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Summary:

In 1999, the China Foundation raised matching funds to activate the World Bank’s loan to the Chinese Government for providing health care and building Health Centers in the poorest counties in China. On behalf of the Chinese villagers and the China Foundation, we gratefully acknowledge the generous contributions of the Bill & Melinda Gates Foundation and the Charles B. Wang Foundation for their significant contributions in China.  The first grant was distributed to 55 poor townships in Gansu, Shanxi and Qinghai to implement Phase I of the World Bank’s Health project in China.  The Phase I project of 55 Health Centers has been completed and functioning very well. The Phase II project of the remaining Health Centers is being implemented at the present time. The extreme difficulty of transportation to the remote mountainous villages without roads for cars and trucks is the cause of delayed implementation of the complete project.

After one year and four months implementation, the project accomplished its plan successfully and achieved great contribution and benefits to the local people:

- Increasing the capacity of health service provision at township levels, well-equipped Delivery rooms, surgical operation facility and X-ray machines are available at all Health Centers.

- Increasing the utilization of health services, pregnant women now prefer to deliver their babies at the new Health Centers with heating and air-conditioning systems.  Newborn babies receive hepatitis B immunizations at birth at the Health Centers.  Tuberculosis patients, children and adults, receive treatments under direct supervision of doctors at the Health Centers.

- Improving poor population’s accessibility to the health services: free delivery services and hepatitis B immunizations, treatments and drugs for tuberculosis have been provided with no charge to pregnant women, newborn babies, children and patients in the villages.

GRANT UTILIZATION SCOPE

1. The priorities supported by the matching funds were health interventions and health services. The grant money was used and matched by the World Bank for subsidizing local women, Children and villagers for the following basic and vital health care services. EPI for children, children’s medical care, systematic management care for pregnant women, cleaning delivery, Institutional delivery, hepatitis B immunizations for newborns, surgical treatments of cataracts of the elderly and treatments of children and adults with tuberculosis were made available to women, Children and local villagers.
2. A part of the matching funds was used to support accessory facility such as clean toilets, running water, heating and air-conditioning systems specifically requested by the China Foundation to provide comfort and a clean environment for the patients.  As a result, the patients increase rapidly and pregnant women now prefer to deliver their babies in well-equipped Health Centers with heating and air-conditioning and a pleasant environment.  The Health Centers become community education centers in the townships.  Based on the suggestion of the China Foundation, 29” color television with VCD players were purchased for health education, VCDs of health education programs on the prevention and care of HIV/AIDS, hepatitis B and tuberculosis are also provided in seven Health Center as a pilot project.  The patients and villagers gather at the Health Center to watch health education programs with great interest.  Only very few families in those villages have televisions.  The Health Centers will become the centers for health education to fight epidemic infectious diseases in China. 

3. A small part of the matching funds was used to purchase urgently needed small-type equipments, office apparatus and other instruments that were not included in Health VIII Project.  These items complete the necessary facility for a well-functioning clinic and they increase the efficiency of local doctors and nurses whose morale is boosted by a good working environment and increased patient load.

4. A minimum portion of the grant was used in designing, management and supervision by FLO/MOH and the China Foundation.

IMPLEMENTATION 
1. All the 55 new Health Centers as planned for THCs in three provinces have already been completed. The accessory facility for 25 THCs, such as heating system and water supply system, has also been completed successfully. The quality of all the facilities has been checked and accepted by the professional institutes. The conditions to provide health services in THCs improved greatly. Annex 1 shows the names of the THCs supported by Phase I project and the population being served by these THCs.

2. All three provinces have successfully finished the planned procurement of small-type-medical equipment or apparatus, following the World Bank procurement guidelines. All the equipments have already been distributed to the THCs. 

3. The health interventions selected by each township are implemented well as planned. These health interventions include  (1) Maternal and childe health care, (2) treatment of patients with tuberculosis, (3) hepatitis B immunization for newborn, and (4) surgical treatment of cataract.  In addition, the county project officials and health workers have attended related training workshops organized by the central and provincial levels, and then held training courses for township and village levels. All these training costs were covered by Health VIII project. The provincial and county project management offices established contracts with proper institutions (county MCH Station, EPS and township hospitals) for providing free or partly free services to the local people. This is a valuable pilot of new payment mechanism for services i.e. the institutions could only get paid according to the number of patients served and the quality of care provided. It tests new ways to guarantee service quality and benefit to the poor. A number of villagers who cannot afford health services, they received free health services with no charge.
The China Foundation raised enough matching funds to assist the World Bank and the Ministry of Health to build a total of 111 Health Center, these Health Centers are list by county and Province as follows:
	Province and County
	Number of Project Health Centers

	Henan Province


Songxian County 


Gushi County


Xiechuan County 


	Subtotal: 7

3

2

2

	Shanxi Province
Yushe County 

Qinshui County 

Tianzhen County 

Pingshun County 

Guangling County

Heshun County 

Wuxiang County

Qinxian County 
	Subtotal: 44

6

6

5

5

4

6

6

6

	Guizhou Province

Dafang County


Nayong County


Zheng’an County 


	Subtotal: 11

3

5

3



	Qinghai Province

Huzhu County 


Menyuan County 


Xinghai County 


Yushu County 


Minhe County 


	Subtotal: 23

5

5

3

3

7

	Gansu Province

Tanchang County 


Minxian County 


Wudu County 


Hezheng County 


Lintao County 


Lixian County 

Guanghe County 


Kangle County 


	Subtotal: 26

6

4

3

3

1

3

3

3

	Total
	111


MANAGEMENT AND SUPERVISION

The Project is managed under the same implementing and financial management structure as the World Bank’s Health VIII project from central to lower lever.  With the instruction from FLO, the Provincial offices and the project offices at county level project. The FLO regularly submitted the project progress reports to the China Foundation every six months, and also provided progress reports every time before the China Foundation’s technical oversight.

The China Foundation and FLO joint technical oversight mission supervised Huzhu county in Qinghai province in November 13-16, 2000 and Qinshui county, Shanxi province in May 29–June 4, 2001. The third CF technical oversight mission visited Beijing in October 8 –15, 2001.  The Vice Minister of MOH and the Director General of FLO received excellent input from the CF Technical Oversight Team of experts every time when they visited the Health Centers in China.  The China Foundation Team suggested the additions of heating, air-conditioning systems, clean running water, disposable needles and instrument sterilization, improved toilets, clean and comfortable bed sheets and comforters, television and VCD players and a room for health education.  These valuable suggestions have been implemented at the Health Centers with significant improvement in the functions of the Health Centers.

The project counties and townships publicize the content and significance of this project with all kinds of measures, such as meeting, broadcast, etc. The project supervisions both on management and technique at county levels have been conducted frequently in each of the project counties. With the great attention on the project by the government at each level, the project has been implemented very successfully.

BENEFITS AND CONTRIBUTIONS
1. Phase I of the Project covers 55 townships of 13 poor counties in 3 provinces. The health centers supported by the project in these townships provided health care services to 604,513 patients, and will be able to serve 3,298,729 people including  neighboring areas where no Health Centers are available.
2. Increasing the capacity of service provision at township level. Previously, even if the health workers had been trained under the Health VIII project or other opportunities, they could provide few services because there is a lack of necessary equipments or medically equipped room in these THCs. For example, although there is a professional obstetrician in a THC, she/he could not provide institutional delivery services to nearby pregnant women because there isn’t a delivery room in that THC. It is the contribution of this project that equipped the THCs to be functioning well and truly beneficial to the local people. The Health VIII project funds were used to procure equipments for these THCs; however, it is the China Foundation project’s contribution that makes some large equipment functioning by procuring indispensable accessories of the equipments. The project also supported some furniture to offices and patients’ rooms. The staffs are encouraged and stabilized by the significant improving of their working environment and increasing of patients and their portfolios.  There are more patients and the THCs have income to support the doctors and nurses who are more devoted to their work with good morale. As a result, local women, children and villagers benefit from the supported Health Centers and they are able to afford quality health services to protect and improve their health.  

3. Increasing the utilization of health services. Due to the poor conditions and weak capacity of old THCs, many local women, children and villagers previously would rather go to the county health institutions or other THCs which are far away from their home. Under the financial supports as matching funds at county and township level from the China Foundation, the Health Centers under Health VIII in Gansu, Qinghai and Shanxi have been successfully completed. The project supported clean toilets, heating and water systems, which were not covered by Health VIII.   These improvements make the environment of THCs more comfortable to the patients. Qinghai province is very cold in winter. Because of the suggestions of the China Foundation Technical Oversight Team, Donghe THC and Nanmenxia THC of Huzhu county and Qingshizui THC of Menyuan county became the first THCs with heating systems in Qinghai province and were considered as the best examples in Qinghai. The conditions to provide health services in THCs have been improved greatly. Both the improvement of facilities and capacity of THCs attract more and more patients to seek health services nearby. The utilization of health services in some THCs has been increased after the opening of new facilities. 

4. Improving poor population’s accessibility to the health services. With the generous contribution of the project, the local people not only have the access to the health services, but also can afford basic health service. Poverty and traditional thoughts are key reasons that rural villagers do not use basic health services, such as institutional delivery and treatment for tuberculosis, etc.  The provision of subsidy for certain health services directly benefits poor and vulnerable population. The activities of institutional delivery and cleaning delivery at home have not only effectively prevented mother and baby from death during delivery, but also improved people’s awareness of health care and changed the delivery behavior of women and their families. Now more pregnant women prefer to deliver their babies at the THCs. The HB immunization for newborn has protected the health of children from hepatitis B. The rates of institutional delivery and HB immunizations for newborns have been increased obviously since 1999. The local villagers call this project is A Project of Saving Life.  At the present time, the Health Centers are urgently needed in the villages without adequate health facilities to deal with the escalating HIV/AIDS epidemic in those poor and remote areas as Community Health Education Centers to provide information and assistance for HIV/AIDS prevention and for HIV/AIDS care and treatments.  Pilot project has already started to provide 29” color televisions and VCD players with health education program VCDs, written materials and instructions from local doctors and nurses to educate the patients and villagers how to prevent HIV/AIDS and closely related infectious diseases such as tuberculosis and hepatitis B.  There are very few people own televisions at their homes, the health education programs and movies are very popular in the poor villages.  It is the most effective way to reach the remote and under-served populations in China for HIV/AIDS prevention and care.

Population being served under the Project:  (Phase I)

	Province
	County
	Township
	Population

to be served 
	Population

served for

  all diseases 

	Gansu

　
　
　
　
　
	Min
	Meichuan, Liujin, Zhongzhai, Qingshui
	435,800
	85,770

	
	Wudu
	Hailin, Sanhe, Anhua
	522,688
	53,986

	
	Hezheng
	Maijiaji, Majiabao, Xinzhuang
	188,555
	39,256

	
	Tanchang
	Ganjiangtou, Guanting, Lichuan
	284,200
	29,204

	
	Lintao
	Panjiaji
	521,795
	18,641

	
	5
	14
	1,953,038
	226,857

	Shanxi

　
　
　
　
	Yushe
	Haobei, Donghui, Hancun, Lanyu, Heyu, Xima
	135,100
	49,014

	
	Qinshui
	Tuwo, Zhangcun, Zhengzhuang, Guxian, Shizhuang, Suzhuang
	210,355
	56,090

	
	Tianzhen
	Xinping, Zhangxihe, Nanhebao, Shanshilipu, Jiajiatun
	198,000
	55,168

	
	Pingshun
	Longzhen, Sitou, Miaozhuang, Xingcheng, Hongtiguan
	166,368
	49,369

	
	4
	22
	709,823
	209,641

	Qinghai

　
　
　
　
	Huzhu
	Shatangchuan, wufen, wushi, Donghe, Nanmanxia
	366,584
	100,317

	
	Menyuan
	Qingshizui, Huangchen, Beishan, zhugu, Yintian
	141,777
	34,120

	
	Xinghai
	Wenquan, Daheba, Qushian
	54,339
	16,906

	
	Yushu
	Jieluan, zhuongda, Xiaoshumao
	73,168
	16,672

	
	4
	16
	635,868
	168,015

	Total
	13
	52
	3,298,729
	604,513


Graphs — Change of some indicators related to interventions
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Photos – The contribution of the World Bank/ China Foundation Project
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                     Before the Project
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The new look of Majiapu THC In Hezheng County, Gansu


 











Office apparatus for Donghui THC, Yushe County, Shanxi





HB Immunization for newborn for first injection





HB Immunization for newborn for second injection





Delivery at THC





Code:


Gansu Province:


Wudu County 


(3 project townships)


Min County


 (4 project townships)


Hezheng County 


(3 project townships)


Lintao County 


(1project townships)


Tanchang County 


(2 project townships)





Huzhu County, Qinghai Province:


Nanmenxia Township


Donghe Township


Shatangchuan Township


Wufeng Township


Wushi Township
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Institutional Delivery Rate（%） 1999

Institutional Delivery Rate（%） 2001

Code of Township

Institutional Delivery Rate(%)

Change of Institutional Rate in CF Project townships,Huzhu County, Qinghai

22.2

33.97

10.58

62.78

7.77

55.47

12.18

36.39

18.98

20.66
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		Changes of Indicators -CF I

				Institutional Delivery Rate（%）				Rate of HB Vaccination for Newborn（%）

				1999		2001		1999		2001

		6		22.20		33.97		0		75

		7		10.58		62.78		0		88.89

		8		7.77		55.47		0		84.2

		9		12.18		36.39		0		100

		10		18.98		20.66		0		47

				Institutional Delivery Rate（%）				Rate of HB Vaccination for Newborn（%）						Cleaning Delivery Rate(%)

				1999		2001		1999		2001				1999		2001

		1		27.9		69.38		38.25		71				73.8		100

		2		18.4		36.67		36.5		66.71				55		62.04

		3		24.9		44.96		41.2		65.46				59.4		96.15

		4		19.9		61.43		27.5		83.21				70.2		98.15

		5		20.4		67.82		34.52		47.4

		Wudu county         (3 townships)		1		Nanwenxia Township		6

		Min county(4 townships)		2		Donghe township		7

		Hezheng county(3 townships)		3		Shatangchuan township		8

		Lintao county (1 townships)		4		Wufeng township		9

		Tanchang county(2 townships)		5		Wushi township		10
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38.25
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36.5

66.71

41.2

65.46

27.5

83.21

34.52

47.4
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				1999		2001		1999		2001

		1		22.20		33.97		0		75

		2		10.58		62.78		0		88.89

		3		7.77		55.47		0		84.2

		4		12.18		36.39		0		100

		5		18.98		20.66		0		47

				Institutional Delivery Rate（%）				Rate of HB Immunization for Newborn（%）						Cleaning Delivery Rate(%)

				1999		2001		1999		2001				1999		2001

		1		27.9		69.38		38.25		71				73.8		100

		2		18.4		36.67		36.5		66.71				55		62.04

		3		24.9		44.96		41.2		65.46				59.4		96.15

		4		19.9		61.43		27.5		83.21				70.2		98.15

		5		20.4		67.82		34.52		47.4

		Wudu county         (3 townships)		1		Nanwenxia Township		6

		Min county(4 townships)		2		Donghe township		7

		Hezheng county(3 townships)		3		Shatangchuan township		8

		Lintao county (1 townships)		4		Wufeng township		9

		Tanchang county(2 townships)		5		Wushi township		10
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		1		22.20		33.97		0		75

		2		10.58		62.78		0		88.89

		3		7.77		55.47		0		84.2

		4		12.18		36.39		0		100

		5		18.98		20.66		0		47

				Institutional Delivery Rate（%）				Rate of HB Vaccination for Newborn（%）						Cleaning Delivery Rate(%)

				1999		2001		1999		2001				1999		2001

		1		27.9		69.38		38.25		71				73.8		100

		2		18.4		36.67		36.5		66.71				55		62.04

		3		24.9		44.96		41.2		65.46				59.4		96.15

		4		19.9		61.43		27.5		83.21				70.2		98.15

		5		20.4		67.82		34.52		47.4

		Wudu county         (3 townships)		1		Nanwenxia Township		6
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