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Abstract: Objective To analyze the basic situation and supply equity of child health services in 31 provinces and cities in
China from 2010 to 2020. Methods The relevant data of economic level and child health care of 31 provinces and cities from
2010 to 2020 in China Statistical Yearbook, China Health Statistical Yearbook, and China Health and Family Planning Sta-
tistical Yearbook published by the National Bureau of Statistics and the National Health Commission were retrospectively an-
alyzed, and the concentration index (CI) was used to evaluate the supply equity of child health services in 31 provinces and
cities in China. The cluster analysis was performed to investigate the child health care services in various provinces and cities
in 2020. Results In the child health care service projects of 31 provinces and cities in China from 2010 to 2020, the neona-
tal visit rate and the systematic management rate of children under three years old showed an overall upward trend ()* o =
7.602, P=0.006; )* .. = 8.233, P=0.004). Perinatal mortality decreased year by year () ma= 9.493, P=0.002) but fluctuated
slightly in 2016 and 2020. The perinatal mortality rate was the highest in the western region, and the level of child health
care service in the central region was lower than the average, but the gap between regions was decreasing. The Cls of neona—
tal visit rate and systematic management rate of children under three years old were 0.003-0.035 and 0.004-0.065, respec—
tively. The utilization of child health services was mainly distributed in provinces and cities with high economic level, and the
CI of perinatal mortality ranged from —0.080 to —0.125. Among them, the unfairness of perinatal mortality was the highest and
there was no significant improvement. The results of cluster analysis showed that except for Qinghai, Xinjiang, Anhui,
Hainan, Henan, and Xizang, the similarities and differences in the utilization of child health services in other provinces and

cities could be classified into similar categories. Conclusion The level of child health service and the fairness of service uti—
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lization in 31 provinces and cities in China have improved steadily in the past 20 years, which may be affected by the sec—

ond—child policy and COVID-19. It is suggested that we continue to pay attention to perinatal mortality and give priority to

improving the level of child health services in Qinghai, Xinjiang, Anhui, Hainan, Henan, and Xizang.
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