 3 year medical schools and
training schools at provincial, prefecture and county levels. They will also
conduct monitoring and evaluation acfivities to improve the project and
expansion efforts. Close collaboration with the World Bank supported project
on training of rural health workers wili be maintained.

Work with professional organizations such as the Obstetrics and Gynecology
Association, the Pediatrics Association and the Child Health Association to
support and promote strategies which will contribute to the achievemerit of the
NPA goals.

B. In order to increase the effective use of the services and to promote appropriate home
care the following specific strategies will be employed:

1.

Health education through community, family education and interpersonal
counselling. The contents would be on recognition of iliness and danger signs
for children as well as pregnant women and on when to use health services;

__77__



|38

promotion of appropriate home care of sick children and pregnant women,
nutrition education including breast feeding promotion, guidelines for
supplementary feeding and micronutrients; messages on prevention of major
childhood illnesses; injury prevention; promotion of vaccination including TT
for child bearing age women; and promotion of sanitary latrines and hygienic
practices, etc. Messages will be developed based on formative research and
collaboration with other relevant agencies and the Technical Group on Social
Mobilization.

Initiate and support action to seek solutions by province, prefecture and county
governments as well as communities to problems of financing basic packages
of child and maternal health care with special attention to poverty areas. As
part of the project activities, all project counties will develop sustainable plans
for financing of basic packages on well-child, sick-child, safe-motherhood /
neonatal care and nutrition. All project counties will also develop sustainable
plans to ensure access to care by the financially disadvantaged in the
community.

Initiate and support action to develop appropriate community-based solutions
for emergency transport to hospitals, especially in the case of obstetric
emergencies.

Ensure that all children and women of the "floating population” residing in the
project counties will have access to basic health care.

Mobilize village leaders to support effective and equitable provision of basic
packages for child and maternal health care, to promote the utilization of
services especially the well-child care services, and to coordinate community

action such as emergency transport.

The above strategies will be first implemented in the 200 project counties. However,
successful approaches will be disseminated immediately to other counties using provincial,
prefecture and county resources. In addition, to ensure fast national impact, the project will:

6.

Collaborate with departments in the MPH (e.g the HIS/INFH-CAPM Nutrition
Education project), the State Family Planning Commission, mass media, the
All China Women’s Federation (ACWF), the State Education Commission
(SEC), the Provincial Health Education Institutes and other organizations in
developing and delivering health care and health promotion messages to
communities and families.

Finally, in order to ensure the achievement of the NPA goals, the project will:

7.

Actively contribute to the monitoring of NPA goals, strategies and measures
within the overall framework of the government monitoring system under the
direction of the NWCCW.



Main Activities
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Selection of 200 counties® for county-based activities. The selection will take place
prior to the start of the project but no later than March 1995. There will be three
types of counties:

i) Very poor and high IMR counties (approximately 50).
i) Poor and high IMR counties with large populations (approximately 100).
iii) Project counties from the 1990-93 and 94-95 cycles (approximately 50).

The main selection indicators for counties in category (i) are Infant Mortality Rate
(IMR), Income per capita, and Illiteracy Rate for women. The cut off points for the
indicators will be determined prior to the selection. However, the IMR should be
substantially higher than the national average which is estimated to be approximately
50 (therefore IMR is likely to be at least 80), and preference will be given to counties
on the State Council list of poverty counties.

The main selection indicators for counties in category (ii) are high IMR (perhaps over
65), Income per capita (400 RMB and under) and total Population of the county
(perhaps over 500,000). The cut off points for the indicators will be determined prior
to the selection. This group of counties will be important in contributing towards
NPA by affecting large populations with high IMR.

The last category of counties are current cycle project counties which have had
difficulty in reaching project objectives due to natural disasters or extreme poverty.
The main selection indicators for counties will be high IMR (still greater than 30},
income per capita (less than 500 RMB) and total population of the county {over
500,000) in order for maximum contributions to be made towards achieving the NPA
goals. The cut off points for the indicators will be determined prior to the selection.
These counties will also try out solutions in reducing barriers to use of health services
such as financing of services or developing community-based emergency
transportation systems earlier than new project counties, serving as lead counties for
them as well as for other rural counties in China. They will also experiment with
integration of MCH and family planning services and development of a women’s
reproductive health approach.

Baseline assessment of the county situation in terms of main MCH services and health
indicators. In addition, there will be on-going monitoring activities and an end-
project assessment of the above situation.

Revision and/or development of service protocols and training modules for well-child,
sick-child and safe-motherhood/reproductive health and neonatal care packages at
national level with provincial involvement.

2 . . . .
Under the agreement with the SPPA project, the counties selected as part of the latter project

will be included within any of the three categories of the 200 MCH/FP project counties.
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11.

14.

15.

County-based activities including in-service training and refresher ftraining of
grassroots workers, supervision of grassroots workers, implementation of MIS, health
education, ensuring the availability of basic equipment and supplies, ensuring
adequate financing of services, ensuring equitable access 1o services and developmerit
of community-based emergency transport Systems.

Further development of the MIS and training packages for MIS.

Training of province, prefecture and county level MCH perscnnel in management
including use of MIS, supervision skills including interpersonal comrnunication skills,
training skills and programme evalvation skiils to further build their technical
capacity.

Health Education/communications message development based on formative research
in collaboration with other relevant agencies.

Mobilization activities of government leaders at province, prefecture and county
levels.

Development of advocacy packages to mobilize township and village leaders.
Mobilization activities for township and village leaders.

National and provincial communication activities in collaboration with other
departments and organizations. Participation in the Technical Committee on Social
Mobilization.

Seminars and workshops with the OBGYN, Pediatrics and Child Health Associations.

Support to departments specialising in MCH in revising and evaluating the
implementation of the community MCH curriculum and development of various levels
of 3 year MCH curricula.

In collaboration with EPS, initiation of a reporting system for maternal TT
immunization status as part of routine delivery reports to MCH and then to EPS
stations; and development, testing and implementation of new methods for neonatal
tetanus disease surveillance using community based case reporting of all cases and
deaths.  Work with the Obstetrics and Gynecology Association to make
recommendations for TT immunization among women of child bearing age to be a
routine requirement for quality antenatal care.

Participation in NPA Goal monitoring activities.
Small studies on operational aspects of MCH service delivery, training and financing

of basic services in collaboration with other UNICEF supported projects such as the
Health Finance project.



Factors Critical to Success

I Effective mobilization of national, provincial, prefecture, county, township and
village leaders to ensure political support, sustainable financing of basic health
services including well-child services for women and children, community
involvement and fast dissemination of successful approaches.

2

Collaboration within the MCH system between all divisions. Collaboration within the
MPH system, especially with nutrition programmes, hospitals, the national CDD
programme and professional organizations.

Linkages and collaboration with other sectors and projects especiaily those in the
communication, social mobilization and advocacy field such as the social mobilization
project.,

L2

4. Effective monitoring of service and outcome indicators in collaboration with other
relevant sectors, and their use for programme management.

Administrative Structure

The project will be managed by the Department of Maternal and Child Health of the
Minisiry of Health, with the Project Office of the Department providing day to day
management. The leading agencies for implementation at other levels will be the MCH
divisions within the provincial, prefectural and county Health Bureaux. Technical and
interdepartmental-intersectoral advisory groups will continue to function at each level.

Monitoring and Evaluation

Monitoring and external evaluation activities will occur throughout the project cycle
(1996 -2000) and a final evaluation survey (repeat of baseline) will be implemented in mid
2000 with initial analysis and a project evaluation summary completed by the end of 2000.
The major indicators and means of verification for evaluation are provided in the table with
the project objectives. In general:
The means of verification will inciude:

L. Routine reports from each level.

2. Specific monitoring and supervisory visits by national, regional and provincial staff
to each county.

w3

Interagency monitoring visits by the MPH, DIR and UNICEF staff to selected
provinces and counties at least two to three times a year.

4. Ad hoc visits by MPH or UNICEF staff to counties during field visits for other
purposes.



5. An inter-regional assessment/experience exchange between counties and provinces in
1997 or 98.

The means of evaluation will consist of:

1 Special external evaluation studies carried out by an external national institute
throughout 1996-2000. This will include qualitative assessment of quality of care.

2 Use of information from the MIS and monitoring activities above; and

3 A final programme evaluation survey in 2000.



Table 1. Project Objectives, Indicators and Means of Verification
No. Objective (Taking end 1995 as the Indicators of Progress Means of Veritication
baseline:)
1. a) 100% of children under 3 years of age | Per cent of children under 5 who fall (1) MIS
will participate in community based below minus 25D of the WHO median
nutrition assessment and promotion weight for age. (2) Special surveys
activities.
(3) Final survey
b) At least 85% of children assessed as
having moderate or severe malnotrition
will participate in appropriate follow-up
action.
c) The percentage of moderately
severely malnourished children between
24-36 months will be reduced by at least
50%.
2. a) At least 90% of pneumonia and (1} Per cent of children living in a (1) MIS
diarrhoea cases in children under 5 vears village and township with staff wained
of age seen in eatment facilities will get n case management, and which have (2) Special surveys
appropriate case management and adequate supplies of ORS and
treatment. antibiotics. (3) External evaluation surveys in
sample counties.
b) At least 90% of all children under 3 (2) Per cent of cases treated
years of age will have access appropriately by village and ownship
appropriate case management and sttt
treatment for ARI and diarrhea.
3. a) At least 90% of emergency cases and (1) Per cent of children iiving in a (1) MIS
cases of severe disease in children under village and township with staff trained
5 years of age seen in treatment facilities in case management of severe disease (2) Special surveys
will obtain emergency treatment and and emergencies, and which have
referral according to pediatric case adequate supplies of ORS and (3) Exiernal evaluation surveys in
management guidelines. antibiotics. sample counties,
b) At least 90% of all children under 3 (2} Per cent of cases reated
years of age will have access 1o appropriately by village and township
appropriate case management and statf.
treatment in the event of emergencies and
occurrence of severe disease. (3) Per cent of cases referred
appropriately by village and township
staff.
4. a) The incidence of neonatal tetanus will (1) Occurience of cases of and deaths (1) Special surveys in selected
be reduced in each county 10 less than due 10 neonatal tetanus. locations.
1/1000 live births with a further decline
in incidence until the year 2000. (2) TT immunization coverage of (2) External evaluation in sample
women of child bearing age. counties.
b) Reach 90% coverage of at least TT3
of all child-bearing women and 95% (3) Immunization coverage from (3) County reports.
coverage of at least TT2 of all pregnam maternal TT of all births.
women in high risk counties.
c) Nationally, all pregnant women should
have accessto TT.




More than 85% deliveries in rural aress
will be "clean deliveries™ conducied by
trained birth atendants under asepiic
conditions {clean hands, clean the
perineum and clean handling of the
umbilical cord) excepiing those areas
where the percentage is Jower than 40%
at the end of 1993, These areas shounld
achieve at feast 70% clean deliveries by
the end of 1999,

(1) Perceniage of deliveries performed
by trained birth atiendants under
aseptic conditions ("clean defiveries”).

(1) County baseling and final
survey

(2) Special surveys in selecied
locations.

(3) Exiernal evaluation in ssmple
COUNLEs.

ay At least 90% of women who develop
complications during pregnancy, delivery
or the post partum period. seen in
weatment facilities, will obtan
appropriate case management or
emergency treatiment and referral
according to obstetric emergency and
severe case management guidelines.

h) At least 90% pregnant women have
4CCESS 10 aPPropriale emergency care
during the pre-, intra- and post partum
periods.

(1} Per cent of township whose staff
have heen trained using appropriate
protocols for high risk and emergency
care and which have been
appropriately equipped.

{(2) Per cent of cases refeired
appropriately by village and ownship
staff,

(3) Per cent of cases receiving timely
Uransport.

(1) County reports.
(2) Special monitoring visits.

(3) External evaluadon smdies.

a) At least 90% of pregnant women seen
in heaith care facilities will receive more
than 3 antenatal visits and 1 post parium
visit and obtain family planning
counseling services. If the rate of
delivery of these services is less than
40% at ihe end of 1995 then 70% women
should receive these services by the end
of 1999,

b) At least 80% of pregnant women will
have access to prenatal, intra and post
partum care and access to family planning
counselling services. If the access o
these services is less than 40% at the end
of 1995 then 70% women should have
access 1o these services by the end of
1999.

(1) Record of 3 antenatal visits: ane
postnatal visit and siatus of delivery,
i.e. in hospital, home, with
trained/untrained anendan:,

(1) Annual county reports

() County baseline and final
survey. !

(3) MIS reporis.

At least 95% MCH personnel from the
township and viliage levels will have
received specific project designed in-
service training.  90% township level
MCH personnel will be able 1o manage
obstetrical and pediatric patienis
according to appropriate standards that
will be provided.

(1) Per cent of staff receiving training.

(2) Staff knowledge and practice of
case management of pediatric and
obstetric conditions.

(1) External evaluation sudies in
sample counties.

(2) Special studies.

At least 80% families will have received
knowledge in appropriate care of the
newborn, breast feeding, supplementary
feeding, prevention of children’s injuries,
self heath and nutrition care during
pregnancy and post partum/lactation
periods.

(1) Measurement of health knowledge
in adult family members.

(1) External evaluation KAP
surveys in a sample of counties

(2) Special sudies
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Al leasi 80% families will have received
knowledge in how to recognize important
causes of sick children (AR]. diairhea,
malnuirition, very serious discase);
appropriate home care and prevention of
these diseases: how 1o recognize
complications that may develop during
pregnancy, delivery and the post partum
period including appropriate seeking and
utilization of health services.

(1) Measurement of health knowledge
in adult family members.

(1) External evaluation KAP
surveys in a sample of counties

(2) Special studies

(1) At least 90% of women of child
bearing age will have access o guality
counselling and a choice of at least three
contraceptives.

(2) Reduce complications of family
planning operations to 10/100.000.

(1) Per cent of township and county
clinics having at least three kinds of
cantraceplives,

(2) Per cent of married CBA women
living in villages and rownships with
staff trained in contraceptive
counselling.

Indicators of quality of counselling and
improvemenis in choice of
contraception to be developed during
the lite of the project. .

(1) Annual county reports
(2) MIS
(3) Special surveys (KAP).

(4) External evaluation in sample
counties.

(5) Quality of care assessments.




2. BREAST FEEDING PROMOTION

This project builds on the project for breast feeding promotion in the 1994-1995
cooperative programme which was initiated as a separate project t0 support improvements
in women’s and children’s health and the achievement of breast feeding objectives that are
part of China’s NPA. To achieve these breast feeding goals by the year 2000 will necessitate
behavioral changes to empower women to breast feed their children. The project supports
implementation of a variety of health and social measures that will be required to protect,
promote and support breast feeding. These measures include the following:

1. Convincing mothers and families of the advantages of initiating breast feeding; of
exclusive breast feeding for the first 4 to 6 months of the infant’s life; and of
continuation of breast feeding into the second year of life with appropriate feeding of
supplementary foods.

2. Supporting the health system and NGOs especially the ACWF to promote and become
more supportive of breast feeding before and after the delivery of the baby and
throughout the lactation period. This includes the Baby Friendly Hospital Initiative
(BFHI) and ongoing advice and support primarily from the MCH system and the
ACWF. To be officially designated "Baby Friendly" a hospital must have
implemented "10 steps to Successful Breast feeding" in accordance with the BFHI
Global Criteria and have ended free and/or low cost supplies of breast milk
substitutes.

3. Policy issues including:

a. Ongoing monitoring and enforcement, of the National Code for Marketing of
Breast Milk Substitutes tc prevent inappropriate marketing and sales of infant
formulas in China (Code expected to be enacted by the end of 1994).

b. Guidelines for the mother’s work place to be "mother and baby friendly" by
implementing policies favorable to frequent and prolonged breast feeding after
the mother returns to work.

Objectives

The project objectives to be achieved by the end of 2000 are summarized below and
in Table 2. The table alsc includes indicators of progress and means of verification for
monitoring and evaluation purposes.

1. By the year 2000, each province, autonomous region and municipality will achieve
at least 40 per cent of infants exclusively breast fed up to at least 4 months of age.

2. By the year 2000, each province, autonomous region and municipality will achieve

at least 80 per cent of infants currently breast feeding at 4 to 6 months of age, with
continued breast feeding and supplementary feeding well into the second year of life.



3. By the year 2000, all teaching hospitals affiliated to medical universities, major
general hospitals at provincial level, and MCH and OBGYN hospitals at the
provincial, prefecture and county levels with more than 1500 births a year will
achieve official designation of "Baby Friendly" status in accordance with the BFHI
Global Criteria.

4. By the end of 1996, national criteria will be developed for assessment of hospitals
with 1500 or less births per year and policy guidelines will be 1ssued for these
hospitals to become "Baby Friendly" according to these criteria, with specified targets
established each year.

5. By the year 2000, 90 per cent families will have received knowledge of the benefits
of breast feeding to the mother and infant; and of the appropriate timing of
introduction of supplementary foods.

6. Throughout 1996-2000, no MCH, obstetrics or pediatrics service or institution
anywhere in China will accept free or low cost breast milk substitutes from infant
formula manufacturers.

7. Monitoring and enforcement system for BMS Code of Marketing will be in place and
functioning.
8. Policies on maternity leave and on the mother’s working environment being favorable

to frequent and prolonged breast feeding of her infant will be in piace.

Strategies

The following major strategies will guide the selection and implementation of project
activities in this project.

1. Advocacy to government and community leaders at all levels to increase their
understanding of the mmportance of breast feeding as a health issue; of the importance
of providing conditions in community hospitals that are supportive of breast feeding;
of the importance of monitoring and enforcing the "National Code for Marketing of
Breast Milk Substitutes” and making the working environment favorable to mothers
breast feeding their infants. ‘

2. Assessment of all teaching hospitals affiliated to medical universities, major general
hospitals at provincial level, MCH hospitals, and OBGYN hospitals with more than
1500 births a year, using the global guidelines for the Baby Friendly Hospital
Initiative (BFHI), to have them certified as having fulfilled all "10 Steps” for
successful initiation of breast feeding and to stay, "baby friendly."

3. Technical assistance in developing new national criteria for assessment of hospitals
below the county level with small numbers of deliveries and in developing policy
guidelines and targets for these hospitals to become "Baby Friendly" according ic
these criteria.



4. Carry out extensive health education in support of breast feeding and to counter the
adverse effects of advertising by infant formula manufactures. These activities will
range from interpersonal communication to mothers and supportive family members
during the antenatal, postnatal periods and throughout the period of lactation to mass
media approaches, all using sound health education methods. Communication
activities will be carried out as part of an overall communication strategy in
collaboration with other agencies coordinated by the Intersectoral Technical Group
(Social Mobilization for NPA Project) for maximum effectiveness and efficiency.

5. Linkages with other UNICEF projects (especially those in Social Mobilization and
Communications) that will support the achievement of NPA goals including breast
feeding promotion; multiple departments of the health system tc provide continuity
of support for breast feeding from birth throughout infancy or until cessation of breast
feeding. This will involve especially MCH and Medical Administration depariments
and ACWF for follow-up and support of breast feeding after delivery. This would
include continued encouragement to breast feed; normal neonatal care, assistance with
problems encountered during breast feeding and appropriate advice on timing, quality
and quantity of supplementary foods.

6. Support the development or strengthening of rules and regulations governing
maternity leave and breast feeding support for working mothers in order to encourage
frequent and continued breast feeding after the mother returns to work.

7. Cooperate and coordinate with the NWCCW to assure the widespread
implementation, monitoring and enforcement of the "National Code for Marketing of
Breast-milk Substitutes” which should be adopted by the State Council before the end
of 1994. In addition, assure the implementation of all conditions in the MPH circular
to provinces requesting the cessation of free or low cost provision of breast milk
substitutes to health institutions, and the cessation of support to health organizations
or health workers for meetings, research, travel, etc. by infant formula
manufacturers.

8. Strengthen the technical capacity of breast feeding/lactation management training
centers throughout China and further develop training teams at the provincial and
prefecture levels to support BFHI and breast feeding promotion.

Main Activities

L. Social mobilization activities of government leaders at province, prefecture and
county levels in collaboration with ACWF and other organizations.

2. Develop social mobilization packages for township and village leaders especially on
the need for exclusive and continued breast feeding.

3. Training of provincial and prefecture level trainers and hospital staff on lactation
management and infant feeding.
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Assessment of "BFH" status of hospitals using Global BFHI criteria or national
criteria developed with the approval of WHO/UNICEF for assessment of hospitals
and delivery services with small numbers of deliveries. Re-assessment of hospitals
given BFH status in the previous years.

International consultant to work with national experts to develop new national criteria
for assessment of hospitals below the county level with small numbers of deliveries
and to develop policy guidelines and targets for these hospitals to become "Baby
Friendly" according to these criteria.

Short term experience exchange to attend relevant national or international meetings
or training courses to develop specific skills.

National and provincial communication activities via multiple channels (mass media
and IPC) and multiple organizations using messages and materials developed in
collaboration with the Nutrition and Health Education projects and the Technical
Group on Social Mobilization. This may require strengthening of IPC training
materials and activities for all levels of health staff in support of breast feeding.

Collaborate and cooperate with NWCCW to participate in monitoring of the "National
Code for Marketing of Breast Milk Substitutes” and MPH guidelines for breast milk
substitutes with dissemination of resuits from such monitoring {0 the appropriate
authorities, the infant formula companies and to the public and the use of such
information for programme decision making and advocacy.

Strengthen the technical capacity, of breast feeding/lactation management training
centres and MCH centres throughout China to improve the knowledge, skills and
practices of health workers at all levels involved in breast feeding support activities.
This would be done through workshops and seminars.

Collaborate with the China Food and Nutrition Surveillance System (CFNSS) and
BFHI committees to monitor trends in initiation of breast feeding, prevalence of
current breast feeding among infants at all ages (including whether breast feeding is
exclusive or not) and age at weaning with use of this data for evaluation and refining
project operation. A final rapid prevalence survey will be carried out in each
province in the first quarter of 2000.

Factors Critical to Success

Full support of national and provincial leaders, relevant ministries, and mass and non-
governmental organizations especially ACWF for implementation and monitoring of
the National Code for Marketing of Breast Milk Substitutes and issuing guidelines or
regulations on policies in the work place that are favorable to frequent and prolonged
breast feeding.

Linkages with the social mobilization efforts of multiple agencies supporting the NPA

promotion of breast feeding goals to be coordinated through the Social Mobilization
Technical Group.



3. Cooperation of both domestic and international infant formula manufacturers to assure
full implementation of the National Code for Marketing of Breast Milk Substitutes
and the MPH guidelines on breast milk substitutes.

4. Support of hospital administrators, health staff, local governments (including price
bureaus), NGOs and communities in order to achieve and maintain "baby friendly"
status in all hospitals and maternity services.

Administrative Structure

The project will be managed by the Department of Maternal and Child Health of the
Ministry of Health, with the Child Health Division providing day to day management. The
leading agencies at other levels will be the MCH divisions within Health Bureaus.
Multisectoral leading groups and technical advisory groups will be established at national and
provincial levels. Assessment, certification and monitoring of the "baby friendly" status of
maternity institutions and services will be the responsibility of a national BFHI committee.
The project will be closely linked and coordinated with all WHO assisted breast feeding
promotion activities in China and with other UNICEF projects supporting the NPA breast
feeding goals such as the Social Mobilization for NPA (with ACWF), Health Education,
Nutrition Education, and Mass Media and Animation for NPA Projects.

Monitoring and Evaluation

Monitoring and evaluation are integral components of the project. Information will
be derived from:

1. Routine reports from provinces and major cities on BFH status.

2. Specific assessment, mounitoring and supervisory visits by national and regional
provincial experts on low cost or free breast milk substitutes in hospitals etc.

3. Joint monitoring visits by MPH, UNICEF and WHO staff to selected areas at least
twice a year. Additional ad hoc visits to breast feeding promotion activities may
occur on field visits for other purposes;

4, Special surveys (national and provincial);

5. NPA Monitoring data;

6. China Food and Nutrition Surveillance System (CFNSS);

7. BFHI assessment and re-assessment reports;
8. Final breast feeding prevalence survey.
9. Breast Milk Substitute Code monitoring reports.

The major indicators for evaluation and means of verification are summarized along
with the project objectives in the appended table.



Table 2. Praoject Objectives, Indicators and Means of Verification

No Objectives Indicators Means of Verification

1 By 2000 each province will achieve Proportion of infants reaching 4 (1) CFNSS
40% exclusive breast feeding up 10 at months of age who have been {2) Special surveys (national &
least 4 months of age in both urban and | exclusively breast fed since birth. provincial)
rural areas. (3} Final survey

2 | By 2000 each province will achieve Proportion. of infants currently breast (1) CFNSS
80% babies currently breast feeding feedimg at 4 10 6 months of age. {(2) Special surveys (national &
until at least 4 1o 6 months of age in provincial)
both urban and rural areas. (3) Final survey

3 By the year 2000, all teaching hospitals | (1) Number of instirutions certified as | {1) BFHI hospiral assessmeni and
affiliated to medical universities, major | baby friendly using global criteria. ceriification report- global
general hospitals ai provincial level, criteria.
and MCH and OBGYN hospitals at the
provincial, prefecture and county levels
with more than 1500 births a year will
achieve official designarion of "Baby
Friendly" status in accordance with the
BFHI Global Criteria.

4 By the end of 1996, national criteria (1) Assessment criteria developed. (1) External reports
will be developed for assessmient of (2) National & provincial reports
haospitals with 1500 or less births per (2) Policy guidelines and targets (3) Government policies
year and policy guidelines will be issued.
issued for these hospiials to become
"Baby Friendly” according 1o these
criteria, with specified 1argets
established each year.

5 No disiribution of free and/or low cost (1) Proportion of hospitals and (1} Provincial reporis
breast milk substitutes in any hospital maternity facilities that have are not (2) Monitoring visits
or maternity facility. accepting frec and/or low cost BM (3) Special studies.

substitutes.

6 By the year 2000, 90% families will Measurement of knowledge of and External evaluation KAP surveys
have received knowledge of attitugde towards breast feeding in (MCH project).
the benefits of breast feeding to the adulr family members.
mother and infant; and of the Special surveys.
appropriate timing of iniroducrion of
supplementary foods.

7 | Throughout 1996-2000, monitoring and | Evidence of adherence to the code {1} Writien monitoring protocol
enforcement system for BMS Code of (2) Monitoring reports published
Marketing will be in place and
functioning.

8 By the year 2000, policies on maternity | Existence of policies on maternity Government policies.
leave and on the mother’s working Jeave and guidelines on work place
environmeni being favorable to “baby and mother friendly” to
frequent and prolonged breast feeding promote breast feeding.
of her infant will be in place and
functioning.
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