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<Abstract>

Objectives : This study presents comparison results of the correlations between ODA grants and
health indicators among 23 countries in Asia. Methods : Data from 2005~2013 were collected through
the World Development Indicator (WDI) provided by the World Bank (WB). The health-related variables
used in this study included the maternal mortality ratio, infant mortality rate under five, infant
mortality rate, incidence of tuberculosis, and prevalence of AIDS. Results : Based on the results, there
were positive correlations between ODA grants and health indicators, which means that the overall
ODA grants would drop when the health indicators improved. As for differences in the health
indicators by income groups among the countries, there were differences in the maternal mortality ratio,
infant mortality rate under five, infant mortality rate, and overall ODA grants. The maternal mortality
ratio, infant mortality rate under five, and infant mortality rate were lower in the order of upper
middle, lower middle, and poorest income countries. Conclusions : The findings raise a need for the
integrated and horizontal development of Goals 4, 5 and 6 of MDGs in the ODA projects of health

sector in the future.
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<Table 1> Description of variables

variable year Related MDGs Source
Mortality rate, under—5 (per 1,000 live births) 2005-2013 MDGs. 4 WDI
Mortality rate, infant (per 1,000 live births) 2005-2013 MDGs. 4 WDI
Maternal mortality ratio (per 100,000 live births) 2005,2010,2013 MDGs. 5 WDI
Incidence of tuberculosis (per 100,000 people) 2005-2013 MDGs. 6 WDI
Prevalence of HIV, total (% of population ages 15-49) 2005-2013 MDGs. 6 WDI
Net official development assistance received ($ US, millions) 2005-2013 WDI
Net ODA received per capita ($ US, millions) 2005-2013 WD
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<Table 2> Official development assistance received, net ($ US, millions)

05y 06y 07y 08y 0% 10y 11y 12y 13y

Afghanistan 283.6 296.1 496.4 487.5 623.5 642.6 688.4 672.5 526.5
Bangladesh 131.8 1221 151.5 207.0 122.5 141.4 149.0 215.2 266.9
Bhutan 9.0 10.1 8.9 8.6 12.5 13.1 14.2 16.1 13.4
Cambodia 53.5 52.9 67.4 74.2 721 73.3 79.0 80.7 80.4
China 181.4 124.7 1,48.7 147.9 112.9 64.6 -70.2 -19.4 —65.1
India 187.5 138.4 139.0 211.7 250.0 280.6 322.8 166.7 243..5
Indonesia 253.3 131.8 90.3 123.0 104.6 139.2 419 6.7 5.3
Kiribati 2.7 2.6 2.6 2.7 2.7 2.2 6.3 6.4 6.4
Korea, Dem. Rep. 8.7 5.4 9.9 20.6 6.5 7.8 1.8 9.8 10.9
Lao PDR 30.1 36.3 39.6 495 41.8 413 39.2 40.8 421
Maldives 7.5 3.7 3.7 5.4 3.3 1.0 4.4 5.8 2.2
Mongolia 21.9 20..5 23.8 24.6 371 30.2 35.0 448 42.8
Myanmar 14.4 14.5 19.5 53.4 35.5 35.5 37.4 50.4 393.4
Nepal 42.4 52.6 60.3 69.6 85.4 81.8 88.4 76.9 87.0
Pakistan 161.4 218.0 226.9 154.9 276.9 301.3 350.7 201.9 217.4
Philippines 56.7 56.4 61.0 4.7 30.9 53.1 -18.0 5.0 19.0
Samoa 4.3 4.7 3.7 4.0 7.7 14.7 9.7 12.0 1.8
Solomon Islands 19.8 20.4 24.6 22.4 20.5 34.0 33.4 30.4 28.8
Sri Lanka 116.1 78.6 61.4 73.1 70.2 57.9 60.7 48.7 423
Thailand -16.7 -21.7 -31.0 -61.8 =7.7 -1.1 -15.3 -13.4 2.3
Tonga 3.1 2.1 3.0 2.5 3.9 7.0 9.3 7.8 8.0
Vanuatu 3.9 41 5.6 9.2 10.3 10.8 9.2 10.1 9.0
Vietnam 191.3 184.4 251.0 2551 373.1 294.0 359.5 4115 408.4

(Source: http://data.worldbank.org/indicator/DT.ODA.ALLD.CD)

<Table 3> Correlations between variables

(1) (2) (3) (4) (5) (6) (7)
(1) Maternal mortality ratio 1
(2) Mortality rate, under-5 830 1
' (.000)
(3) Mortality rate, infant (ggg) (8?)(7)) 1
(4) Prevalence of HIV (_313447) (_122315) Z'folg 1
) 326 515 494 376
(5) Incidence of T8 (008)  (000)  (000)  (.011) !
482 494 507 -.231 .064
(6) ODA Total (000)  (000)  (.000)  (.126)  (.603) 1
) -.132 =227 -.221 -.386 —-.342 -.230
(7) Capita Net ODA (281)  (061) (068  (009) (004  (.057) 1
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<Table 4> Result of the Wilcoxon signed rank test

comparison of 2005 to 2010

comparison of 2010 to 2013

Indicator
Z p-value Z p-value
Maternal mortality ratio -3.864 0.000 -4.022 0.000
Mortality rate, under-5 -4.198 0.000 -4.918 0.000
Mortality rate, infant -4.198 0.000 -4.199 0.000
Prevalence of HIV -3.583 0.000 —-2.469 0.014
Incidence of TB 1.305 0.301 -1.414 0.157
ODA Total —2.646 0.008 -0.669 0.593
Capita Net ODA -2.220 0.026 -0.730 0.465
<Table 5> Result of the Kruskal-Wallis test
2010 2013
' ' chi-square ' . chi-square
nation mean ranking nation mean ranking
(p—value) (p—value)
Maternal LDCs 15.50 9.053 LDCs 15.30 8.431
aternal . .
mortality ratio LMCs 10.06 (0.011) LMCs 10.26 (0.015)
UMICs 4.38 UMICs 4.50
Mortali LDCs 15.30 9.602 LDCs 15.40 9.624
ra(t); aLIJrS:der—S LMCs 10.78 (0.008) LMCs 10.63 (0.007)
' UMICs 3.50 ’ UMICs 3.50 )
Mortaliy LDCs 15.30 9.602 LDCs 15.40 9.624
rate, infant LMCs 10.75 (0.008) LMCs 10.63 (0.007)
UMICs 3.50 UMICs 3.50
Prevalence LDCs 129 0207 D¢ r:2l 0.232
V. . .
of HV LMICs 7.30 (0.893) LMICs 7.40 (0.890)
UMICs 8.75 UMICs 8.75
Incid LDCs 14.05 6.044 LDCs 13.80 5477
cidence . .
of 8 LMICs 11.75 (0.049) LMICs 12.13 (0.050)
UMICs 4.63 UMICs 4.50
LDCs 11.50 4.304 LDCs 13.90 856
ODA Total LMICs 14.25 © .116) LMICs 12.75 © '014)
UMICs 6.00 ’ UMICs 3.00 )
LDCs 14.00 » 884 LDCs 14.90 5193
Capita Net ODA LMICs 8.88 . LMICs 8.13 .
(0.236) (0.075)
UMICs 10.50 UMICs 9.75
|\ B},
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