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FHAIFFE B RN, 48 AT B DX 0 T FHATF 5 /2 GBD
201509 —34>. GBD 20158 FHGE— | ] b (15 ik 4 1
A3 M AR T T 1990~20154F 1954 [ 5K 5k i X L K H
I E A BB A, AR PRI 303Fh
P FEBIET GO, 17 R REE A 22795
B R 28 A A R I A BB T FE AL L
GBD20157 155 1 320 o] il 2k K2 B | A5 %5036 97 1 3kt f
FET 5 1Y FE B bR A JE TR ATHAQE £k . [l A,
GBD20154: i, T — ™Ml 11 45 Hb X 4123 N 1H & J 7K1
1 25 & F5 b #t 2 N 2448 %4 (socio-demographic
index, SDI). I3k W 5% 19 ¥ 5 A1 A O 4 48 WL SC
R [6~8].
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TCERE, H ERR TR LR BE, DL E & SR
FR e R TR 25, IR DL - HMetalnl 5 |
Aoy 25 R Ao R [T 0 AR T Ay 8 A A TR A
(IR, 2 A TILIX . PRSI . AR S 50 At T .
GDP, A\ Z# HEHR . B4 T R B AE K
FTRA A GuiTAp S 2108,

1.2 32fafidd K vk A3 B0RYY Mk sE T 1Y
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FET B 1) 5 5 I PRI SR BTG, BT
UL B il 288 107 Bl 15 97 5 R B AN W 488 g T A
AR A

FIAT, WP B 7E20084F- 2 i iy nl il ik Je it | A
RO MRS AE T BB B, S 32 A
P 1010 2 bl DX 32 A AH L AF e 4 1 BB T
ORI B Wiz IX B 7 i) R MR o 32 B LT
AR L 1.

1.3 %4 A 0223 8 (socio-demographic index,
SDI)

W I A AU (lag distributed income

per capita, LDI). 15% KDL I AN H B2 208 4R
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Table 1 32 causes for which mortality is amenable to health care
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1.4 HAQfR%

(1) FERFRALFET- A, 7B BR324 55
TR IE AT A SR fa B R SE T, A5
S s R G 0 P S A P e 1 AP < R/
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FAERYAH, sex HPER], global by 4= ER T A3 4E 00y 1Y ~F- 44
I, PAFRAT R FEREE £ 16 K 3R i B U 1R 1
PAFRY ST i A 2R W SR (8]. I 431 51
FA 32 B 19 S B A AL FE T2 3R MR B e & i s
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(2) AR fE R bRILFET K. LA2000~2025
AR RN TR N B E5 K CRUE T WHO. http://
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¥, X320 1 fi B AR A AL T R AT AR i bR A, 4R
(CECR 3 TN C i i e

(3) HAQFR%L. HAQIEEIUE N0~1004), H4y
(BB, 2B = g7 m] R R o e e

T, KA AR L G I A A A8 T 35 T K R
0~100, 1990~20154F 3 [8] 4> BR AT A b IX (B A 50/
F 10077 ¥ HLIX A, HBET- A7 A8 A FaE 19 sl W
52 3 (1) Soe /N 4 A AR A8 6 B AR B8 T R AE B M 100,
e K MRAE 0. o, XFF AN F 4N F 10007 1) 1
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A — AR —HAQIE S, AKX
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o E HAQTE B B 1 N 75.44%, HSzbrfd 511
AU 2 1.24), A% T 2 BRF K F(20.14), H B
BALFRED B B, SRR EZMERE ., N
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Table 2 Some national SDI, HAQ indexes, HAQ index frontier values and difference between HAQ indexes and their frontier values in 2015

K SDI HAQFE %k HAQHE H il ZE
o8 0.68 74.2(72.5,75.8) 75.4 -1.2
e 0.86 71.7(70.3,73.1) 88.1 -16.4
Y 0.66 64.9(63.4,66.7) 74.7 -9.8
ENZ 0.56 44.8(42.6,47.2) 68.4 -23.6
% [H 0.93 81.3(80.5.82.2) 91.5 -10.2
PN 0.94 87.6(86.8,88.5) 91.6 -4.0
e 0.89 84.6(83.8,85.4) 90.3 -5.7
R A I 0.89 89.8(89.1,90.6) 91.0 -1.2
e 0.83 87.9(86.9,88.9) 86.7 1.2
R IE 0.90 86.4(85.4,87.3) 90.6 -4.2
HA 0.90 89.0(88.3,89.8) 90.4 -1.4
# 0.87 85.8(84.7,87.0) 89.0 -3.2
o 0.88 86.3(85.3,87.3) 89.6 -33
Eoto 0.64 53.7(52.2,55.4) 73.8 -20.1

a) HiAb FE R SO IR T Bk T HAIFSE (GBD2015)108); 22 PR =HAQ#5 $i—HA Q55U B4

FURIE) . 2210 . 12 PP R G0 . W
AT DLIE 2o 5 BT ARG T Y 9 (R 2 A RN G v i
B RO ) LA K B 7 RIE R AE 2 254 A A HAQ
B A I W T A, Ab T AR K F-. 1990~
20154F, HrAb LB . 45 B . s . XU ML
FESPR I LA 905 St RO JUE S U HA QS B — B
b FEARK T, Herb B A LR o IR ARG O
WERHAQFR 48 I a3 Bl B, BT T 100%, {H45

Jon s . Tk LA 6 AR S RO I S H HAQAR By T
RN, HAAREE I 3R3.

2.3 20154 P [E A AT BUIX HA QIR B B 1122
[(EREEID]E RS

20154F H [E HAQTS Uik 51904 LA I 148 AT
XA 31, 235 db 5T(90.7343) . I171(90.3743) |
7#$(90.1741), HAQHE ¥ 71 80~90%7 u] fl 45 4 AT B IX A
671>, M BRI B . VIR . WiYL, K. L
TR, BiRERATEIX (B L AR AN R e =
SDIZK V-1 X ; HAQHE B AR 9 54~ 24 AT B IX 43 53l
RVEHG . FUE, M B R . ARIEHAQYE HUY
EAH A 50T, HAQEE B B (i bt & SDI A3 hn iy
B, kb T SDIFIH s SDIK - 19 K8 4348 RAT B
X, HHAQEH Y & T M N A HAQE B B, H
HRYT IR LT T HAQTS £ 43 1) b HOAH B A HA Q¥ £
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EAH 5 7.19F15.4945; 4b T i SDIFMILSDIK - i K
SR PFATEIX, HHAQTE £ 5 HAH I T HAQHE B
A —E 2, HAogs . Hi R TU A HAQYS
B3 50 L A R A HAQAE BUH (6K 171073, 7.41
M6.2241. FAKHE L4,

2.4 1990F120154F b [E 4 447 B X HAQ 5 £ il

SDIAS AL L

1990~20154F 1 [E HAQ¥E %3 £ 49.30%( 1990
A1 49.70 43 HE 2 2015 4F 1 74.20 41 ), SDIHE K
58.14%( 1 19904F- 404348 2 20154F 10.68). M /-4
PATEIX R F, HAQHE B K i BE 5 K148 9A7 B
XA BT . VIS . = BT, BEK IR 55%,
FLIX 498 AT X 1 SDIRG K- i B b4k F 45 15 /K OF,
7 P T VG 384 4 i R 1 65%, BT ATV 8 14 60%;
HAQ 5 %3 £ 8 B B /N (0 48 9 A7 B IX R 7 g
(18.52%) . 75 (23.40%)F1R[1(26.30%), AHIL 1) F s
AT A SDIFE B8 I Bt 2 B /N, 43 1R
14.29% F122.22%, 1E. 7 % SDI 1) 34 K & 35 5] 55.56%,
b F T A A TIBUX R R AR L L

3 e

HAQHE B 51t & K JRKF-HUIAH G, FEA T
HAQ5%ii}, GBD2015RH 74— . Atk #rfkryir
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Table 3 Performance of the HAQ indexes in 32 amenable causes and their changes rate(%) for each 5-year interval from 1990 to 2015 in China

PRI 19904 19954 20004 20054 20104F 20154 AL (%)
HAQ 49.46 53.70 57.77 63.74 69.92 74.17 49.96
EEA%IN 41.02 46.11 50.71 55.46 61.99 66.62 62.41
15 T 48.83 56.06 62.22 70.54 79.07 84.81 73.68
TR S J 38.91 43.04 48.10 61.79 70.10 76.08 95.53
I R 70.52 76.37 81.30 86.62 91.27 93.97 33.25
I 96.66 97.37 97.86 100.00 100.00 100.00 3.46
A H% 62.59 67.32 72.18 78.92 85.25 90.61 44.77
e X 52.13 60.72 72.16 80.74 88.57 92.29 77.04
Rz 59.69 64.27 70.27 77.04 93.78 89.50 49.94
2P IR 56.39 62.99 69.18 75.32 83.56 87.53 55.22
B LR 24.07 26.64 30.09 38.92 47.61 54.90 128.08
45 H i 33.25 34.55 32.70 31.68 33.77 37.25 12.03
L MR gea 68.15 68.88 68.04 67.85 69.34 72.83 6.87
FE 34.97 37.58 41.34 51.43 57.49 66.85 91.16
B S 60.77 63.93 65.16 63.9 66.84 69.71 14.71
L2 R 78.50 78.07 82.37 90.01 94.07 95.97 22.25
P I 6.92 9.30 12.75 22.11 25.10 30.39 339.16
FE AT AR R 36.12 42.03 48.10 60.90 69.06 73.00 102.10
A PR B IR (B A0 ) 57.29 60.45 61.19 61.44 60.78 61.19 6.81
A O DR 21.56 27.12 32.98 40.02 48.15 54.15 151.16
St e O BIE 72.24 76.86 75.58 70.64 71.94 76.30 5.62
i 1t A 33.80 35.74 36.49 38.82 44.61 49.72 47.10
o I o IS 39.30 43.88 48.67 56.35 58.47 60.58 54.15
PRI IR R SRR 58.21 66.64 75.61 85.67 87.92 91.17 56.62
AL 41.14 46.01 51.45 54.93 62.08 67.36 63.73
R B8 & 71.55 77.03 80.02 84.08 90.09 93.38 30.51
e B FUE AL 86.42 89.22 91.66 93.66 96.54 98.59 14.08
JUEL 5 70 B S 5 5 48.71 53.11 57.77 63.85 72.19 76.92 57.91
BE IR 62.26 60.85 61.03 65.06 71.08 76.52 22.90
1 B B 45.78 49.21 49.58 50.92 54.87 59.96 30.97
it 59.45 60.71 63.75 70.05 76.26 80.20 34.90
SR A O NE S 27.43 26.46 26.32 35.27 38.93 44.28 61.43
BES7 AR 55.70 61.12 63.68 71.03 77.17 81.53 46.37

a) RUIREGRAEIE G

12, [THAQHE BUAE AR 1954 B 58 i b X LA K Herb 38
Sy B R A8 s B gy ) R [ s ) LA AT RO
AWFFE LI, 20154F T [E I HAQTR B i /& T IAl
SHEERRD W . CPENESEE, H53EE .,

SR DL E R A IR S A — LE . HAQIR K
W22 0, BR W 1 32 M DX B2 7 T B e A o i
R A PR BE, S H R IZH IX EEE R] R A A o
5 A S R R PLRCREEE . AR A R OR, AE
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Table 4 China provincial SDI, HAQ index, HAQ index frontier values and difference between HAQ indexes and their frontier values in 2015

SDIZK BRATHIX SDIfH HAQE 4K HAQFEHU A 2
ik 0.88 88.07(87.25,88.99) 89.28 1.21
] 0.88 90.37(89.45,91.33) 89.46 -0.91
At 0.86 90.73(89.66,91.87) 88.25 —2.48
lnki 0.85 90.17(89.19,91.17) 87.42 275
srsDI KA 0.83 85.02(83.39,86.60) 86.44 1.42
"% 0.77 79.95(78.94,80.94) 81.61 1.66
I 0.74 81.39(80.63,82.25) 79.40 -1.99
Wi 0.74 85.03(83.96,86.16) 79.55 -5.48
HIp)N 0.73 86.07(85.14,87.07) 78.88 -7.19
Wk 0.73 77.04(75.56,78.62) 78.57 1.53
7R 0.71 80.11(78.79,81.62) 76.84 -3.27
e 0.71 77.75(76.45,79.11) 76.97 -0.78
k. 0.69 75.95(74.89,77.15) 75.71 -0.24
DI 1y 0.69 75.92(74.88,76.94) 75.87 -0.05
HEIRIL 0.69 77.64(76.51,78.82) 75.71 -1.93
By 0.67 78.28(77.16,79.41) 74.99 -3.29
Wt 0.67 75.52(74.06,76.96) 74.96 -0.56
jiz3e] 0.67 70.96(69.76,72.22) 75.10 4.14
[P 0.66 73.40(71.69,75.04) 74.62 1.22
TH 0.66 73.00(72.30,73.73) 74.59 1.59
e 0.66 63.74(61.94,65.64) 74.47 10.73
SDI e 0.65 72.88(71.48,74.40) 74.09 1.21
AN 0.64 73.14(71.52,74.76) 73.98 0.84
N} 0.63 75.17(74.52,75.82) 73.31 -1.86
i} 0.63 67.42(66.17,68.66) 73.64 6.22
;K 0.62 74.19(73.16,75.22) 73.31 -0.88
L 0.61 75.90(75.32,76.45) 72.32 -3.58
P 0.60 71.29(69.82,72.89) 72.09 0.80
Hw 0.59 69.70(68.44,71.17) 71.05 1.35
{ikSDI
=M 0.58 64.52(63.10,66.01) 70.36 5.84
Hi 0.56 61.07(59.82,62.29) 68.48 7.41
FEH 0.54 62.68(61.17,64.30) 66.94 4.26
[iE 0.42 54.26(52.83,55.76) 55.74 1.48
o 0.68 74.20(72.50,75.80) 75.40 -1.20

Q) AW R AR A, 20 ~HAQIS B—HAQIE KU (i

HATh E 2 2 RKET, PEHAQISE 5 HINE  fhEZE, H2S4ERMEK TIE50%, B b EES 7 H
HP 22 5 RRNE A H AT, DNFERE. e bWEH LRSS WEYT . AR HE S,
KB EE%SRREZRMEES . B MEIES 20144 EESF DA 5 GDPRIS.5%, 11890 HE

2636



Bl 1 1990 12015 4+ 44 94T BUIX HAQFE 54 () FISDI(b) AL 15 1

Figure 1 Between 1990 and 2015, variations of China provincial HAQ index (a) and SDI (b)

ZE R X, HE 12307 A EST DA 521420
%0, #2900, BT AEARIIAN, H47307, ik
AT & (940355 7T, 2.6 \) . WAFI(60313ETC, 3.4
N IR (529235, 2.5 M), HE(3935%7T, 2.8A0)
HH A (3703278, 23 M) E ORI T: World Bank.
http://wdi.worldbank.org/table/2.12). % [, " EE# /D
MBS IRBCE T, IR T 4 o A 7 IR 55
BT LB, 2543k, I TE T R G (L
WP SR | P2 PRI R G )« R e T R
(FME . A H . B RS . il # F ARG &
B 75 () 8 9 RN IBEYA . v FBE ST ) . 2= a9k
i RIS 1 FH 2 B0 e v ) B T T Rt T
W e T AR . S Y R e B R,
19784E R “PURT B 75967 . 20024E By “ T i B Le™ . 5
20074F B Y R B R G pe k4512 3k L 5257 3|
I 56 3 1 G 8 TR B AR 55, T I B AR e (2
FE. B . B, B OH M, BRI A
Rl AR BE R R I 2 P A SR T Y L N
20094F r [ S it i AR A 28 77 10 AF e 43 e b Bl o B
i A st 2 77 A B 43 068 5% 19904F 19 36.4 % 44 5 F)
20144E1999.6% R IE T: 20154E10 6 H % TR
A AT R R AR 2 SCF S5k http://www.nhfpe.

gov.cn/xcs/s3574/201506/aa391c09b0824e9e8f9a4100
832b3860.shtml), H 7~ = T K1 45 EE 1 fgkt S v
203071 4] 49 22 v 4 HH 22 4 A T B 20 DR kD Bl i
B, 2R A S B AR A AR A SR AR R T AR
MR 55, k(3R [ 2 P st T i — A R AR B S5 A
BUBE T AT R RN AR AR Ak R AR T BT IR R B &
AL, BETHMRFRNOBEDFE, RUFRGE LN,
1990~20154F 11 18], 17 Mg 1l 5 9 sl 22 90 4 7 2
Sr ] R MR B A 25, BOARHAQS B — B e T,
R R B AN K, F20154F, FEKRSERE . I
2K HARMEE %SRS EZRAE K225
1990~20154F fii I 45 955 — L A2 Jal o w1 AR it B (3
BE k) B A RS, E R R A LA B A
ARG E T ARG . S TUE R A ] | T IER
ITFBRZ  ARALIBIT BAR R B AR 20 S figi i
B HAQTE iy 4 = $2 B R Bk AR . e it M 00 W 5
JEFHOP E OB R S A R T, (H254E 5k
Xof H 3R IR L A BE T 18 0 5 I LA e A S, — BT
BEKF, 2201548, o E Hroi 0 E R T HAQTE
BomToEE L mER . FomdkAEE. O E L A
2016 ) Hhdg s, 2 104E 0], A ELO LK bR
FAR BN HIIE Z=21 7 1], REME TR TF- AR B g7
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D NABAFK I 73458, H FH.O OB F R BE
WIET- R[FEE2.2% ", 5EEBEHFFRBEHNETH
AL B RO S — i R PR A o R A0 I
BRI RIGIT B, (85— 5 T B 7 s el B AR 1%
5 3 TN o SHe AR AR e o 2 o A 5 BT T 1 T
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Subnational analysis of healthcare access and quality in China
during 1990-2015

Xinying Zeng, Lijun Wang, Peng Yin, Yunning Liu, Jiangmei Liu, Jinling You & Maigeng Zhou"

National Center for Chronic and Noncommunicable Disease Control and Prevention, Chinese Center for Disease Control and Prevention, Beijing
100050, China
* Corresponding author, E-mail: maigengzhou@ 126.com

The healthcare access and quality (HAQ) is an important index that reflects health system capacity for timely and effec-
tively detecting, managing, curing and avoiding death from a range of diseases. The purpose of this study is to examine
the current status and temporal trend of the healthcare access and quality in China at both national and provincial level.
Using the results of global burden of disease study 2015, we compared the HAQ index between China and some other
selected countries, at the same time analyzed the differences in HAQ and its temporal trend from 1990 to 2015 both by
diseases and by provinces across China. In 2015, the HAQ index of China was 74.2, and 20.5 higher than the global av-
erage; the HAQ index was only 1.2 lower than its expectancy in China and this gap was far lower than the global average
(20.1). From 1990 to 2015, in China, the HAQ was higher in respiratory diseases (upper respiratory infections, chronic
respiratory disease), vaccine-preventable diseases (Diphtheria, Whooping cough, Tetanus, Measles), diseases for which
routine surgeries can easily avert mortality (appendicitis, inguinal, femoral, and abdominal hernia), maternal disorders,
Ischaemic heart disease, and adverse effects of medical treatment. In 2015, there were 9 provinces, such as Beijing, Ma-
cao, Shanghai and so on, with a HAQ index of 80 or more, whilst the lowest HAQ index was found in Tibet, Qinghai,
Guizhou, Xinjiang and Yunnan. In most provinces with highest and relatively higher level of socio-demographic devel-
opment, the HAQ index was higher than its expectancy. From 1990 to 2015, the HAQ index increased by 49.30%,
among which the provinces with the largest increasing were Xinjiang, Jiangxi, Yunnan and Shaanxi and their growth
rates were more than 55%. The provinces with the smallest increase in HAQ index were Tibet, Hong Kong and Macao.
This study indicated that between 1990 and 2015, the healthcare access and quality in China have been improved mark-
edly, but the gaps remained among diseases and among provinces.

healthcare access and quality index, socio-demographic index, amendable mortality, China provincial
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