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Dr. Xinglin Feng is an associate professor in the Department of Health Policy and Administration at
School of Public Health, Peking University. He is the Principle Investigator of the CMB Open
Competition-awarded research proposal ftitled ‘“How does provider payment method
enhance/mitigate the effects of demand side subsidies in reducing medical impoverishment for
delivery care?2”
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Jing Li is a doctoral student in the Health Economics Track of Health Services and Policy Analysis
program at University of California, Berkeley.
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Jing: What are the most important considerations in the choice of research topic?
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Dr. FENG: First, The CMB Open Competition is highly competitive for young researchers. | believed |
have to show my previous research experience as evidenced by my publication records. We did
some research to understand the coverage of institutional delivery and maternal, child and
neonatal mortality in China. We found that changes in hospital delivery could fully explain the
frends in maternal mortality and accounted for 48-70% change in neonatal mortality in China.
The national strategy in institutional delivery in China has been successful. In 1988, only less than
half of all women gave birth in hospitals, yet twenty years later hospital births have become
nearly universal. Meanwhile, using national data, Long et al. (2011) reported that institutional
delivery care accounts for a substantial proportion of a poor household's annual income. Based
on these observations, we formulated our original idea to understand how households can
afford the costs. | think this is the most important reason for choosing the topic.

Second, to achieve universal coverage of health care, demand side subsidies have been widely
promoted in China, for which the New Cooperative Medical Scheme (NCMS) is a cornerstone.
However, previous research findings on NCMS are mixed. For example, Wagstaff et al. (2009)
reported that the NCMS have increased catastrophic spending, particularly among the poor.
Zhang et al. (2010), on the other hand, found that the NCMS have promoted equity in health
financing as poor inpatients can acquire more protection than the non-poor. We thought that
there might be two reasons for the mixed findings in previous researches. Firstly, as
methodological considerations, traditional economic analyses have focused on general uptake
of inpatient or outpatient care, without qualifying the type or content of specific care received.
Data have relied mostly on cross-sectional surveys where catastrophic expenditures have been
measured using recalled expenditures and income. No study has investigated the actual
consequences of catastrophic health expenditures on a family's impoverishment over
time. Secondly, as health system considerations, former study designs considered the health
system as a black box which limited the scope to inform policy by ignoring the interplay of
dynamics of health system in the reform. It is widely acknowledged that incentives of Chinese
health providers have long been distorted due to the retrospective fee-for-service (FFS) payment
system. As a result, the poverty dlleviating effects of government subsidies may be diluted or
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even reversed. China’s safe motherhood policy has a number of inherent characteristics that
allow us to address the above limitations and therefore we choose this topic for the CMB OC.
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Jing: What is the proposed empirical methodology used in this study?
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Dr. FENG: This is basically a cohort study. Three counties varying in their payment arrangement for
delivery care will be studied. Women are included in the cohort 42 days after delivery and
followed up 9-12 months later to observe the impoverishing effect of delivery care.
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Jing: How the research results will impact health policy and systems sciences in China?
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Dr. FENG: Demand side subsidy is a maijor strategy in achieving universal coverage of health care.
Firstly, by asking the “what" question, we want to find rigorous evidence on the impoverishing
effect of delivery care giving substantial demand subsidies carried out in China. Further, by
asking the “"how" question, we want to understand how incentives induced by various payment
arrangement affect providers’ behaviors and therefore the actual financial protection effects.
We think the two questions are both important to informing evidence-based policy.
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Jing: What is your most important learning experience from the CMB OC grant application? How
do you think it will affect your future academic career?
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Dr. FENG: The most important learning experience for me is to be persistent. We submitted the
proposal for last year's CMB OC application and were offered a chance for the full proposal
competition. We were not funded last year. | almost gave up this topic this year. However, a
senior professor asked me to revise and submit it again. Actually, this might be the first barrel of
gold for me to win the OC, of which the direct impact is that | can somehow continue my
previous research. | am deeply grateful for CMB’s support of the young generation of
researchers in China to further their academic development.
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