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Foreword
More than ever, effective and well-targeted data and indicators of health and health care are essential to help policy makers assessing the quality of care and strengthen efforts to improve the performance of health systems across the Asia-Pacific region. 
Health at a Glance: Asia-Pacific 2016 presents the latest comparable data and trends on key aspects of health outcomes and health systems in selected Asia-Pacific countries. The indicators provide an overview of health status, determinants of health, health care resources and utilisation, health expenditure and financing, and quality of care in the region. As countries strive to achieve universal health coverage, these indicators help measure their progress.
Comparing health system performance across countries is important to identify and share good practices, foster innovation, and inspire policy makers to consider new approaches and strategies to advance the 2030 agenda for sustainable development. 
We hope that the data reported in this publication will help policy makers make further progress towards universal health coverage, improving and promoting the health status and well-being of population across the Asia-Pacific region.
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Executive summary
Health at a Glance: Asia-Pacific 2016 presents key indicators on health status, determinants of health, health care resources and utilisation, health expenditure and financing, and quality of care for 27Asia-Pacific countries and economies. Countries in the Asia-Pacific region are diverse, and their health issues and health systems often differ. However, these indicators provide a concise overview of the progress of countries towards achieving universal health coverage for their population.
Life expectancy has continued to increase, while maternal mortality is still very high
	Life expectancy at birth across Asian countries reached 73.7years in 2015, a gain of about 4.6years since 2000. OECD countries gained, on average, 3.4years over the same period.

	The infant mortality rate has fallen dramatically across the region since 2000, with many countries experiencing declines of greater than 50%. At an average of 21.5deaths per 1000live births in 2015, infant mortality is still five times the OECD rate.

	Maternal mortality averages around sevendeaths per 100000live births in OECD countries, while in Asian countries it is almost 13times greater. Between 2000 and 2015, the average maternal mortality rate across Asian countries was cut by more than half.

	The share of the population aged over 65years in Asia is expected to nearly quadruple in the next four decades to reach 26% in 2050, surpassing the projected OECD average.



Improving sanitation in rural areas is still problematic
	In the Asian countries, although safe water access for rural dwellers has improved steadily since 1990 and reached 80% of rural populations in 2015 compared to 93.3% in urban dwellings, improving sanitation in rural areas is more problematic. In the region, on average, only less than two third of rural dwellers had access to adequate sanitation in 2015 compared to 81.1% in urban dwellings, and the coverage was very low at less than one third in Cambodia and India.



Low supply of doctors and nurses persists
	The supply of doctors and nurses in the region, at around 1.3 and 3.2 per 1000population respectively, is well below the OECD average of 3.3 and9.1.

	The number of hospital beds per capita is 3.3 per 1000population on average across Asia, lower than the OECD average of 4.7, but varies considerably. It is highest in Japan with over 13 beds per 1000population, and lowest in the Philippines with 0.5 per 1000population.

	Around 85% of pregnant women in the Asia-Pacific region receive at least one antenatal visit, and the proportion of births assisted by medical professionals increased in the last decade, reaching 80% in 2012.



Less financial burden on households out-of-pocket spending, but only half 
of the health spending is from public sources
	Asian economies spend just over USD 930 per person per year on health, against USD3618 in OECD countries. This amounts to over 4.7% of gross domestic product, on average, in the Asian region, compared to over 9.3% in OECD countries in 2014.

	The share of public spending in total health spending is much lower in Asia compared to OECD countries: 50.5% vs 72.7% respectively.

	On average, between 2010 and 2014, the growth rate in per capita health spending in real terms was 4.4% per year in Asia, higher than the 4.0% observed for gross domestic product.

	Spending on pharmaceuticals accounted for almost one third of all health expenditure on average across Asian countries in 2014.



Despite the scarcity of national statistics on quality of care, numerous policy initiatives to evaluate and improve quality of care have been undertaken
	In most Asia-Pacific countries, more than 90% of children aged around one year receive measles, diphtheria, tetanus and pertussis childhood vaccination –on a par with global best practice. Myanmar, Pakistan and Papua New Guinea still fall short of this figure.

	Japan has the lowest case-fatality rates for stroke, with 3% of patients dying within 30days after ischemic stroke. However, 12.2% of Japanese patients die within 30days of having a heart attack, compared to 6.6% in New Zealand and 4.5% in Australia.

	Although death rates from cancer are decreased, little is known about the quality of cancer care in the Asia-Pacific region. Cervical cancer mortality varies from 1.4 per 100000females in New Zealand to21.7 in Papua New Guinea, suggesting scope to improve prevention, early detection through screening and fast access to effective treatment.

	The results of a survey carried out in 2013 (WHO and OECD, 2015) show increasing commitment to quality of care in the region.




Introduction
Health at a Glance: Asia-Pacific presents a set of key indicators on health and health systems for 27Asia-Pacific countries and economies. It builds on the format used in previous editions of Health at a Glance to present comparable data on health status and its determinants, health care resources and utilisation, health expenditure and financing and health care quality. 
This publication was prepared jointly by the WHO Western Pacific Regional Office, the WHO Regional Office for South-East Asia, the OECD Health Division and the OECD/Korea Policy Centre, under the co-ordination of Luca Lorenzoni from the OECD Health Division. 
Chapter1, Chapter 2 and Chapter 3 were prepared by Frederic Daniel and Luca Lorenzoni from the OECD Health Division, with support from Jun Gao and Therese Maria Reginaldo (WHO/WPRO) and Mark Landry and Rakesh Mani Rastogi (WHO/SEARO). Chapter 4 was written by Luca Lorenzoni, with support from Chandika Indikadahena (WHO Geneva), Annie Chu and Maria Teresa Pena (WHO/WPRO) and Lluis Vinals Torres (WHO/SEARO). Chapter 5 was prepared by Frederic Daniel, Nicolaas Sieds Klazinga and Luca Lorenzoni, with support from Ali Nurgozhayev (OECD Health Division). 
Valuable input was received from Anjana Bhushan, Bai-Fang Xiao Sobel, Britta Monika Baer, Glenda Gonzales, Hai-Rim Shin, Howard Sobel, Indrajit Hazarika, James Kelley, Jason Ligot, Jonathon Passmore, Katrin Engelhardt, Khonkar Rifat Hossain, Linh-Vi Le, Mari Nagai, Marie Clem Carlos, MinaKashiwabara, Mohd Nasir Hassan, Nobuyuki Nishikiori, Priya Mannava, Rabindra Abeyasinghe, Rasul Baghirov, Saki Narita, Sergey Diorditsa, Tara Mona Kessaram, Thomas Dale Hiatt, Warrick Junsuk Kim, Whitney Skowronski, and Ying-Ru Jacqueline Lo (WHO/WPRO), and GaetanLafortune (OECD Health Division). 
This publication benefited from the comments and suggestions of Vivian Lin (Director, Health Systems, WHO/WPRO), Phyllida Travis (Director, Health Systems Development, WHO/SEARO), Sung-wong Ra (Director General of the OECD/Korea Policy Centre) and Francesca Colombo (Head of OECD Health Division). 
Structure of the publication
Health at a Glance: Asia-Pacific 2016 is divided into five chapters:
	Chapter1 on Health status highlights the variations across countries in life expectancy, infant and childhood mortality and major causes of mortality and morbidity, including both communicable and non-communicable diseases.

	Chapter 2 on Determinants of health focuses on non-medical determinants of health. It features the health of mothers and babies, through family planning issues, low birthweight and breastfeeding. It also includes lifestyle and behavioural indicators such as smoking and alcohol drinking, unhealthy diets, and underweight and overweight, as well as water and sanitation. It also includes a new indicator on road safety.

	Chapter 3 on Health care resources, utilisation and access reviews some of the inputs, outputs and outcomes of health care systems. This includes the supply of doctors and nurses and hospital beds, as well as the provision of primary and secondary health care services, such as doctor consultations and hospital discharges, as well as a range of services surrounding pregnancy, childbirth and infancy. 

	Chapter 4 on Health expenditure and financing examines trends in health spending across Asia-Pacific countries and economies. It looks at how health services and goods are paid for, and the different mix between public funding, private health insurance, direct out-of-pocket payments by households and external resources. It also looks at pharmaceutical expenditure trends.

	Chapter 5 on Quality of care builds on the indicators used in the OECD’s Health Care Quality Indicator programme to examine trends in health care quality improvement across Asia-Pacific countries and economies.


AnnexB provides some additional tables on the demographic and economic context within which different health systems operate.

Asia-Pacific countries and economies
For this fourth edition of Health at a Glance: Asia-Pacific, 27 regional countries and economies were compared: 22 in Asia (Bangladesh; Brunei Darussalam; Cambodia; China; Democratic People’s Republic of Korea; Hong Kong, China; India; Indonesia; Japan; Lao People’s Democratic Republic; Macao, China; Malaysia; Mongolia; Myanmar; Nepal; Pakistan; Philippines; Republic of Korea; Singapore; Sri Lanka; Thailand and Viet Nam) and five in the Pacific region (Australia, Fiji, New Zealand, Papua New Guinea and Solomon Islands). 

Selection and presentation of indicators
The indicators have been selected on the basis of being relevant to the health needs of people in the Asia-Pacific region, taking into account the availability and comparability of existing data. The publication takes advantage of the routine administrative and programme data collected by the World Health Organization, especially the Regional Offices for the Western Pacific and South-East Asia, as well as special country surveys collecting demographic and health information.
The indicators are presented in the form of easy-to-read figures and explanatory text. Each of the topics covered in this publication is presented over two pages. The first page defines the indicator and notes any significant variations which might affect data comparability. It also provides brief commentary highlighting the key findings conveyed by the data. On the facing page is a set of figures. These typically show current levels of the indicator and, where possible, trends over time. In some cases, an additional figure relating the indicator to another variable is included.
The cut date for all the data reported in this publication is Friday9September 2016.

Averages
In text and figures, “Asia-xx” refers to the unweighted average for Asian countries and economies, where “xx” is the number of countries for which data are available. It excludes the five Pacific countries (Australia, Fiji, New Zealand, Papua New Guinea and Solomon Islands) and the OECD average.
“OECD” refers to the unweighted average for the 35OECD member countries. It includes Australia, Japan, New Zealand and the Republic of Korea, but excludes the Asia average. Data for OECD countries are generally extracted from OECD sources, unless stated otherwise.

Country ISO codes
	Australia
	AUS
	Mongolia
	MNG

	Bangladesh
	BGD
	Myanmar
	MMR

	Brunei Darussalem
	BRN
	Nepal
	NPL

	Cambodia
	KHM
	New Zealand
	NZL

	China
	CHN
	Pakistan
	PAK

	Democratic People’s Republic of Korea
	PRK
	Papua New Guinea
	PNG

	Fiji
	FJI
	Philippines
	PHL

	Hong Kong, China
	HKG
	Republic of Korea
	KOR

	India
	IND
	Singapore
	SGP

	Indonesia
	IDN
	Solomon Islands
	SLB

	Japan
	JPN
	Sri Lanka
	LKA

	Lao People’s Democratic Republic
	LAO
	Thailand
	THA

	Macao, China
	MAC
	Viet Nam
	VNM

	Malaysia
	MYS
	
	





Acronyms and abbreviations
AIDS
Acquired immunodeficiency syndrome


ALOS
Average length of stay


ART
Antiretroviral treatment


BMI
Body mass index


DHS
Demographic and Health Surveys


DTP
Diphtheria-tetanus-pertussis


FAO
Food and Agriculture Organization of the United Nations


GBD
Global burden of disease


GDP
Gross domestic product


HIV
Human immunodeficiency virus


IARC
International Agency for Research on Cancer


IDF
International Diabetes Federation


IHD
Ischemic heart disease


MDG
Millennium Development Goals


MMR
Maternal mortality ratio


OECD
Organisation for Economic Co-operation and Development


PPP
Purchasing power parities


SDG
Sustainable Development Goals


SEARO
WHO Regional Office for South-East Asia


SHA
System of Health Accounts


TB
Tuberculosis


UN
United Nations


UNAIDS
Joint United Nations Programme on HIV/AIDS


UNDESA
United Nations, Department of Economic and Social Affairs, Population Division


UNESCAP
United Nations Economic and Social Commission for Asia and the Pacific


UNICEF
United Nations Children’s Fund


WHO
World Health Organization


WPRO
WHO Regional Office for the Western Pacific



Chapter 1. Health status
	Life expectancy at birth
	Infant mortality
	Under age 5 mortality
	Mortality from all causes
	Mortality from cardiovascular disease
	Mortality from cancer
	Mortality from injuries
	Maternal mortality
	Tuberculosis
	HIV/AIDS
	Malaria
	Diabetes
	Ageing


Life expectancy at birth
Life expectancy at birth continues to increase remarkably in Asia-Pacific countries, reflecting sharp reductions in mortality rates at all ages, particularly among infants and children (UNESCAP, 2014; see indicators “Infant mortality” and “Under age 5 mortality” in Chapter1). These gains in longevity can be attributed to a number of factors, including rising living standards, better nutrition and improved drinking water and sanitation facilities (see indicator “Water and sanitation” in Chapter 2). Improved lifestyles, increased education and greater access to quality health services also play an important role (National Institute on Ageing, National Institute of Health and the World Health Organization, 2011).
Life expectancy at birth for the whole population across 22 Asian countries reached 73.7years on average in 2015, a gain of about 4.6years since 2000. In comparison, OECD countries gained 3.4years during the same period (Figure1.1, left panel).
However, a large regional divide persists in life expectancy at birth. The country with the longest life expectancy in 2015 was Hong Kong, China with 84years. Japan, Singapore, Australia, New Zealand, the Republic of Korea and Macao, China also exceeded 80years for total life expectancy. In contrast, twelve countries in the Asia-Pacific region had total life expectancies of less than 70years, and in Papua New Guinea, a child born in 2015 can expect to live an average of less than 63years.
Women live longer than men (Figure1.1, right panel), but the degree of disparities varies across countries. The gender gap in life expectancy stood at 5.0years on average across Asian countries in 2015, less than the OECD country average of 5.4years. The gender difference was particularly large in Viet Nam and Mongolia with eightyears or longer. Women also have greater rates of survival to age65 (Figure1.2), regardless of the economic status of the country. On average across Asian countries, 82.9% of a cohort of newborn infant women would survive to age65, while only 73.7% of males will survive to age65. In Japan, the Republic of Korea and Hong Kong, China 95% of newborn infant women will survive to age65. Many reasons contribute to this gender difference, such as biological differences resulting in slower ageing of immune systems and the later onset of cardiovascular diseases such as heart attacks and strokes among women (UNESCAP, 2014). 
Higher national income –as measured by GDP per capita– is generally associated with higher life expectancy at birth (Figure1.3). There were, however, some notable differences in life expectancy between countries with similar income per capita. Nepal and Bangladesh had higher, and Mongolia, and Indonesia had lower life expectancies than predicted by their GDP per capita alone. Socioeconomic status and education play an important role in life expectancy as seen in the case of Japan, where the higher educational background of mothers and household wealth are associated with better infant and child survival (see indicators “Infant mortality” and “Under age5 mortality” in Chapter1). 
Definition and comparability
Life expectancy at birth is the best known measure of population health status, and is often used to gauge a country’s health development. It measures how long, on average, a newborn infant can expect to live if current death rates do not change. Since the factors affecting life expectancy often change slowly, variations are best assessed over long periods of time.
Age-specific mortality rates are used to construct life tables from which life expectancies are derived. The methodologies that countries use to calculate life expectancy can vary somewhat, and these can lead to differences of fractions of a year. Some countries base their life expectancies on estimates derived from censuses and surveys, and not on accurate registration of deaths.
Survival to age 65 refers to the percentage of a cohort of newborn infants that would survive to age 65, if subject to current age-specific mortality rates.

1.1. Life expectancy at birth, 2000 and 2015, and by sex, 2015
[image: graphic]Source: OECD Health Statistics 2016; WHO; the World Bank World Development Indicators Online.
StatLinkhttp://dx.doi.org/10.1787/888933413216

1.2. Survival rate to age 65, 2014
[image: graphic]Source: The World Bank World Development Indicators Online.
StatLinkhttp://dx.doi.org/10.1787/888933413216

1.3. Life expectancy at birth and GDP per capita, 2015
[image: graphic]Source: The World Bank World Development Indicators Online.
StatLinkhttp://dx.doi.org/10.1787/888933413216



Infant mortality

Infant mortality, deaths in children aged less than one year, reflects the effect of economic, social and environmental conditions on the health of mothers and infants, as well as the effectiveness of health systems. 

Factors such as the health of the mother, quality of antenatal and childbirth care, preterm birth and birth weight, immediate newborn care and infant feeding practices are important determinants of infant mortality (see indicators “Preterm birth and low birthweight” and “Pregnancy and birth” in Chapter 2). Diarrhoea, pneumonia, infection and undernutrition continue to be among the leading causes of death in both mothers and infants [see indicators “Child malnutrition (including undernutrition and...
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