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DOCTOR AND NURSES

Access to high-quality health services critically
depends on the size, skill-mix, competency, geographic
distribution and productivity of the health workforce.
Health workers, and in particular doctors and nurses, are
the cornerstone of health systems.

The number of doctors per 1 000 population varies
widely across Asia-Pacific countries and economies, but it
is generally lower than the OECD average (Figure 3.1).
Australia and DPR Korea have the highest number of
doctors per capita, with 3.3 doctors per 1 000 population,
slightly higher than the OECD average of 3.2. In contrast,
Papua New Guinea, Cambodia, the Solomon Islands and
Nepal have the lowest number of physicians per 1 000
population at or below 0.2.

The specialisation-mix and distribution of doctors may
be improved in countries in the Asia-Pacific region. In
Mongolia, for example, general practitioners account for
only 21.9% of all doctors in 2011, and postgraduate training
needs to be reorganised to ensure an adequate mix of
specialisations (WHO, 2014b). Furthermore, despite the
relatively large supply, there is also a shortage of
experienced doctors in rural areas (Asian Development
Bank, 2008). Unequal geographic distribution of doctors is
also reported in countries such as the Lao PDR and the
Solomon Islands (WHO, 2013c and 2014c) but this is a
challenge in many other countries in the region.

There is a large variation in the number of nurses per
1 000 population across countries and economies in the
Asia-Pacific region, but in many of them, it is lower than the
average of OECD countries (Figure 3.2). The number of
qualified nurses is highest in high-income countries such
as Japan, Australia and New Zealand, with over ten nurses
per 1 000 population. The supply is much lower in a number
of low-income countries, including Nepal and Bangladesh,
where there are less than 0.5 nurses per 1 000 population.
Nurses are not well distributed geographically within
countries such as the Lao PDR, the Philippines and the
Solomon Islands (WHO, 2013c, 2013d and 2014c) and many
other countries in the region also have distribution
problems.

In some countries, national human resources for
health planning needs to take account of emigration trends
in order to secure the necessary number of health
professionals domestically. For example, India is the
leading exporter of doctors and nurses to the OECD
countries but their domestic density is half of the Asian

average for doctors and less than half for nurses. On the
other hand, the Philippines is also the leading exporter of
nurses and a major exporter of doctors (WHO, 2013d) but
the density of these health professionals is at about the
Asian average.

As seen in the OECD countries, nurses outnumber
doctors and there are between two and five nurses per
doctor in many Asia-Pacific countries (Figure 3.3). But there
are some exceptions. Due to very few numbers of doctors,
Papua New Guinea and the Solomon Islands have more
than eight nurses per doctor. On the other hand, there is
less than one nurse per doctor in Pakistan, Viet Nam and
Bangladesh while in Mongolia, the ratio has been
continuously going down in recent years, and these raise
concerns over the allocation of tasks in health care in these
countries.

Countries in the Asia-Pacific region need to respond to
the changing demand for health services and hence the
health professional skill-mix in the context of rapidly
ageing populations (see indicator “Ageing” in Chapter 1).
The WHO global strategic directions (WHO, 2016b) provide
the framework for strengthening nursing services to help
countries achieve universal health coverage and the
Sustainable Development Goals.

OECD countries, already experiencing population
ageing, have developed formal systems to care for people
with limitations on activities of daily living, and long-term
care workers, typically nurses and personal carers, provide
care and/or assistance to these people at home or in
institutions (OECD, 2011).

Definition and comparability

Doctors include Generalist medical doctors
(including family and primary care doctors) and
Specialist medical doctors.

For Asia-Pacif ic countries , nurses include
professional nurses, professional midwives, auxiliary
nurses, auxiliary midwives, enrolled nurses, enrolled
midwives and related occupations such as dental
nurses and primary care nurses. The OECD average
includes nursing professionals only.

Data are based on headcounts.
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3.1. Doctors per 1 000 population, latest year available
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3.2. Nurses per 1 000 population, latest year available

Source: OECD Health Statistics 2016; WHO (2016e); National Data Sources
(see Annex A).
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3.3. Ratio of nurses to doctors, latest year available

Source: OECD Health Statistics 2016; WHO (2016e); National Data Sources (see Annex A).
1 2 http://dx.doi.org/10.1787/888933413439

10

0

2

8

6

4

0.60.7
1.01.21.31.31.3

1.6
1.9

2.22.32.52.52.62.73.0
3.33.43.63.6

4.54.64.74.8
5.25.3

5.6

8.5

9.7

Pap
ua

New
 Guin

ea

Ban
gla

de
sh

Pak
ist

an

Viet
 N

am

Mac
ao

, C
hin

a

Kor
ea

, D
PR

Chin
a

Mon
go

lia

Mya
nm

ar
Ind

ia

Sri L
an

ka
Nep

al

Asia
22

Kore
a, 

Rep
.

Mala
ys

ia
OEC

D

Sing
ap

or
e

Aus
tra

lia

Hon
g K

on
g, 

Chin
a

New
 Ze

ala
nd

Ind
on

es
iaFij

i

Ja
pa

n

Cam
bo

dia

Lao
 PDR

Phil
ipp

ine
s

Tha
ila

nd

Bru
ne

i D
aru

ss
ala

m

Solo
mon

 Is
lan

ds

http://dx.doi.org/10.1787/888933413439


From:
Health at a Glance: Asia/Pacific 2016
Measuring Progress towards Universal Health Coverage

Access the complete publication at:
https://doi.org/10.1787/health_glance_ap-2016-en

Please cite this chapter as:

OECD/World Health Organization (2016), “Doctor and nurses”, in Health at a Glance: Asia/Pacific 2016:
Measuring Progress towards Universal Health Coverage, OECD Publishing, Paris.

DOI: https://doi.org/10.1787/health_glance_ap-2016-27-en

This work is published under the responsibility of the Secretary-General of the OECD. The opinions expressed and arguments
employed herein do not necessarily reflect the official views of OECD member countries.

This document and any map included herein are without prejudice to the status of or sovereignty over any territory, to the
delimitation of international frontiers and boundaries and to the name of any territory, city or area.

You can copy, download or print OECD content for your own use, and you can include excerpts from OECD publications,
databases and multimedia products in your own documents, presentations, blogs, websites and teaching materials, provided
that suitable acknowledgment of OECD as source and copyright owner is given. All requests for public or commercial use and
translation rights should be submitted to rights@oecd.org. Requests for permission to photocopy portions of this material for
public or commercial use shall be addressed directly to the Copyright Clearance Center (CCC) at info@copyright.com or the
Centre français d’exploitation du droit de copie (CFC) at contact@cfcopies.com.

https://doi.org/10.1787/health_glance_ap-2016-en
https://doi.org/10.1787/health_glance_ap-2016-27-en

