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DISPARITIES IN THE USE OF ESSENTIAL SERVICES

Persistent and growing disparities in the use of health
services are increasingly evident, both between and within
countries. For example, inequalities in health outcomes are
observed for children (see indicators “Infant mortality” and
“Under age 5 mortality” in Chapter 1). Inequalities in health
outcomes can partly be explained by inequalities in access
to essential health services, which result in a poorer health
status of underserved populations. For example, access to
family planning and skilled birth attendance varies by
social stratifiers (see indicators “Reproductive health” in
Chapter 2 and “Pregnancy and birth” in Chapter 3).

Access to antenatal care by skilled professionals varies
by economic background in some countries (Figure 3.30). In
Sri Lanka, Thailand and Mongolia, antenatal care coverage
is high for all women aged 15-49 who had a recent live
birth. In Lao PDR, Nepal and Bangladesh, however, access to
antenatal care by professionals is more than 50% higher for
mothers from the richest households quintile compared to
those from poorest household quintile.

Disparities in the use of postnatal care vary by the
socio-economic background of mothers across countries
(Figure 3.31). Disparities in access to postnatal care based
on household income, mother education level and
geographical location are large in countries such as
Bangladesh, Nepal and India.

Universal coverage of children against vaccine-
preventable diseases is crucial in reducing infant and child
mortality (see indicator “Childhood vaccination
programmes” in Chapter 5) but in several Asian countries,
immunisation coverage varies by socio-economic factors
(Figure 3.32). Sri Lanka and Myanmar achieved high
immunisation coverage for both poorer and richer
households, but in countries such as Pakistan, Lao PDR and
India, inequalities are large with a difference of almost 50%
between children from richer and poorer families. In these

three countries, immunisation coverage also greatly differs
by the mother’s education background.

Access to treatment is high for children with diarrhoea
in some Asian countries, while access remains low among
certain population groups in other countries (Figure 3.33).
In Indonesia and Pakistan, access to diarrhoea treatment is
relatively high at over 80% across population groups and
disparities are small. But in Myanmar and Nepal, around
40% of children with diarrhoea from poorer families do not
have access to treatment. In Myanmar and Lao PDR,
disparities by geographic location are larger than in other
countries. Gender-based disparities still persist in Nepal,
Bangladesh, Mongolia and the Solomon Islands with the
coverage difference of over 5%.

While the examples described above do not provide an
exhaustive list of services, they are an illustration of
disparities in the use of essential services in the region.
Beyond disparities based on income, it should be noted that
there are many other forms of social exclusion – such as
gender, race, ethnicity, age, place of residence, employment
status, sexual orientation and health status – that often
interact with poverty, acting as strong determinants of
inequalities in health and access to care for disadvantaged
groups. Hence, a targeted approach is needed to ensure that
underserved populations use essential health services.

Definition and comparability

Data are based on DHS and are subject to recall bias.
In some cases, the sample size is too small to report
access by socio-economic background.

DHS questions are asked of women aged 15-49
about their and their children’s experiences in
accessing health care, and access to care relating to
other population groups are not collected.
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3.30. Antenatal care from a skilled provider and no
antenatal care among women, latest year available

Source: DHS & MICS surveys 2005-15.

3.32. DPT immunisation coverage among children aged
12-23 months, latest year available

Source: DHS & MICS surveys 2005-15.
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3.31. Postnatal care among women, latest year available

Source: DHS & MICS surveys 2005-15.

3.33. Children with diarrhoea, who received ORS
treatment, latest year available

Source: DHS & MICS surveys 2005-15.
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