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Quantitative evaluation of Guangxi thalassemia prevention and

control policies based on PMC index model
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Abstract: Objective To analyze and evaluate the prevention and control policies for thalassemia, identify the usage and
distribution of policy tools, as well as the advantages and disadvantages of the policies, and propose improvement suggestions.
Methods From the perspective of policy instruments, an analytical framework of " policy tools — stakeholders" has been
constructed. Utilizing the Policy Modeling Consistency ( PMC) index model, a quantitative evaluation was conducted. The
characteristics of policy tool usage were identified, problems in the policies were discovered, and strategies for policy
optimization were explored. Results The study found that the overall quality of Guangxi’ s thalassemia prevention and control
policies is relatively high, but there are also issues such as fewer joint documents issued by multiple departments, lack of
demand — oriented policy tools (18.46% ), slightly vague policy nature, and difficulty in balancing long — term and short —
term policy effectiveness. Conclusion  The prevention and treatment policy for Mediterranean anemia should start by

enhancing the utilization of demand — driven tools, taking into account the short — term and long — term effectiveness of the

policy, and mobilizing the participation of multiple stakeholders to improve policy quality.
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Table 2 Variable Settings for the Thalassemia Prevention and Control Policy PMC Model
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Table 5 Two — Dimensional Cross — Analysis of Thalassemia Prevention and Control Policy Instruments and Stakeholders
VSR S E 36 32 20 1 19 0 13 5 126
AABAME 12 20 6 3 1 2 1 0 45
B i IR 55 70 94 70 10 16 12 37 9 318
Bl 5T 5 9 3 10 1 0 1 0 29
B 5 13 21 11 6 0 2 2 0 55
| Eg il 24 32 24 1 1 11 22 4 119
2 FH 44 23 24 15 1 13 0 14 5 95
el I A 23 27 21 1 5 10 17 7 111
IE# A2 2 4 2 0 0 4 1 0 13
78l ER 7S84 47 64 36 7 9 3 17 1 184
b e bR 30 41 26 3 7 2 13 0 122
BUREE 20 29 23 0 1 12 22 4 111
M5 19 29 23 1 4 8 18 6 108
Tl LG 50 70 46 5 15 5 17 6 214
Gt 576 743 505 73 145 112 306 77 2 537
F6  HORTFHEHR . A~
Table 6 Policy Scoring Grades 3 W i
5y 0-499  5-6.99  7~899 9~10 3.1 ZAZTHAGEBRMLE  PL.P3 P JE: 12 )
TR L . . s BT BT IA B S 75 19 3 TRBCHR , PMIC 455050 51
£ 7 BUKE PMC 8501850 3%
Table 7 PMC Index Score of Policies
Ak Pl P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 (i
X1 B 0.67 0.33 1.00 1.00 0.33 0.33 0.67 0.33 0.33 0.33 0.33 0.33 0.50
X2 B TfE .00 0.50 1.00 0.50 0.50 1.00 0.75 0.75 1.00  1.00 1.00 1.00  0.83
X3 Btk 1.00 0.50 0.25 0.25 0.25 0.75 0.25 0.25 0.25 0.25 0.25 0.25 0.38
X4 BUR £ 0.88 0.13 1.00 0.13 0.13 0.88 0.13 0.13 0.50 0.38 0.63 0.50  0.45
X5 B 2k 0.50 0.50 0.67 0.33 0.50 1.00 0.67 1.00 0.67 0.8  0.83 0.83  0.69
X6 B T H .00 0.67 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00  0.97
X7 B 1.00  0.80 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 0.40 0.40  0.88
X8 BUi 1.0 1.00 1.00 1.00 1.00 1.00 1.00 0.67 1.00 0.67 0.67 1.00 0.92
X9 B K .00 0.60 1.00 0.8 0.8 1.00 1.00 1.00 1.00 1.00 0.80 0.40  0.87
PMC 5%k 8.04 503 7.92 6.0 551 7.96 6.46 6.13 6.75 6.46 591 571  6.49
BRI S % RiF b5 Rif Rif  HE Rif  Rif B R R R R

H8.04.7.92.7.96, 13 WULFHBOKAY 9 2L
AR BR T P3O X3 BRI AR Pe Y X1 EUR
PR LUIMEAT, HoR S THIME. X Uil P12 i
SO e I BOR BAT BRI o T A BOR D RE 4T

BRI (BOR T H A0S .

3.2 REHRARE RS BOR BB LT R
R, W 2 KGR S S M T DA R A v
WA ERMO ASCHW B, FE, BER )



PRACTR R B 2% 2024 4756 51 455 18 #]  Modern Preventive Medicine, 2024, Vol. 51, NO. 18

- 3373 -

PUHLIX 12 {73 b 22 B7 6 BOR SR AR F5 - RAFTE R,
PRz R ey &, BAOKFRE, 9 N EEA R
H,X6 B T (0.96) (X7 Bk {F (0. 98) (X8 I
FEWBF(0.96) X9 BLHR IR (0. 91) 3xX PUAAE 1 [y 1
(A, UL AT 1 12 03 BUR RE A% R 16 32 L 45
TH FEMTH FoRAMTH=IEERTH, ¥
RMATR T, X1 BUR 5T (0.50) (X3 B 3 B A%
(0.38) . X4 B 44 (0.45) X =78 5 (19 B {E 5
1%, BT i AR B A7 76 BUSR AR | 1SR i 2800 A
AR I 5 R T St st 1B 3R A AR5 P ) A8

3.3 WA AEKREF e RGN
SRAUECHR T B AR SO B SO B 53
Bras R, iR A EOR T B SR RCR /b, HoG0
YRFE SRR X S BOR T H - FIgEHOCH — 4
LHHTEE RO FF—2 BLAh, BUR SCAR PMC $5 51
PRI 45 SRt i 7R Y, 12 ) 3B %% B 3R SR P
P2PMC F8 8RR, X 2%t F X4 BUOR B —,
X5 BURZ AR BeAs, X6 BUK T Bk = F ok B T Hiz
FH X9 BUR SN 4 B . b, AR TR A
0 P 5 SR TR T L, 3% AR 1 IE 8 A 2% 75 ZE UM T L
BT, AR Y ISR R A T B LA SRR, 6
O SCHF R BOR T B[R 2 .

4 HipSEY

2 LT IA MR S I B IR R B S AR
FEOMABL T BURXT T #0525 i 1) SRR B2 [R] I s S
T A B B A ROR B BUCR A B, ARSI TE SR
fe N — A SR T s I B T A 3R
ST R Rk T H = R RO TR i el L,
RNt A B FE A , O A 2 107 >4 LA v 9 57 10 A
TSRO T 10 5 TR LR AR 1 KR S
LU dANG SR RV TAD DS SoRii 2 Uk SN S5 T2 & i DI ES]
SR B b G B BOR 2 B = R BTA
Je—IAR G TR, 7 B AR s 51 A If XCOHAb AR 3¢ &
g8 GRITHRG 2 5 Bk, I RIR A & SCHI AT F1 5 5 1
A A B VA I A BE SRR Y , ke ) BBOR R
DX 5 T IE 7% A% I 2 AH 5 M i, D/ B BHL
1o
FlEEMRAER  AWTERFAEALR] £5 vh 58

SE 3k

(L] TR R s I A By 4 A [ M. Jbnt: ARZE B
At ,2011.
Xu XM. Guidelines for thalassemia prevention and control

programme[ M ].
2011. (In Chinese)
(2] A (7, /B 4. 2010—2019 4 G i foitg 7 1L %21

Beijing: People’ s Military Medical Publisher,

[10]

[12]

BURE B 6 S [ ] =1 R B B2 2%, 2020, 13 (10) : 955 -~
959.

LiYQ, HeS, QiuXX, et al. Current status and prevention and
control strategies of Mediterranean Anemia in Guangxi from 2010 to
2019[ J]. Chinese Journal of New Clinical Medicine, 2020, 13
(10) : 955 -959. (In Chinese)

SR, SRR, BT, S P I AT I R X B T RO A K
MAEBUR B P 2 £ ()], VTR %,2024,52(2) - 151 -
157.

Zhang M, Bin JX, Chen YN, et al. Investigation on screening
compliance status and influencing factors of people who have already
given birth in thalassemia high prevalence area [ J]. Youjiang
Medical Journal, 2024, 52(2);: 151 —157. (In Chinese)
AN, M HIEE BT LI PR A2 A AF A B R [T ] AR LR 2%
7%,2009,27(8) . 714 -717.

Li CG. Problems in clinical diagnosis and treatment of thalassemia
[J]. Journal of Clinical Pediatrics, 2009, 27(8) : 714 =717. (In
Chinese )

IR B, 250, 280025, 46 B PG 2 I AR 3 1 331 (9 A 4F
By B FER RAERI T (1] )7 AR BE%,2022,43(8) :961 - 965.
He YY, Li PP, Li YY, et al. Genotypic analysis and date — of —
birth statistics of 1 331 B - thalassemia patients[ J]. Guangdong
Medical Journal, 2022, 43(8): 961 —965. (In Chinese)
Choudhry VP. burden of transfusion dependent
thalassemia[ J]. The Indian Journal of Pediatrics, 2018, 85(5) :
329 -330.

Economic

Ginsherg G, Tulchinsky T, Filon D, et al. Cost — benefit analysis
of a National thalassaemia prevention programme in Israel [ J].
Journal of Medical Screening, 1998, 5(3) . 120 —126.

T AAME, BN, B SR BT TR LR 1B 48 T T
], HAREE%2,2023 ,44(4) 11059 - 1062.

Wei DM, Ma RQ, Huang FY. Economic burden of disease in
thalassemia patients in Laibin City [ J]. Jilin Medical Journal,
2023, 44(4): 1059 - 1062. (In Chinese)

A, EAR R EYRBIH P S B B S B )]
Il 5 AR 5 =R 24 ,2022,38 (12) ;1159 - 1163.

LiLY, WangZ]. Management and genetic counseling of
Chinese Journal of
Practical Gynecology and Obstetrics, 2022, 38 (12). 1159 -
1163. (In Chinese)

BOK A, A EE, T UL, AF. TR T T M A I B 9 4
55 W45 B R AR [T ). T V6 BE 2% ,2022,44 (11) : 1240 -
1244.

Mediterranean Anemia during pregnancy [ J ].

Huang YQ, Wei JL, Yan JL, et al. Thalassemia prevention and
control service network in Nanning city, Guangxi and its application
effect[ J ]. Guangxi Medical Journal, 2022, 44 (11). 1240 -
1244. (In Chinese)
T, B A A B P L A T HIRESL [T ] AV
[52#,2020,48(4) :310 -314.
Wang C, Lu QM. Overview of birth intervention in children with
thalassemia severeB[J]. Youjiang Medical Journal, 2020, 48(4) .
310 -314. (In Chinese)
WIS R I RS G IR R R IR M E PR AR S
AR [T]. A2 PRBRRE ST, 2018 , (4) :98 - 103.

(T 4% 3392 1)



- 3392 -

PRAR T BT 2 2% 2024 4F5E 51 %5 18 #]  Modern Preventive Medicine, 2024, Vol. 51, NO. 18

[20]

[21]

[22]

[25]

[26]

Chinese)

Cheng YH, Jiang S, Chen JJ. Academic expectation stress and
online gaming disorder among Chinese adolescents: The mediating
role of psychological distress and the moderating role of stress
mindset[ J |. Children and Youth Services Review, 2024, 158
107492.

Zeng W, Wei H, Liu M. Need for distinctiveness leads to
pathological Internet use? the perspective of cognitive behavioral
model [ J ].
Public Health, 2023, 20(2) : 1609.

Mendes TP, Crespo CA, Austin]JK. The psychological costs of

International Journal of Environmental Research and

)

comparisons: Parents ’ social comparison moderates the links
between family management of epilepsy and children’ s outcomes
[J]. Epilepsy&Behavior, 2017 ,75:42 —49.

Zhang X, Gao F, Kang Z, et al. Perceived academic stress and
depression ; the mediation role of Mobile phone addiction and sleep
quality[ J]. Frontiers in Public Health, 2022, 10. 760387.

Leon méndez M, Padron I, Fumero A, et al. Effects of Internet
and smartphone addiction on cognitive control in adolescents and
young adults; A systematic review of fMRI studies [ J ].
Neuroscience and Biobehavioral Reviews, 2024, 159 105572.
Jeynes WH. A meta — analysis: The relationship between the
parental expectations component of parental involvement with
students” academic achievement[ J]. Urban Education, 2022, 59.
63 -95.

Xu T, Zuo FQ, Zheng K. Parental educational expectations,
academic pressure, and adolescent mental health: an empirical

study based on CEPS survey data [ J]. International Journal of

[27]

[28]

[29]

[30]

[31]

[32]

[33]

Mental Health Promotion, 2024, 26(2) : 93 - 103.

Cassidy T, Boulos A. Academic expectations and Well — Being in
school children[ J]. Journal of Child and Family Studies, 2023, 32
(7): 1923 —1935.

Yazdizadeh P, Hafezi I, Ehteshamzadeh P, et al. Effectiveness of
reality therapy on emotion regulation difficulty and academic Self —
Handicapping of students; a pilot study [ J].
Health Research, 2023, 8(3) . 163 —170.

Caspian Journal of

Cassady JC, Helsper A, Quagliano Q. The collective influence of
intolerance of uncertainty, cognitive test anxiety, and academic Self
— Handicapping on learner outcomes: evidence for a process model
[J]. Behavioral Sciences, 2024, 14(2) : 96.

Dadandit, Kalyon A. Impulsivity and problematic smartphone use;
mediating role of self — handicapping [ J/OL ]. Behaviour &
Information Technology, 2024 ;1 — 172024 — 08 - 12]. https://
doi. org/10. 1080/0144929X. 2024. 2313705

Ciobotaru CM, Clinciu Al. Impulsivity, consciousness and defense
mechanisms of the ego among pathological gamblers[ J]. Journal of
Gambling Studies, 2022, 38(1); 225 -234.

Chen C, Yang CY, Nie Q. learning

Social - emotional

competencies and problematic Internet use among Chinese

adolescents; a structural equation modeling analysis [ J ].
International Journal of Environmental Research and Public Health,
2021, 18(6) : 3091.

Sun L, Li A, Chen M, et al. Mediating and moderating effects of
authoritative parenting styles on adolescent behavioral problems

[J]. Frontiers in Psychology, 2024, 15, 1336354.
%5 B 87 .2024-05-24

(B34 3373 m)

[14]

Xie LQ, Gao X, Hu HP. International experiences and
enlightenment on construction of rare diseases comprehensive
security system[ J]. Social Security Studies, 2018, (4): 98 —
103. (In Chinese)

Rothwell R, ZegveldW. An assessment of government innovation
policies[ J]. Review of Policy Research, 1984, 3(3 —-4) . 436 —
444.

P X g, O, . 25T PMC HRC R 5 R HE B
FRACIE ARG (0] BLIC 0 B 2% 202148 (22) 4131 -
4135.

Yu X, Deng J, Tan HW, et al. Research on quantitative evaluation
of China’s health poverty alleviation policies based on PMC index
model[ J]. Modern Preventive Medicine, 2021, 48(22);: 4131 -
4135. (In Chinese)

4 B0, IR R, JE T PMC 5 508 70 (14 3% [ 24 5 9 4%
B IR BOR RN [T]. BUR BB B 22,2023 ,50 (18 ) :3358 -
3366.

Chu MJ, Xu W, Ma MY. Quantitative evaluations of China’ s drug
online sales regulatory policies based on the PMC index model[ J].
Modern Preventive Medicine, 2023, 50 (18) : 3358 —3366. (In

Chinese)

[16]

[17]

Trdnoak B UL RN, 55 3k = A-E AT 9% (DIP) BUR AL
WA —3 T PMC 45 BB [ ], BUACBIBT = 2%, 2023, 50
(21) :3947 -3952.

Qiao JH, Lu B, Yang CX, et al. China’s quantitative evaluation
by disease score payment ( DIP) policy based on PMC index
model[ J]. Modern Preventive Medicine, 2023, 50(21) ; 3947 -
3952. (In Chinese)

2 E B, HPH. B2 T PMC FE40BEAY f) 2002—2023 AR E IR
TR AR SCA BEAG PR [T]. BBy 2 2 4 i Ak, 2024, 40
(6):711 -=720.

Li YM, Chen DD. Quantitative evaluation of National policy texts

on occupational disease prevention and control in China from 2002
to 2023 based on PMC index model [ J]. Journal of Preventive
Medicine Information, 2024, 40(6) ; 711 —720. (In Chinese)
SR SCHE, SRR, WER . I BRORBS ) BORIEAN . 56T PMC $5
B[], i E ARSI AR ,2021,38(2) 1103 - 108.
Zhang W], Zhang L., Yao J. Evaluation of long term care insurance
system policy based on PMC index model [ J ]. Chinese Health
Service Management, 2021, 38(2) : 103 —108. (In Chinese)

U5 #5 H #7.2024-05-14



