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PREFACE 

Indicators are variables that help to measure changes and assess the 

extent to which objectives and targets of a health programme are being 

attained. The WHO Regional Office for the Western Pacific has collaborated 

actively with Member states to developing their health information systems. 

This health sheet is one of the fruits of this collaboration and contains health 

profiles of countries in the Region from 1950 to 1996. Some of these 

indicators will be useful for setting priorities and for policy formulation . They 

are grouped into f ive categories: demographic, socioeconomic, health status, 

access and coverage, health resources, and morbidity and mortality. 

Indicators are selected because of their public health importance and 

availability for the countries in the Region. Some of the indicators also reflect 

the themes of the regional frameworK document New horizons in health, 

namely, preparation for life, protection of life, and quality of life in later years. 

Identifying new indicators and modifying existing indicators is a 

continuous and evolving process. With continuing economic progress, 

changing health trends will lead to new priorities for the health sector. We 

hope this publication will help countries to establish these new priorities and 

will stimulate efforts to enhance health information. We would welcome 

suggestions for future improvement. 

S.T. Han, MD, Ph.D. 
Regional Director 



Population Projected 
(0008) 

Legend: 
Blank or .. No information avdable 
Sourcee oIlnlorn.tlon: It) Demographic Data lor Hee.hh Siluation ASS9S5lT19nt and Projec1ions - H196, World Health Organization.Geneva 

(2) World Population Prospect6 The 1994 Revillon, United N.iona. 
(3) Unled Nalm Wortd Populifioo Chart 1985 
(4) Padtlc Island Populallons, Repon prepared by tne South Pactlic Corrmiulon lor fnt9l'nallonai Conlerenoe on Population 

and o.vaIopmenl. 5-13 Septerm.l994, Cairo, E9~ 
(5) Third Evaluation of the Strategy lor Health For M By the Year 2000 (CFE3), 1997 



SOCIOECONOMIC INDICATORS 
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HEALTH STATUS AND COVERAGE INDICATORS 
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• A Situation Analysis of Child,en & Women 1996 in Fiji. Marshall Islands 
and Tokelau. with the assistance of UNICEF 



IMMUNIZATION COVERAGE (%) 
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Cholera 

1995 

1997 - Viet Nam 

1994 - Papua New Guinea 

No information avajla~e 

MORBIDITY OF SELECTED DISEASES· 1996 

Malaria Tuberculosis Poliomyelitis Measles DIphtheria Tetanus 
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1997 - Voet Nam (9 months data only) ; Mongolia 

1994 · Papua New Guinea; Japan 

1993 - Philippines 
No information 8vaiiatMe 

Dilnt10ea 



a/ 
bl 
c/ 
dl 

HEALTH MANPOWER AND INFRASTRUCTURE 

Doctors Nurses 

Including midwives el 
Including 8714 Oriental medical doctors II 
Includes 1697 assistant doclors gl 
Registered nurses (29971) and assistant nurses (6425) 

Midwives 

Includes 10 assistant nurses 
1996 
Includes 51723 health centres, 103472 clinics 
and 777674 village hea~h units 



DEFINITIONS 

• Population: all the inhabitants of a component; on natiena] health and male partners are practising, any form 
given country or area considered medical insurance shcemes; and on of contraception. 
together family planning and preventive care. • Pucrnfage of infants (ully 

• Average annual growth nte of • Percentage oflhe population witb immunized with BeG. DPT3. OPVJ. 
population: a measure of population access to safe water supply: musles, hepatitis B: this includes the 
growth (in the absence of migration) percentage of population with access to immunization of infants against 
comprising addition of newborns to the an adequate amount of safe drinking diphtheria, pertussis, tetanus (OPTI), 
population and subtraction of dealhs. water in a dwelling or located within a measles, poliomyelitis (OPV3), 
The result, known as natural rale of convenient distance from the user's tuberculosis (BeG) and hepatitis B 
increase, is calculated as live births dwelling. before their first birthday. 
minus deaths during the year divided • Percentage of the population with • Percentage of women immunized 
by the midyear population times I 000. access to excreta disposal facilities: with tetanus toxoid (TTl) during 

• Crude birth rate: numberoflive percentage of the population with pregnancy: A pregnant woman is 
births occurring per I 000 population access to a sanitary facility for human considered adequately immunized 
in a year. excreta disposal in the dwelling or against tetanus when she has received 

• Crude death rale: number of deaths immediate vicinity. at least two doses of tetanus toxoid 
occurring per I 000 population in a • Infant mortality rate: number of during pregnancy. Since the number of 
year. deaths under one year of age (between pregnant women is generally not 

• Ufe expectancy at birth: the average 0·364 days after birth) per year per available, the number of live births or 
number of years of life expected to be J 000 live births. estimated newboms is used as the 
lived by a synthetic cohort of persons • Under 5 mortality rate: number of denominator. 
assuming that the prevailing age- deaths in children under 5 years ofage, • Doctors: are defined as all graduates 
specific death rates remain unchanged. expressed per I 000 live births . of any faculty or school of medicine in 

• Percentage of urban population: • Maternal mortality ratio: the death any medical field (practice, teaching, 
population in urban areas as per cent of ofa woman while pregnant or within administration, research, laboratory, 
10tal population. 42 days of tennination of pregnancy, etc.). 

• Dependency ratio: shows the average irrespective of the duration and the site • Nursts: all persons who have 
number of theoretically dependent of the pregnancy, from any cause completed a programme of basic 
persons (children under 15 year.; and related to or aggravated by the nursing education and are qual ified and 
persons older than 64 years) per 100 pregnancy or its management, but not registered or authorized by a country 10 
theoretically productive persons from accidental or incidental causes per provide responsible and competent 
(between 15 and 64 years of age). 100 000 live births. service for the promotion of health, 

• Literacy rate: the percentage of • Total fertility rate: the sum of the prevention of illness, the care of the 
persons (male or female , or both sexes) age-specific fertility rates over the sick, and rehabilitation, and are 
aged 15 years and over who can, with whole range of reproductive ages actually working in the country. 
understanding, both read and write a (15-49 years) multiplied by the interval • Midwives: all persons who have 
short simple statement on their into which the ages are grouped for a completed a programme of midwifery 
everyday life. If the national particular period (usually a year). It education. and have acquired the 
defin ition of literacy is different, it can be interpreted as the number of requisite qualifications to be registered 
should be stated . Nonnallyobtained children a woman would have during and/or legally licensed to practise 
through population census or special her lifetime ifshe were to experience midwifery. and are actually workin~ in 
survey. the fertility rates of the period at each the country. The person mayor may 

• Per capita Gross National Product age. not have prior nursing education. 
(GNP): the per capita gross national • Percentage of newborns weighing at • Hospitals: an integral part ofa social 
product is obtained by dividing the least 2 500 g at birth: percentage of and medical organization. the function 
total gross national product by the total children whose birth weight is equal or of which is to provide for the 
population. The gross national product greater than 2 500g, the measurement population complete health care, bolh 
comprises (a) the gross domestic being taken preferably within the first curative and preventive, and whose 
product (GOP), which measures the hours of life, before significant out·patient services reach out to the 
total output of goods and services for postnatal weight loss has occurred. family in its home environment; 
final use produced by residents and • Percentage of pr~nant women sometimes il is also a centre for the 
nonresidents, regardless of the attended by trained personnel: training of health workers and for bio· 
allocation to domestic and foreign refers to the percentage of pregnant social research. 
claims plus (b) net factor income from women who have had at least one • Health centres: a centre that carries 
abroad, which is the income residents consuhation during pregnancy with a out promotive, protective, preventive. 
receive from abroad for factor serv ices trained health worker. Since the diagnostic, curative and rehabilitative 

(labour and capital) less similar number of pregnant women is generally activities for ambulant people, but has 
payments made to nonresidents who not available, the number oflivebirths no beds other than perhaps a few 
contributed to the domestic economy. is used as the denominator. needed for emergencies and matemity 

• Rate or growth ofpcr capita GNP: • PercCRtage of deliveries attended by care. 

the average annual percentage change trained personnel: refers to the ••••• 
in a country's GNP per capita. percentage of deliveries attended by a 

• Hnlth upenditure 85 % of national trained health worker. For more information, please contact: 

budget: the share of national budget • Pereentage of women in reproductive Health Infonnation Unit 

devoted to health expenditure . Health age group using modern WHO Regional Office for the 

expenditure covers expenditure on contraceptive methods : Western Pacific 

hospitals, maternity and dental centres, refers to percentage of women (15-49 P.O. Box 2932 
clinics with a major medical years) who are practising. or whose Manila 1000, Philippines 


