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Background As an essential component of China’s Targeted Poverty Alleviation Strategy, a series of health Results In total, 12 MCH policies and 15 programmes related to poverty alleviation for poor women and
programmes has been implementing in poor rural areas since 2017 to break the vicious cycle of poverty and children in Yunnan were summarised to understand the Chinese Government’s strong commitment to

Iliness among vulnerable populations, such as poor pregnant women and children who are at high risk of narrow the disparities in heath and health care across regions and population groups (Fig.1). The
severe IlIness and death. densities of MCH personnel had been increased substantially in poor areas. The gaps in proportions of

o _ o | _ MCH service coverage between poor and non-poor areas had been narrowed. The impacts of MCH-PA
Objectives To assess the impacts of health programmes which aimed at preventing women and children from orogrammes on closing the gaps in maternal and child survivals were significant (Fig.2).

being trapped In or returning to poverty because of 1llness, moreover improving health equity across Yunnan
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" unnan o o ot Motherhaod and Helty \ In addition, the out-of-pocket payments for inpatient care for serious illnesses among women and
T anan ctons tr wineing th fo] T children with poverty registration had been considerably decreased to 10.0% by the three-tiered financial

S protection strategy. Paralleling the universal coverage, maternal deaths per 100,000 livebirths and child
os e av e ow ool ws e an 2w om0l (egths (Including neonatal and under-5 deaths) per 1,000 livebirths had further declined between 2015
-\\ o i e and 2020 in both poor and non-poor areas. The areas that need higher priority for maternal mortality

R reduction were very few and only located in poor areas. But the areas with high priority for child survival
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Yunnan Actions to Improve Women and Children’s Health (2012-)

Breast and Cervical Cancer Screening among Rural Women in Poor Areas (2009-)

14
1

Birth Companion and Waiting Room Services in Obstetrics for Pregnant Women at High Risk in Remote Areas (2013-)
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Financial Subsidies for Rural Women Giving Birth in
Hospitals (2009-)

Yunnan Plan of Actions for Children in Poor Areas
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Counterpart Assistance Programme for Maternal and Child Health System Strengthening

Infant deaths per 1,000 live births
Under-5 deaths per 1,000 live births

frrntvsrd g ld | Commen Deses sctseang g o o g ) Improvements were scattered around Yunnan (Fig.3).
P N I Conclusion Remarkable progress in equitable maternal and child survival have been achieved in Yunnan,
. _ I ’ which Is an essential component of great success In poverty alleviation in China. The practices in Yunnan
Services Provision Yunnan Aid for Congenital Abnormalities Figure 2 Estimated change trend of MMR (A), NMR (B), IMR (C), and USMR (D) among all areas i ; i . . . . .
T 5?522(aire‘r?)ldfor8'rthDefeCtS(GenetlcmetabOIlc and areas with and without MCH-PA programmesfrom 2015t02020 in Yunnan’ China have Showed the Chlnese mOdeI In endlng poverty Wlth flrm Commltment, determlned IeaderShIp, health
system strengthening, detailed blueprint, and social participation which might provide a new reference
Figure 1 Timeline of Maternal and Child Health Policies and Programmes for Poverty for Other Countries and regiOnS_

Alleviation during 2015-2020 in Yunnan, China



