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Fore Word

There has been an increasing interest in Medical-Aid for the poorest of the poor in this
world, with a consideration of the inequity in health care.

Forty (40) counties of Yunnan Province, China, were selected to participate in the Ma-
ternal and Child Health ( MCH) Program funded by the World Bank Loan VI ( WBLHP/VI
1995-2000). As a part of WBLHP/VI, a MCH Poverty Alleviation Fund ( MCHPAF ) has been
implemented in these counties. This fund focuses on the impoverished pregnant women and
children, approximately 5% of the total population in these poverty-striken areas. The purpose
is to improve of the current medical services in these areas and provide access to these services
by the target population.

As part of the WBLHP/VI, an operations research study of the Poverty Alleviation of the
MCH programme is being conducted. It focuses on improvement of access and utilization for
pregnant women and children in economically deprived families to make MCH services availa-
ble. Through this study of the MCHPAF, it’ s expected to find a set of practical operations and
management models for MCHPAF in Yunnan Province, and to provide experiences for China
and other developing countries when design and implement health service policies.

This book describes briefly the WBLHP/VI in Yunnan, followed by a fairly detailed book
on the MCHPAF, as an intensive study under taken in Yunnan Province of China, in the
broaden context of socio-economic change in China. Based on an analysis of the performance of
the MCHPAF as a Health VI routine project activity in 40 Counties of Yunnan Province of Chi-
na between 1995 and 1998, objectives of the carefully designed MCHPAF Study (1996-2000)
are presented. Two study hypotheses are given followed by some specific study questions related
to poverty alleviation and equity in health services. As an operations research, this study uti-
lized a number of quantitative as well as qualitative methodologies, including questionnaire sur-
vey, enhancing the information management system and using the existing data, focus group as
well as in-depth interview with key informants. Meanwhile, participatory approaches were used
in planning, evaluation and routine operation the MCHPAF. These methods were discussed
briefly in the book. Meanwhile, the book presents a rather detailed description of the study
process. While the rich data are available for further comprehensive analysis in terms of medi-
cal aid for the poorest. The main results and research findings were presented in the part of Ma-
jor findings. Evidences from the project outputs and outcomes of MCHPAF were given, based
on data collected by a baseline survey and a comprehensive project information system.

Having summarized lessons learnt from the MCHPAF Study, a discussion on the major re-

sults and findings of the MCHPAF were given, followed by policy recommendations, summari-

- 3.



zing lessons learnt from the MCHPAF Study. It is hoped that this book will be useful for the on-
going projects relating to poverty alleviation and health for the poorest in developing countries.

There are three main parts in this book. Part one gives a comprehensive literature review
of the rationale and care concepts of the Medical-Aid for the poorest of the poor, followed by a
description of several successful examples in this world. Inequity in health care is discussed in-
tensively, with an emphasis placed on equity in health care for the poorest of the poor is provid-
ed, and the global tendency is described followed by a quite detailed review of the two methods
widely used in Medical-Aid for the poorest of the poor; the Operation Research and Participant
Planning. Guided by the framework and utilizing the Operation Research & Participant Plan-
ning, a significant, achievement has been obtained in PAF. The process and lessons learnt
seem be invaluable. Therefore, part two of this book gives a fairly detailed introduction of the
PAF, in order to Share experiences and enable the audience to better understand part one
through an example. It is hoped that the audience may get an insight of the PAF experiences.
Finally part three provides with suggestions and guidelines of operations in Medical-Aid for the
poorest of the poor at country, Township and village levels respectively.

We would like to express our sincere and heartfelt appreciation to Dr. Brain McCarthy at
Centers for Disease Control and Prevention ( CDC) USA, Dr. Li Zhu at the Peking Medical
University, Prof. Virginia Li at University of California and Los Angeles { UCLA) and Dr.
Wang Shaoxian at the Peking University, for their invaluable contribution to the MCHPAF study
mentioned above. Acknowledgment also to them medical aid for the poorest of the poor.

The above mentioned MCHPAF study was funded by World Bank and Ministry of Health,
China. Moreover, the authors would like to extend our genuine acknowledgement to World
Bank and Ministry of Health, China, although the authors will be responsible alone for any in-
formation provided or judgments expressed.

Finally, our thanks to the People’ s Health Publishing House for their hard and effective
work. Only with their help can this book be brought to fruition in such a short period.

Prof. Kaining Zhang and Dr. Kelin Du
April, 2002
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