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Health of women and children is the cornerstone of the health of all people, a yardstick
to measure the progress of social civilization and the basis and premise of sustainable
human development. At the 100th anniversary of the founding of the Communist Party of
China (CPC), it can be said positive progress and achievements have been made in each
development stage looking back on the extraordinary journey Guizhou Province has taken in its
undertakings of women and children’ s health since the founding of new China in 1949. Since
the 18th CPC National Congress held in 2012, in particular, rapid progress has been made
in this respect in Guizhou and remarkable improvements have been made in the health levels

of women and children.

I.A brief history of the development of
maternal and child health (MCH) undertakings and
institutions in Guizhou Province

In the 27th Year of the Republic of China (1938), Guizhou Health Committee was
established (later renamed as the Health Section of Guizhou Province) and a working team on
Women and Children’ s Health was set inside. And with it, work on maternal and child health
care began and the implementation of the new law of midwifery, maternal and infant health
was listed as an important part of the health policy. After 1949, public health administrative
departments at all levels attached high importance on women and children’ s health under
the leadership of the CPC Guizhou Provincial Party Committee and the Provincial People's
Government. They regarded the work of maternal and child health as an important part of
promoting women's liberation, safeguarding the healthy growth of children and improving the
quality of the population.

In the early 1950s, in response to the actual situation of scarcity in MCH institutions
across the province and a lack of professional MCH workers, the provincial health department

assembled teams of women and children’ s health workers, ethnic health workers and Land

Reform Health Task Force to carry out publicity and education on MCH care knowledge in the
course of disease prevention and treatment as the teams went deep into rural areas and ethnic
minority areas. Meanwhile, by adopting such measures as setting up MCH institutions,

training MCH workers, and transforming old midwives, the health department undertook
MCH services mainly focusing on the new method of delivery. In late 1950s, while promoting
the new method of delivery, hospital delivery services were advocated bath in urban and in
rural, labor protection was given to women during “four periods” (namely menstrual,

pregnancy, post—natal and lactation periods); in addition, makeshift maternity hospitals,

and day care centers in the busy season were put into trial use. In the early 1960s, great
efforts were made to prevent and treat uterine prolapse in women, amenorrhea, malnutrition
in children and infectious diseases, and to promote family planning. In late 1970s, during
the turmoil of the “Cultural Revolution”, however, MCH work in the field was seriously
disrupted, and came to a standstill with facilities dismantled in most places. In the late
1970s, government and health administrations at all levels carried out the general survey
and treatment of women's diseases focusing on prevention of uterine prolapse in rural areas
and cancer prevention (urine impotent included) in mines and towns so as to rapidly transform
the backward development of MCH care due to the shock and destruction of the “Cultural
Revolution”  while rehabilitating and improving MCH institutions, increasing MCH workers
and training grassroot level MCH workers in rural areas; in addition, they also strengthened
guidance on health practices in nurseries, popularized vaccination, actively prevented and
treated common and frequently occurring diseases and infectious diseases among children,

strengthened the publicity of family planning, and provided technical guidance on family
planning. In the 1980s, premarital health care, perinatal health care and health care for
only children were promoted, and maternal and infant mortality monitored. Moreover,

funds were brought in to accelerate maternal and child health care and maternal and child

health work through cooperation with the United Nations Children's Fund (UNICEF), the UN

Population Fund and a number of countries. In February 1985, upon reposting the Letter on



the investigation of maternal and child health care in ethnic minority areas, the Provincial
health department and provincial Ethnic Affairs Committee conducted a survey on the basic
situation of maternal and child health care in ethnic minority areas. In October, the Ministry
of Health, the National Ethnic Affairs Committee and the All-China Women’ s Federation
(ACWF) held the national Conference on Maternal and child Health in ethnic minority areas
in Zunyi, Guizhou, during which they formulated a plan for the development of maternal
and child health in ethnic minority areas during the 7th Five—Year Plan period to strengthen
maternal and child health care in ethnic minority areas. in the 1990s, The Department
of Health of Guizhou Province formulated implementation rules and plans or measures in
cooperation with relevant departments after the publication of important regulations and
plans such as the Mother and Infant Care Law of the People's Republic of China, Outline for
the Development of Women, and Outline for the Development of Children, which further
strengthened the construction of maternal and child health care institutions, as various
maternal and child health care services were carried out, bringing the provincial maternal and
child health care work into a new period of orderly development.

Starting from 2000, while the project of “reducing maternal mortality and eliminating
neonatal tetanus” is being carried out, the Law on Population and Family Planning and the
Regulations on the Administration of Family planning technical Services being implemented,
the examination and authentication of maternal and child health care institutions have
begun and a system of permission to practice midwifery in premarital health care shall be
implemented in maternal and child health care institutions. With the implementation of laws,
regulations and standards related to maternal and child health, maternal and child health
work in Guizhou has entered the track of legal management and the health of women and

children has been improving.

Under the care of the party committee and government, the team of maternal and child

health care was expanding day by day. In 1949 when Guizhou was liberated, there was

only one professional institution of maternal and child health across the province — Guiyang
municipal Maternity Hospital. In October 1950, Guiyang municipal Maternity Hospital
was merged into municipal Hospital with the city’ s first outpatient department, which was
renamed as Guiyang Maternity and Childcare Hospital in June 1951; by the end of 1957,

maternity and childcare stations were founded in all parties across the province. In 1980,

the Health Ministry issued the Maternal and Child Health Regulation (field—testing draft)
(Here—in—after referred to as the Regulation), which made definite provisions on MCH-
related tasks, professional institutions, grass—root level organizations, team building and
services. The provincial health department, in light of the spirit of the document, asked all
places to strengthen the construction and rectification of MCH institutions as required by the
Regulation. And a maternal and child health care institution was established in May 1981 in
Qiannan Autonomous Prefecture, then in September in 1984, in the Tongren region; and in
1985, the provincial maternal and child health institution was established upon the approval
of the provincial government. Thereafter, in combination with the rectification efforts, all
places further strengthened grass—root level MCH organizations while building MCH centers.
And through years of efforts, a system of MCH was set up with an institution at the provincial
level, an institution or center at the municipal level (prefecture, regional), a center at the
county level (municipal and regional) and an epidemic prevention health care team within the

health care center at the township level.

In 2016, Guizhou Health conference, which was held successfully, set the targets
and pointed out the directions for building the system of MCH institutions. Thereafter, the
development of MCH undertakings in Guizhou entered a rapid and high—quality period. In
2020, there were a total number of 98 MCH institutions, 17, 009 MCH workers, including
14, 318 heath technical workers, and 11, 306 beds.
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II. The health of women and children has
improved significantly

1) The maternal mortality rate has declined steadily

The nationwide maternal mortality rate was 88.8 per 100, 000 in 1990 and 16.9 per
100, 000 in 2020, 80.9 percent lower than 1990. In Guizhou province, the maternal
mortality rate was 385 per 100, 000 in 1990 and was reduced to 15.9 per 100, 000 in 2020,
95.9 percent lower than 1990 (Figure 1). In 2019 and 2020, the maternal mortality rates in

Guizhou were lower than the national average for two consecutive years.

maternal mortality rates ( /100, 000)
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(Figure 1) 1990-2020 Trends of maternal mortality rates nationwide and in Guizhou Province

2) The child mortality rate has decreased significantly
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(Figure 2) 20002020 Trends of neonatal mortality in Guizhou Province
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The newborn mortality rate in Guizhou province dropped from 22%cin 2000 to 2.61%0 in
2020, a decrease of 88.1%(Figure 2).

The nationwide infant mortality rate and under-5 child mortality rate were 50.2%0 and
61.0%o respectively in 1991, 5.4%c and 7.5%o respectively in 2020, reduced by 89.2% and 87.7%
respectively. In Guizhou, the infant mortality rate and under-5 mortality rate were reduced from

65.1%0 and 98.4%o¢ in 1991 to 5.01%0 and 7.47%o in 2020, which decreased by 92.3% and 92.4%,

respectively, (Figure 3 and 4) going below the national average for the first time.
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(Figure 3) 1990-2020 Trends of infant mortality rates nationwide and in Guizhou Province
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3) The prevention and treatment of birth defects have achieved
remarkable results

The incidence of severely disabling birth defects has declined significantly. Compared
with 2015, the incidence of severely disabling birth defects decreased from 13.44 to 8.44 per
10, 000 in 2020. This has played an important role in improving the quality of the newborn
population and the health of children (Figure 5).
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(Figure 5) 2015-2020 Trends of severely disabling birth defects in Guizhou
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Ill. Maternal and child health services continued
to improve

The health authority will continue to focus on women and children, and strive to provide
equitable, accessible, systematic and continuous maternal and child health services for
all women and children; and they will continue to improve policies, institutions and service

chains, and gradually achieve whole—process health services and guarantee from the fetus to

the end of life.

1) Maternal health care

1.A full range of pregnancy health services have been provided.

The prenatal examination has been popularized, the connotation of services enriched.
Pre—pregnancy consultation clinics have been set up to provide fertility assessment and
pregnancy preparation guidance, and the public have been educated to establish a scientific

conception of pregnancy. Midwifery institutions are encouraged to open schools for pregnant
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(Figure 6) 1995-2020 Trends of prenatal examination rates in Guizhou Province




women, to strengthen health education and health promotion for pregnant women and their
families, popularize pregnancy health knowledge, and improve the health literacy and
skills of pregnant women. With the whole—course reproductive health service as the carrier,

pregnant women are provided with five free prenatal examinations to promote whole—course
reproductive health care services. A tiered management of pregnancy risks and project
management of high—-risk pregnant women were fully implemented to advance the line of

defense of risk management for pregnant women. Therefore, the rate of prenatal examination

in Guizhou province has steadily increased from 79.62% in 1995 to 96.63% in 2020 (Figure 6).

The rate of hospital deliveries has increased significantly, from 25.81 per cent in 2000
to over 99 per cent, which has made an important contribution to reducing maternal mortality
(Figure 7). In 2020, Guizhou had 26, 000 midwifery institutions, 1, 170 midwives and
nearly 210, 000 obstetricians, thanks to the vigorous promotion of natural childbirth,
encouraging midwifery institutions to carry out doula delivery and delivery accompanying

services, and actively promoting labor pain relief services.
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(Figure 7) 2000-2020 Trends of hospital childbirth rates in Guizhou

High-risk treatment has been strengthened. A top—tier hospital has been set up including
centers for critically ill pregnant women and centers for neonatal care at the provincial,
municipal and county level respectively, among which there are 123 centers for critically ill
pregnant women, including 4 at provincial level, 28 at municipal level and 91 at county
level. There are 118 critical newborn treatment centers, including 4 at provincial level and
26 at municipal level and 88 at the county level. Green channels for first—aid referral have
been established at all levels, and allocation of medical devices and team building have
been strengthened; meanwhile, emergency plans have been established and first aid drills
have been carried out. The multidisciplinary diagnosis and treatment cooperation model of
obstetrics, neonatology, anaesthesiology, critical care and medical services has been

continuously improved, and the capacity of critical treatment has been significantly improved.

Post—natal visits are strengthened. The state provides free one—week post—natal visit
and 42-day postpartum examination services to all pregnant women, and carries out post—
natal health care guidance and health examination, as well as breast—feeding and post—natal
contraceptive guidance. The post—natal visit rate in Guizhou province increased from 81.24%

in 1995 to 94.22% in 2020 (Figure 8).
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(Figure 8) 1995-2020 Trends of post—natal visits in Guizhou Province



post—natal rehabilitation services are strengthened. Medical institutions at all levels
actively explore the development of post—natal breast health care, pelvie floor function
rehabilitation and other medical and health care services to support and encourage the society
to run hospitals, standardize and carry out personalized post—natal rehabilitation services,

and constantly meet the diverse needs of the people for health services.

The systematic management of pregnant women is strengthened. A systematic and
standardized management system and service model for pregnant women has been gradually
established, effectively ensuring the health of pregnant women and their newborns. The

systematic management rate of pregnant women has increased from 26.18% in 1996 to 91.35%

in 2020 (Figure 9).
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(Figure 9) 1996-2020 Trends of systematic management rate of pregnant women in Guizhou

2) Child health care

The management of premature infants is strengthened. Project management is carried
out for premature infants, the implementation of kangaroo care for premature infants is

promoted, the quality of life of premature infants improved, neonatal early basic health

care promoted with neonatal resuscitation and other appropriate technologies, and the level of

newborn health care is improved.

Neonatal visits are strengthened. The parents are guided to do better in newborn
feeding, care and disease prevention to realize early detection of abnormalities and

diseases, timely treatment and seeing a doctor. Therefore, the number of neonatal visits

increased steadily, from 69.87% in 1995 to 94.36 in 2020 (Figure 10).
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(Figure 10) 1995-2020 Trends of the number of neonatal visits in Guizhou

Health management has been strengthened for children under seven years of age,
and considering the characteristics of different developmental stages, four free health
examinations are provided for children under one year of age; Two free health examinations per
year for children aged 2 and 3 years and one free health examination per year for children aged
4 to 6 years. Emphasis will be placed on physical examination, growth and psychological
development assessment, hearing and vision screening, and health guidance such as
breast—feeding supplement, accidental injury prevention, psychological and behavioral
development, oral health care and prevention of common diseases for parents. As a result,
the systematic management rate of children under 3 and the health management rate for

children under 7 have increased steadily, with under-3 systematic management rate rising
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from 37.7% in 2000 to 91.93% in 2020; and under-7 healht management rate rising from
41.84% in 2005 to 92.93% in 2020. (Figure 11, Figure 12).
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(Figure 11) 2000-2020 Trends of Under-3 systematic management rates in Guizhou
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(Figure 12) 2000-2020 Trends of Under—7 health management rates in Guizhou

2.prevention and treatment of childhood diseases are strengthened
Efforts were made to vigorously promote hospital delivery, new methods of delivery,

and to achieve the elimination goal of reducing the incidence of neonatal tetanus to 1% by
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county. standardized immunization services have been carried out, a provincial immunization
program for children has been implemented, and the types of vaccines in the national
immunization program have been continuously expanded to prevent 15 diseases from the
original six. Vaccination services have been provided free of charge by primary medical and
health institutions to children within the jurisdiction. By 2020, the inoculation rate of BCG,
polio, hepatitis B and hepatitis A vaccines had all reached over 95 percent. In addition,
Major infectious diseases among children have been effectively brought under control. Smallpox
have been gradually eliminated, and poliomyelitis has been eliminated.

scientific efforts are made to prevent and control major children's diseases. Since the
implementation of the prevention of MOTHER-to—child transmission of HIV, syphilis and
hepatitis B in 2010, the mother—to—child transmission rate of HIV in the province, an
important indicator for measuring mother—to—child transmission, has dropped from 8.85
percent in 2010 to 3 percent in 2020, marking great progress in interrupting MOTHER-

to—child AIDS in the province. Therefore, 2368 children were successfully prevented from

Mother—to—child transmission rate of AIDS in the province (%)
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(Figure 13) 2010-2020 mother—to—child transmission rate of HIV/AIDS in Guizhou




contracting HIV through mother—to—child transmission and 38, 234 children from contracting
congenital syphilis.(Figure 13).

The national basic public health service has been implemented to provide early screening
services for children's mental and behavioral development problems, and early screening
for visual, hearing, physical, intellectual and other disabilities as well as autism. The
prevention and control of myopia in children has been strengthened, and primary-level
medical and health institutions have been guided to provide eye care services. For children
under 7 years vision examination and the establishment of vision health archives are provided
every year free of charge. The knowledge of prevention and control of myopia is Promoted to
improve the awareness of prevention and control of myopia in the whole society, strengthen
the prevention and control of children's oral diseases, as oral health education is carried out
for children nationwide together with health examination, local fluoride fosse closure and

other comprehensive intervention efforts such as intervention of oral diseases.
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(Figure 14) 2014-2020 Monitoring of the child Nutrition improvement Project area

The infant and young child feeding strategy is implemented. The scientific infant
feeding guidance is strengthened, so are the science knowledge and skills of the health care
workers in scientific infant feeding. Baby—friendly hospital management is innovated, and
medical institutions promoted to carry out the breastfeeding guide rooming—in and science.
The construction of facilities for mothers and infants in public places and employers are
accelerated. The publicity of breastfeeding is promoted, supported and advocated throughout
the society. The child nutrition improvement program covered 88 counties in the province,
benefiting children aged upto 36 months and seamlessly conneced with YingYangBao (YYB) in
kindergartens, primary and secondary schools, totalling 1.8 million children, with an effective
use of 97.3%. These have effectively improved the nutrition and health status of children in
poor areas. The anaemia rate, growth retardation rate and low weight rate in project monitoring

areas decreased from 34.4%, 16.8% and 9.3% in 2014 to 14.9%, 6.1% and 5.7% in 2020
respectively (Figure 14).

3) Health care of women

The prevention and treatment of common diseases among women have been

strengthened, and the screening rate of common diseases among women has gradually

increased, from 44.66 percent in 2010 to 85.18 percent in 2020 (Figure 15) A good job
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(Figure 15) 2010-2020 Trends of the screening rate of women's common diseases in Guizhou province



should be done in follow—up visits for the treatment of common diseases among women,
improving the mechanism for linking screening, diagnosis and treatment, and ensure
women's health.

The major disease prevention and control are advanced. Women's major health
problems, according to different historical period forces to were carry out the concentrated
census; in addition, the project of rural women cervical cancer and breast cancer screening
was implemented, to improve early detection and treatment rates early, screening for cervical
cancer each year reached 500000 people, and 250000 for breast cancer. The two cancers have

been brought into the scope of national treatment of a serious illness, with the treatment.

Efforts are made to explore the development of adolescent health care, integrate health
education into the national education system, and vigorously promote reproductive health and
AIDS prevention and control in schools and communities, so as to improve the level of sexual
and reproductive health of adolescents It encourages Adolescents are encouraged to have a
reasonable diet and control their weight, take an active part in sports and social practice,
pay attention to their mental health problems, and facilitate their forming a positive and
healthy physical and mental state. Maternal and child health institutions at all levels are
encouraged to set up adolescent health care clinics, and provide adolescent health care
services and health counselling and guidance.

Efforts are made to promote climacteric health care. To meet the health needs of
climacteric women, popular health education is carried out, and health consultation and
guidance are provided to encourage maternal and child health care institutions at all levels
to set up climacteric outpatient clinics, promote the construction of climacteric health care
departments, and provide health status screening and assessment, counseling on nutrition
psychology and exercises, hormone measurement, diagnosis and treatment of osteoporosis,
pelvic floor function assessment and rehabilitation, individual health education and other

services, to constantly improve the quality of life of menopausal women.

4) Reproductive health

Contraception services are Vigorously promoted to promote equalization of the
implementation of the national basic public health services. contraceptives are distributed and
birth control surgery are provided to all people of childbearing age for free. Efforts are mack
to increase the intensity of spreading reproductive health knowledge and health education,
extensive consultations, to encourage the introduction of contraceptives into the community,
set up automatic machine, to improve the accessibility of contraceptive services.

In addition, efforts are made in promoting the integration of reproductive health care into
women's health management centered on women's health, improving policies, optimizing
procedures and actively promoting postpartum and post—abortion contraceptive services,
providing systematic, standardized and warm reproductive health care services to improve
the reproductive health awareness and ability of people of childbearing age, maintaining

appropriate birth spacing and reducing unwanted pregnancies.

With the rapid development of assisted reproduction technology, the technical level
has been gradually improved, and the service capacity has been continuously enhanced,
bringing good news to tens of thousands of infertile couples, and promoting family happiness

and social harmony.

5) Comprehensive control of birth defects

Health education and publicity on the prevention and treatment of birth defects have
been strengthened, and pre—marital health care services have been actively promoted. The
rate of pre—marital medical examination rose from 0.14 percent in 2005 to 21.77 percent in
2020. China has implemented the national pre—pregnancy healthy birth Examination program,
providing 19 pre—pregnancy healthy birth services, including free health education, health
examination, risk assessment, consultation and guidance, to rural couples planning to become
pregnant, and providing pre—pregnancy healthy birth examination to more than 360,000
couples planning to conveive every year, while providing free folic acid to more than 400,000

women planning pregnancy to prevent neural tube defects. in 2020, the incidence of neural
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tube defects at birth dropped from 9.05 per 10,000 cases to 1.09 per 10,000, reducing by
79%.(Figure 16)
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(Figure 16) 2010-2020 rate of neural tube defects in Guizhou Province

2.Efforts are made to continue to strengthen secondary prevention

Starting from 2011, the development of prenatal diagnosis and screening networks
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(Figure 17) 2010-2020 Trends of Prenatal screening rate in Guizhou
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have been vigorously promoted while personnel training is strengthened and practice license

standardized. Education and publicity efforts have been made to promote the Law on Maternal
and Child Healthcare of China to gradually expand prenatal screening and prenatal diagnosis
coverage, continue to promote the management and promotion of appropriate technologies

such as genetic consulting, medical imaging, molecular biology, cellular genetics and
molecular genetics, enhance the management and promotion of appropriate technologies
such as genetic consulting, medical imaging, molecular biology, cellular genetics and
molecular genetics, and prenatal screening rate went up from 2.7% in 2020 to 64.85%, 24

times higher.(Figure 17)

3.The tertiary prevention is gradually implemented

The coverage of screening for neonatal diseases has been steadily expanded, with the
focus on screening for congenital hypothyroidism phenylketonuria and hearing impairment. The
rate of screening for congenital hypothyroidism and phenylketonuria and hearing impairment

among newborns in Guizhou province increased from 41.61% and 1.75% in 2010 to 96.08%
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(Figure 18) 2010-2020 Trends of the Screening rate of congenital hypothyroidism and

phenylketonuria in Guizhou




in 2020 (Figure 18, Figure 19) To strengthen the treatment guarantee of birth defects, five

birth defects were included into the coverage of serious diseases, including congenital heart

disease,
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hemophilia, cleft lip, palate, hypospadias, and phenylketonuri.
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(Figure 19) 2010-2020 Trends in neonatal hearing screening rate in Guizhou

IV. Comprehensive progress has been made in
maternal and child health

1) Party committees and governments attach great importance to
providing organizational guarantee for the construction of maternal and child
health service system

Governments at all levels in Guizhou province insist on integrating women and children's
health work into the overall economic and social development plan, and attach great
importance to the development of the maternal and child health service system. They have
issued several documents, including Opinions of the Provincial Medical and health service
reform and development leading group Office on strengthening the work of maternal and
child health under the new situation, Guidelines on the implementation of whole—process
reproductive health services, and Circular of the General Office of the Provincial People's
Government on the transmission of the Action Plan of the Eight Projects to Improve the Health
Service Capacity of the Provincial Health Commission (2019-2022); meanwhile, they have
established and improved a maternal and child health service system, with primary medical
and health institutions as the foundation and private hospitals as the main body, such as
maternal and child health institutions and specialized maternity and children's hospitals of
general hospitals, supplemented by relevant scientific research and teaching institutions as

the technical support.

2) The capacity building of maternal and child health services is
promoted, starting with the establishment of a multi-level system.

The health authority has adhered to the integrated development of prevention and
health care and clinical services in maternal and child health care institutions; strengthened
the scientific, regulated and standardized management of maternal and child health care
institutions; taken into account the overall situation of the reform and development of the

medical and health care system and promoted the establishment of a multi-level system of
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maternal and child health care institutions, providing strong support in terms of human and
financial resources; and promoted the construction of a maternal and child health service
system with clear objectives, reasonable layout, appropriate scale, optimized structure,
clear hierarchy, and improved functions.

Since the 13th Five—Year plan, the establishment a multi-level system in maternal and
child health care in Guizhou Province has achieved significant results. At present, a total of
98 maternal and child health care institutions have been built in the province, achieving full
coverage of maternal and child health care at the provincial, municipal and county levels.
The number of triple—A institutions in the city (prefecture) has reached 77.77%, among which
57.95% are second—class maternal and child health care hospitals at the county (municipal
and regional) level and 43.18% are second—class A —level maternal and child health care
institutions; meanwhile, 51 county—level maternal and child health institutions have set up
neonatal departments or neonatal wards, of which more than 30% are the first local medical
institutions to set up neonatal departments. Through the establishment of the multi-level
system, the infrastructure and service capacity of maternal and child health institutions have
been significantly improved, the connotation of maternal and child health services have been
continuously enriched and improved, the service scope has been continuously expanded,
and the scientific research capacity of discipline construction has been progressing with the

higher demands of women and children.

3)Accelerate infrastructure construction and establish a new pattern of
maternal and child health services

“During the 13th Five—Year Plan period, the infrastructure construction of maternal

and child health care institutions in Guizhou province advanced by leaps and bounds and

made great progress. Compared with 2015, the MCH undertakings had a significant increase

in 2020, in terms of business occupancy area of maternal and child health care institutions

in the province, the number of beds, the actual number of beds available, and the average

price of medical equipment in county—level maternal and child health care institutions,
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Increase in net fixed assets by 158.97% and 149.75%, 62.36% and 103.63% respectively.

Infrastructure construction of maternal and child health

institutions in Guizhou during the 13" Five—Year Plan Period

actual number| fixed assets

the number of business occupancy
years i of beds Net value (100
registered beds _ . area (sqm )
available million yuan)
2015 4527 5997 4.96 427762
2020 11306 9737 10.10 1107768
Infrastructure construction of maternal and child health care
institutions in the province during the 13th Five Year Plan Period
180.00%
160.00%
140.00%
120.00%
100.00%
0,
80.00% Erise
60.00%
40.00%
20.00%
0.00% — .
Number of beds |actual open beds Net value of House area
in the province fixed assets
Mrise 149.75% 62.36% 103. 63% 158.97%

4) The connotation of maternal and child health services are improved
with a Service oriented framework

Through the standardization process, the framework of the four major parts of maternal
and child health institutions has been gradually built, the medical and health service field
has been continuously expanded, the position construction and the department setting have

been continuously improved, the process has been continuously optimized, the technical
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level has been continuously improved, and the service connotation enriched. Compared with
2015, the total number of inpatients increased by 46.76% in 2020, among which the growth
rate of hospital delivery neonatology, pediatrics and gynecology (family planning) was 67.81%,

86.50%), 35.69% and 10.24% respectively; And the increase in paediatric, obstetrics and
gynaecology (family planning) was respectively 53.16% . 76.40% . 59%; The total number of
health clinics increased by 124.34 percent, among which child health care, obstetric care
and gynecology (family planning) increased by 121.39 percent, 137.79 percent and 72.22

percent respectively.

Increase in the number of maternal and child health care institutions in the
province during the 13th Five Year Plan Period

B rise
150.00%

100.00%

50.00%

Total number of hospital
admissions in the province

Brise 46.76% 79.83%

Total number of
healthcare outpatients

124.34%

Total number of
out—patients

5) Efforts in talents building are strengthened and a solid foundation is
laid for the healthy and sustainable development of women and children

The talent team of maternal and child health care institutions in the province have been
growing. In 2020, the number of professional and technical personnel increased by 7, 075,
an increase of 137.27% compared with 2015.

In terms of the technical personnel titles: senior titles increased by 288.27%; Intermediate
titles increased by 81.86%; Junior titles increased by 165.21%, with senior titles showing the

largest increase.
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Talent building of maternal and child health care institutions in Guizhou Province
during the 13" Five-Year Plan period

Practicing
years (assistant) Registered Nurses | Pharmacists technicians
physicians
2015 2588 1946 175 445
2020 4590 6641 512 1066

Talent team building of maternal and child health care institutions in the
province during the 13th Five Year Plan Period

300.00%
250.00%
200.00%
150.00%
[0)
100.00% Brise
50.00% .
0.00%
Practicing (assistant) Registered Nurses Pharmacists Technicians
physicians
Brise 77.36% 241.26% 192.57% 139.55%

The professional and technical titles of maternal and child health care institutions in
Guizhou Province during the 13th Five-Year Plan period

. . . medium-grade junior professional
years senior professional titles , . .
professional titles titles
2015 307 1433 3280
2020 1192 2606 8699
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Talent structure of maternal and child health care institutions in the province
during the 13th Five Year Plan Period
350.00%
300.00%
250.00%
200.00%
150.00% Brise
100.00%
50.00% .
0.00%
senior professional medium-grade professional junior
titles titles professional
Wmrise 288.27% 81.86% 165.21%

6) Accelerate the high—quality development of maternal and child health
by utilizing the advantages and resources

The first is to make full use of the national high quality medical and health resources to
accelerate the development of maternal and child health, and realize a complete coverage
of maternal and child health care institutions eastern and western through counterpart aids.
Second, the remote platforms are playing a growing role as maternal and child health care
institutions at the county level see significant increases in the comprehensive ability; and
the third is to explore the development model of medical community, realize the resource
sharing, dislocation development, and strive for new achievements in the women and

children's undertakings in the province.
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V.Experience in the development of maternal
and child health undertakings

1) Adhering to the thinking of putting the health of women and children at
the center of development

During the development, the health authorities have fostered and adhered to the
development concept of promoting greater health for women and children by shifting the focus
from medical treatment to health ensurance, so as to ensure that women and children benefit

more fairly from reform and development.

2) Adhering to the development thinking of guidance of the government
and leadership of the Party

The Party's leadership over women's and children's health has been strengthened. The
cause of maternal and child health has been taken into overall consideration in the context
of economic and social development, while the leading role of the government is given
full play, departmental cooperation and public participation promoted, and women and
children's health integrated into all policies so that people can jointly build the undertakings

and share the fruits.

3) Adhering to the development path of combining prevention and control
with Chinese characteristics

In the long—term practice in the long—term practice, we have always adhered to of the
development pathcharacterized by the “combination of health care and clinical individual and

group combination of Chinese medicine and western medicine with Chinese characteristics”

4) Adhering to the development model of whole-life medical care

services




With improving the health of women and children as the core, the authorities have
provided continuous and standardized medical and health services for women and children,
and effectively coordinated policies and measures related to basic public health services,
such as basic medical insurance and maternity insurance, and major public health services,

so as to provide comprehensive and full cycle services and guarantees for women and children.

5) The development has been driven by comprehensively deepening the
reform

Through reform, the shortcomings in ideology, system and mechanism could be
eliminated, a new mechanism could be established around the operation compensation,
performance appraisal, personnel salary and other aspects of maternal and child health

institutions, so as to stimulate the internal impetus for the development of undertakings.

VI.Opportunities and Prospects

As socialism with Chinese characteristics enters a new era, and the CPC Central
Committee with Comrade Xi Jinping as the core, the maternal and child health care
undertakings are to embrace new opportunities for high—quality development. Guizhou
Provincial Party Committee and provincial government have put forward the overall
development idea for the period of the 14th Five—year plan, which provides guidance for the
high—quality development of maternal and child health undertakings in the whole province.

During the golden decade of rapid development, Guizhou has accumulated a lot of
valuable experience as a major strategic achievement in the fight against poverty has been
achieved, together with a major strategic achievement in epidemic prevention and control. Big
data and big ecology of rural revitalization have provided broader soil for innovative maternal
and child health services. The normalization of epidemic prevention and control has posed
new challenges to maternal and child health work. Accelerating the connotation of building
maternal and child health services will be an important measure to adapt to the new changes
in the new period.

During his visit to Guizhou, General Secretary Xi called for adopting a new approach
in the Western Development Campaign in the new era, breaking new ground in rural
vitalization, grasping a new opportunity in the implementation of the digital economy strategy,
and making new achievements in ecological civilization construction. Upon entering a new
stage of development, the theme of health for women and children has been expanded from
keeping the bottom line of life safety to promoting comprehensive health and development.
The majority of women and children have a stronger demand for diversified health services, a
stronger yearning for a better life, and a higher demand for maternal and child health service
capacity, mode and quality. In respond, maternal and child health workers in Guizhou will be
adhering to the ideas of putting the people at the center of the development, basing themselves
on the new stage of development, carrying out new development concept, building a new
development pattern centered on women and children's health to promote the development of

maternal and child health quality, to bring the majority of women and children greater sense of



attainment, wellbeing and security.

Upon entering a new stage of development, the development of women and children's
health should always stick to the five new development concepts of innovation, coordination,
eco—friendliness, opening up and sharing. By focusing on high—quality development, it is
possible to provide whole—process services for maternal and child health, while firmly adhering
to the two bottom lines of development and ecology. Meanwhile, maternal and child health
will be integrated into the three strategic initiatives of rural revitalization —— big data and big
ecology. Efforts will be made to continue to strengthen the foundation, improving the weak
links, and transforming weaknesses into strengths to increase the impetus for the development
of maternal and child health.

Entering a new stage of development, maternal and child health work should respond to
the practice of the times and the needs of people, scientifically plan high—quality development
plans for maternal and child health in the next five, ten years or even longer. Health authorities
must seize opportunities and work hard to realize the new vision for the development of
maternal and child health undertakings.

The guidance of Party building needs to be strengthened, and the focus should remain
on raising the average life expectancy and improving the quality of the newborn population,
accelerating the improvement of the service system for women and children with higher standards,
shortage of talents, inadequate service capacity, and improving the development of key specialties
with special features. A problem—oriented approach should continue to be taken to address major
health problems of women and children in the new era, and ensure that core health indicators such
as maternal mortality and child mortality remain stable and low.

General secretary Xi’ s instructions should be resolutely implemented to continue to solve
the myopia and overweight problems of the young children. The health authorities must adhere
to the principle of being driven by demand to strive to meet women and children’ s demand
for a better life and healthy development. The health authorities will continue to fulfill the
mission, improve the capacity for modern governance to meet new goals for the new era, and

promote high—quality development of maternal and child health.



