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OVERVIEW

Diagnosing disparities

Disparities between countries

Accelerating Equitable Achievement 
of the MDGs: Closing Gaps in 

Health and Nutrition Outcomes



2 Asia-Pacific Regional MDG Report 2011/12

OVERVIEW: Accelerating equitable achievement of the MDGs: closing the gaps in health and nutrition

Disparities within countries
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OVERVIEW: Accelerating equitable achievement of the MDGs: closing the gaps in health and nutrition

Closing the health gaps

1. Address the social determinants of health

2. Expand access to primary health care

3. Integrate child and maternal health into a 
continuum of care 
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OVERVIEW: Accelerating equitable achievement of the MDGs: closing the gaps in health and nutrition

4. Act on the health needs of the urban poor 

5. Devise sustainable financial strategies 

6. Improve the governance of health systems 

7. Enhance the affordability of medicines through 
generics
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OVERVIEW: Accelerating equitable achievement of the MDGs: closing the gaps in health and nutrition

8. Strengthen international partnership and regional 
cooperation 

Mutual inspiration
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CHAPTER I
MDGs in Asia and the Pacific: 

where we stand



8 Asia-Pacific Regional MDG Report 2011/12

CHAPTER I: MDGs in Asia and the Pacific: where we stand

Box I-1 – Ensuring comparable data

Source: Most of this box is based on E/ESCAP/CST(2)/INF/5, available at http://www.unescap.org/stat/cst/2/CST2-INF5.pdf, paragraphs 
4-8. Annex I of E/ESCAP/CST(2)/INF/5 lists the international agencies responsible for the compilation of international data on the 
official MDG indicators.
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Source: Staff calculations based on the United Nations MDG Database and World Population Prospects 2010; UNESCO Institute of Statistics for the 
education-related indicators under Goals 2 and 3, except ‘Reaching last grade’.

Table I-1 – Country groups on and off track for the MDGs
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Box I-2 – Data on HIV 

Source: AIDSinfo Database accessed on 24th August 2011.

Burden of HIV 1990-2009, selected Asia-Pacific countries
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Table I-2 – Countries on and off track for the MDGs

Source: Staff calculations based on the United Nations MDG Database.
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CHAPTER I: MDGs in Asia and the Pacific: where we stand

Asia and the Pacific on the global 
stage

Health – diagnosing the deficits

Feeding our children

Preventing child deaths
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Source: Staff calculations based on the United Nations MDG Database and World Population Prospects 2010.

Figure I-1 – Asia and the Pacific compared with Sub-Saharan Africa and Latin America and the   
   Caribbean
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Figure I-3 – Progress in reducing the proportion of under-5 children underweight

Source: Staff calculations based on the United Nations MDG Database.
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Source: Staff calculations based on the United Nations MDG Database and World Population Prospects 2010.
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Table I-3 – Rate of progress needed for off-track countries to meet the child nutrition target

Source: Staff calculations based on the United Nations MDG Database and World Population Prospects 2010.

Preventing maternal deaths
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Figure I-4 – Progress in reducing under-5 mortality
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Note: In the high income countries of the region child mortality is only around 4 per thousand live births. Afghanistan, which is not shown in the 
figure, had an under-5 mortality rate of 209 in 1990 and 149 in 2010.  For all countries, the latest year for which data are available is 2010.

Source: Staff calculations based on the United Nations MDG Database.
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Table I-4 – Rate of progress needed for off-track countries to meet the under-5 mortality target

Note: The required annual percentage points reduction in rates for several Pacific island countries are: Cook Islands, 0.5; Palau, 1.6; Marshall Islands, 
1.8; Tuvalu, 2.8; Niue, 3.5; Kiribati, 4.0; Nauru, 5.3. In these cases because of a lack of relevant population data it is not possible to estimate the 
number of additional children’s lives that would be saved.

Source: Staff calculations based on the United Nations MDG Database and World Population Prospects 2010.
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CHAPTER I: MDGs in Asia and the Pacific: where we stand

Figure I-5 – Progress in reducing maternal mortality

Note: In the high income countries of the region maternal mortality is around 9.57 per 100,000 live births. Afghanistan, which is not shown in 
the figure, had a maternal mortality ratio of 1,700 in 1990 and 1,400 in 2008.  For all countries, the latest year for which data are available is 2008.

Source: Staff calculations based on the United Nations MDG Database.
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CHAPTER I: MDGs in Asia and the Pacific: where we stand

Table I-5 – Rate of progress needed for off-track countries to meet the maternal mortality target

Source: Staff calculations based on the United Nations MDG Database and World Population Prospects 2010.
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Note: In the high income countries of the region the proportion of births attended by skilled health personnel is 100 per cent.

Source: Staff calculations based on the United Nations MDG Database.

Figure I-6 – Progress in increasing skilled birth attendance
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Table I-6 – Rate of progress needed for off-track countries to meet the skilled birth attendance 
   target

Note: The required annual percentage points reduction in rates for several Pacific island countries are: Cook Islands, 0.19; Kiribati, 4.00; Marshall 
Islands, 1.57; and Tuvalu, 0.26. In these cases, because of a lack of relevant population data it is not possible to estimate the number of extra births 
that would be attended.

Source: Staff calculations based on the United Nations MDG Database and World Population Prospects 2010.
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CHAPTER I: MDGs in Asia and the Pacific: where we stand

Figure I-7 – Progress in expanding antenatal care

Source: Staff calculations based on the United Nations MDG Database.
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Table I-8 – Rate of progress needed for off-track countries to meet the safe drinking water target

Note: The required annual percentage points reduction in rates for several Pacific island countries are: Cook Islands, 0.20; Northern Mariana Islands, 
0.14; Marshall Islands, 0.50; Palau, 0.65. In these cases because of a lack of relevant population data it is not possible to estimate the number of 
additional people who would get access.

Source: Staff calculations based on the United Nations MDG Database and World Population Prospects 2010. 

Providing safe drinking water Ensuring access to basic sanitation
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Figure I-8 – Progress in improving access to safe drinking water

Note: In the high income countries of the region the proportion of population using an improved drinking water source is almost 100 per cent.

Source: Staff calculations based on the United Nations MDG Database.
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Figure I-9 – Progress in expanding access to basic sanitation 

Note: In the high income countries of the region the proportion of population using an improved sanitation facility is 100 per cent.

Source: Staff calculations based on the United Nations MDG Database.

(Latest year)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2005)
(2008)
(2000)
(2008)
(2008)
(2008)
(2005)
(2008)
(2008)
(2008)
(2000)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2008)
(2005)
(2005)
(2008)
(2008)
(2005)
(2008)
(2008)
(2008)
(2008)

0 20 40 60 80 100

Early achieverESCAP high
income On-track Slow Regressing/

No progress Target
Proportion of the population using improved sanitation facilities (%)

Country
Niue

Republic of Korea
Singapore

Guam
Samoa

Turkmenistan
French Polynesia

Tonga
Kazakhstan

Georgia
Cook Islands

Kyrgyzstan
Tajikistan
Armenia

Russian Federation
Uzbekistan

Turkey
Northern Mariana I.

Malaysia
Iran (Islamic Rep. of)

Tuvalu
Thailand

Sri Lanka
Palau

Maldives
Marshall Islands

Bhutan
DPR Korea
Philippines
Azerbaijan

Mongolia
Myanmar

Papua New Guinea
China

Viet Nam
Vanuatu

Bangladesh
Indonesia

Timor–Leste
Solomon Islands
Micronesia (F.S.)

Afghanistan
Pakistan

Kiribati
Lao PDR

India
Nepal

Cambodia



26 Asia-Pacific Regional MDG Report 2011/12

CHAPTER I: MDGs in Asia and the Pacific: where we stand

Table I-9 – Rate of progress needed for off-track countries to meet the basic sanitation target 

Note: The required annual percentage points reduction in rates for several Pacific island countries are: French Polynesia, 0.14; Kiribati, 2.80; Guam, 
0.07; Marshall Islands, 1.29; and Tuvalu, 0.86. In these cases because of a lack of relevant population data it is not possible to estimate the number 
of additional people that would gain access.

Source: Staff calculations based on the United Nations MDG Database and World Population Prospects 2010.
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Number of people in off-track 
countries who will gain if targets are 
reached

Notes: *Cumulative number of deaths from 2011 to 2015; ** Cumulative number of deaths from 2009 to 2015.

Source: Staff calculations based on the United Nations MDG Database and World Population Prospects 2010.

Table I-10 – Potential gains if off-track countries can meet their targets
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Chapter I Endnote

Box I-3 – Reproductive health 

Figure I-10 – Progress in contraceptive prevalence rate and adolescent birth rate in  
   Asia and the Pacific
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The extent of disparities
Measuring disparities between 
countries and over time

Figure II-1 – Proportion of population below $1.25 (PPP) per day, per cent, 2004

Source: The United Nations MDG Database and staff estimates.
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Figure II-2 – Net enrolment in primary education, per cent, 2009

Source: The United Nations MDG Database and staff estimates.

Figure II-3 – Infant mortality rate per 1,000 live births, 2010

Source: The United Nations MDG Database and staff estimates.

Figure II-4 – Under-5 mortality rate per 1,000 live births, 2010

Source: The United Nations MDG Database and staff estimates.
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Figure II-5 – Maternal mortality ratio per 100,000 live births, 2008

Source: The United Nations MDG Database and staff estimates.

Figure II-6 – Incidence of underweight children, per cent, latest year

Source: The United Nations MDG Database and staff estimates.

Figure II-7 – HIV prevalence among population 15-24 years old, per cent, 2009

Source: The United Nations MDG Database and staff estimates.
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Figure II-8 – Inter-country disparity in prevalence of underweight children under 5, 1995-2005

Source: Staff calculation based on the United Nations MDG Database.
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Table II-1 – Gini and Theil indices of inter-country distribution of MDG indicators

Source: Staff calculation based on the United Nations MDG Database.
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Why some countries do better than 
others in health

Figure II-9 – Contribution to disparities by subregion, selected MDG indicators

Note: Country groupings are based on subregional classification used by the Asian Development Bank: Central West Asia includes Afghanistan, 
Armenia, Azerbaijan, Georgia, Kazakhstan, Kyrgyzstan, Pakistan, Tajikistan, Turkmenistan and Uzbekistan; East Asia includes China and Mongolia; 
The Pacific includes Cook Islands, Fiji, Kiribati, Marshall Islands, Federated States of Micronesia, Nauru, Palau, Papua New Guinea, Samoa, Solomon 
Islands, Timor-Leste, Tonga, Tuvalu and Vanuatu; South Asia includes Bangladesh, Bhutan, India, Maldives, Nepal, and Sri Lanka; and South-East 
Asia includes Cambodia, Indonesia, Lao People’s Democratic Republic, Malaysia, Myanmar, Philippines, Thailand and Viet Nam.

Source: Staff calculation based on the United Nations MDG Database.
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Economic growth 

Health expenditure

Better governance

Number of health personnel
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Figure II-10 – Cross-country variation in under-5 mortality explained by differences in per capita 
health spending

Source: The United Nations MDG Database for under-5 mortality and on the World Bank, World Development Indicators online database for 
health expenditure per capita.

Figure II-11 – Cross-country variation in maternal mortality explained by differences in corruption 
control

Sources: The Brookings Institution, World Bank Development Economics Research Group, and the World Bank Institute, World Governance 
Indicators online database for corruption control index and the United Nations MDG Database for maternal mortality ratio.
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Gender equality and women’s development Infrastructure 

Figure II-12 – Cross-country variation in maternal mortality explained by differences in percentage 
of births attended by skilled health personnel

Source: Staff calculations based on the United Nations MDG Database.
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Figure II-13 – Cross-country variation in child mortality explained by differences in gender 
development

Sources: United Nations Development Programme, Human Development Report, various issues for gender-related development index and the 
United Nations MDG Database for child mortality.

Figure II-14 – Births attended by skilled health personnel and the extent of paved roads

Sources: The World Bank, World Development Indicators online database for GDP per capita, electricity consumption, and per cent of paved road 
networks, and the United Nations MDG Database for skilled birth attendance, access to sanitation and safe drinking water.
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Child immunization

Sanitation and water supplies 

Population growth

Literacy

Accounting for disparities
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Figure II-15 – Contributions to inter-country disparities for three MDG health-related indicators

Sources: Staff calculations based on data from the United Nations MDG Database; Asian Development Bank (ADB), Asian Development Outlook; 
ADB, Key Indicators (various issues); World Bank, World Development Indicators online database. 
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Figure II-17 – Health-related disparities across jurisdictions in two small countries

Source: Staff calculations using DHS data from respective countries and years.
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Figure II-16 – Health disparities across sub-national jurisdictions in two large countries

Note: Abbreviations in Indonesia: DI = Daerah Istimewa (special region), DKI = Daerah Khusus Ibukota (special capital region). In the Philippines: 
MIMAROPA, Occidental Mindoro, Marinduque, Romblon and Palawan; SOCCSKARGEN, South Cotabato, Cotabato, Sultan Kudarat, Sarangani and 
General Santos City; ARMM – Autonomous Region of Muslim Mindanao; CALABARZON, Cavite, Laguna, Batangas, Rizal, and Quezon.

Source: Staff calculations using DHS data from respective countries and years.
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Table II-2 – Factors considered to explain disparities for selected MDG indicators

Notes: *Two education variables are used for modelling access to improved water and sanitation. The first is the attainment level of the best-
educated household member. The second is the percentage of people in the village or neighbourhood with at least primary education.
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Figure II-18 – Disparities and attainment in health-related MDG targets

Notes: 1) All child mortality rates are calculated using the DHS method for a five-year period before the survey. 2) Estimates using the new 
standards were not available in earlier surveys, therefore, the underweight and stunting status of the child were calculated using the NCHS/CDC/
WHO standard, which is different from the WHO Child Growth Standards 2006 used for the calculation of the prevalence of underweight children 
in Chapter 1. 3) In the case of Viet Nam for under-5 mortality, the results are based on the DHS survey from 2002. 4) See Technical Note 4 in the 
Statistical Appendix for details of attainment levels and disparities. 5) The levels of attainment and inequality as shown in the chart are based on 
household survey data from various sources. As such, the assessments of individual countries are not comparable to that based on the United 
Nations MDG Database.

Source: Staff calculations based on data from DHS and MICS from respective countries and years.
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Raising the attainment levels while reducing disparities
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Figure II-19 – Drivers of disparities in underweight prevalence among under-5 children
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Figure II-20 – Drivers of disparities in the prevalence of under-5 mortality
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Source: Staff calculations based on data from DHS and MICS from respective countries and years.

Figure II-21 – Drivers of disparities in the coverage of antenatal care (at least one visit)
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Urban-rural gaps

Figure II-22 – Drivers of disparities in access to improved sanitation

Source: Staff calculations based on data from DHS and MICS from respective countries and years.
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Source: Staff calculations based on data from DHS from respective countries and years.

Figure II-23 – Under-5 children underweight, urban and rural, by household wealth, India and Nepal
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Figure II-24 – Access to water and sanitation, urban and rural, by household wealth, the Philippines 
and Indonesia
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Source: Staff calculations based on data from DHS from respective countries and years.

Source: Staff calculations based on data from DHS from respective countries and years.

Figure II-25 – Access to antenatal care, urban and rural, by household wealth, Azerbaijan and  
Timor-Leste

−3 −2 −1 0 1 2 3

0

20

40

60

80

100
Azerbaijan 2006

Wealth index

Pe
rce

nt
ag

e 
(%

)

Urban wealth quintiles

−3 −2 −1 0 1 2 3

0

20

40

60

80

100
Timor−Leste 2009

Wealth index
Pe

rce
nt

ag
e 

(%
)

Rural wealth quintiles

Figure II-26 – Access to skilled birth attendants, urban and rural, by household wealth, Maldives 
and Bangladesh
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Caste, ethnicity and language group

The importance of economic status

Regional differences in policies and programmes
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Figure II-27 – The potential for reducing regional disparities within countries

Note: The lines with arrows represent the difference in the MDG indicator between the state/province/district and the best-performing jurisdiction 
in the country after taking into account various household and individual characteristics. They can be interpreted as the effects of differences in 
the policies and programmes bewteen the best-performing jurisdiction and each of the rest of the jurisdictions. 

Source: Staff calculations using DHS and MICS data from respective countries and years.
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Mining the data

Chapter II Endnotes





57Asia-Pacific Regional MDG Report 2011/12

1. Address the social determinants of 
health

CHAPTER III
Closing the health gaps
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Box III-1– Unlikely alliances for reducing HIV-related stigma

Source: UNICEF EAPRO, 2010 – Achieving the MDGs with Equity.
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2. Expand access to primary health care

Box III-2 – Primary health care in China
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Box III-3 – Expenditure on preventive and public health

Source: Data for the most recent year with data available in the 2000-2009 period from National Health Accounts, World Health 
Organization (2011a).
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Box III-4 – New facilities reduce infant mortality in Bihar, India

Source: Swapna Majumdar, India: Newborn care units fight infant mortality in Bihar, 24 May 2011 (http://www.propoor.org/
news/?n=49548).
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3. Integrate child and maternal 
health into a continuum of care 
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4. Act on  the health needs of the 
urban poor  
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5. Devise sustainable financial 
strategies

Box III-5 – Mongolia’s success in reducing maternal mortality

Source: ADB resident mission in Mongolia, based on: Implementation of National Reproductive Health Programme, 2010; UNDP 
Mongolia, The 3rd National Report on the Millennium Development Goals, 2009; and Current status of emergency obstetric and 
essential newborn care in Mongolia, 2010.
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Box III-6 – Total health expenditures as a share of gross domestic product

Source: Data for 2009 from National Health Accounts, World Health Organization (2011a).
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Box III-7 – Out-of-pocket expenses as a share of private health expenditures

Note: • low (<65 per cent); • medium (<65-79.9 per cent); • high (80-94.9 per cent); • very high (95-100 per cent). Small circle: 
negative change (1999-2009); large circle: zero or positive change (1999-2009).

Source: Data for 1999-2009 from National Health Accounts, World Health Organization (2011a).
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Figure III-1 – Under-5 mortality and per capita expenditure on health

Source: Based on World Bank Development Indicators and the United Nations MDG Indicators.
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Figure III-2 – Association between public health expenditure and GDP, selected countries

Source: Staff calculations based on World Bank Development Indicators and United Nations MDG Database.
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Box III-8 – Health expenditure gaps

Health expenditure gaps, as  per cent of GDP

Source: Data from World Bank Development Indicators. 
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6. Improve the governance of health 
systems 

Box III-9 – Marginal budgeting for bottlenecks in Pakistan 

Source: UNICEF EAPRO, 2010.
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7. Enhance the affordability of 
medicines through generics 
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8. Strengthen international 
partnership and regional 
cooperation
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Mutual inspiration
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Chapter III Endnotes
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CHAPTER IV: Way Forward 

MDGs Beyond 20151
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Chapter IV Endnotes
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STATISTICAL APPENDIX
Technical Note 1: MDG process classification

Data sources

Determining the progress in 
achieving a MDG target
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Setting the target value

Using cut-off values

Calculating regional and country 
group aggregates and the affected 
population

Regional and country group aggregates
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STATISTICAL APPENDIX

Table 1. Cut-off values for selected MDG indicators

Note: Protected area and Forest cover are marked “not applicable” as they tend to stay constant / show very little variation for most of the time and 
hence quadratic or other polynomial functional forms cannot be fitted.

Affected population
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Table 2. Data series names and responsible agency
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Data and Methodology Results

Technical Note 2: Factors explaining disparities between countries
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Technical Note 3: Accounting for disparities between countries
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References
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Definitions

i. Child nutrition status

ii. Child mortality

iii. Use of maternal health care services

Technical Note 4: Analysis of disparities within countries
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iv. Access to improved drinking water source and 
improved sanitation facility

Data sources
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Table 1. Surveys used in the analysis

Covariates considered in the model
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Table 2. Sources of disparity assessed for selected MDG indicators

Notes: *. Two education variables are used for modelling access to improved water and sanitation. The first is the attainment level of the best-

educated household member. The second is the percentage of people in the village or neighbourhood with at least primary education.

Figure 1 – Conceptual framework on the causes of child malnutrition, death and disability

Source: UNICEF, The State of the world’s children 1998, accessed from http://www.unicef.org/publications/files/pub_sowc98_en.pdf
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Method

i. Model

ii. Child mortality
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iii. Disparity

iv. Levels of attainment

v. Simulations

Table 4. Base, reference and simulation for each covariate

Table 3. Criteria used to classify the attainment level of a country
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Technical Note 4 Endnotes
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Goal 1: Eradicate extreme poverty and hunger

Note: The number in parenthesis is the year of the data point. 
Source: United Nations MDG Database.

Technical Note 5: Selected MDG Indicators
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Goal 2: Achieve universal primary education    

Note: The number in parenthesis is the year of the data point. 
Source: United Nations MDG Database.
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Goal 3: Promote gender equality and empower women 

Note: The number in parenthesis is the year of the data point. 
Source: United Nations MDG Database.
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Goal 4: Reduce child mortality

Note: The number in parenthesis is the year of the data point. 
Source: United Nations MDG Database.
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Goal 5: Improve maternal health

Note: The number in parenthesis is the year of the data point. 
Source: United Nations MDG Database.
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Goal 6: Combat HIV and AIDS, malaria and other diseases

Note: The number in parenthesis is the year of the data point; * Less than 0.1   
Source: United Nations MDG Database.
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Goal 7: Ensure environmental sustainability

Note: The number in parenthesis is the year of the data point. 
Source: United Nations MDG database.
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Goal 7: Ensure environmental sustainability

Note: The number in parenthesis is the year of the data point. 
Source: United Nations MDG Database.










