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1. Global trends in health and well-being 

Well-being is a complex concept which is used across several disciplines. This makes it hard 

to define, let alone to measure (Clark 2014). In common parlance, however, it is “the state of 

being comfortable, healthy, or happy” (Oxford Dictionary of English 2010 [2015]). This 

identifies health as an indispensable component of well-being. 

In the field of development over the years, health has indeed been one of the dimensions most 

frequently included in composite indices for measuring well-being (Hirai 2017). Among the 

most notable of those indices are the Physical Quality of Life Index in the 1970s, with the 

dimensions of health and education, and the Human Development Index since 1990, with the 

dimensions of health, education and the standard of living. 

Health has both physical and mental aspects, and they interact. For example, Kawachi et al. 

(1996) found a positive correlation between coronary heart disease and irascibility, while 

Danner et al. (2001) found an inverse relationship between the level of positive emotion in 

early life and the risk of mortality in later life. These findings at the individual level can be 

attributed largely to social environments. For example, House et al. (1988) found a negative 

correlation between sociability and the risk of mortality, while Wilkinson & Pickett (2019) 

found a positive correlation between mental illness and the social inequality. 

Insofar as well-being has both objective and subjective spheres (Parfit 1984, Griffin 1986),1 

so has health. Whereas the objective account is typically based on a list defined in advance by 

experts, the subjective account allows individuals to tell experts what makes their lives good 

(Diener et al. 1998). Against the objective assessment commonly used in the past (e.g. the 

Human Development Index in the Human Development Report since 1990), subjective 

 

1 “What is good for someone is neither just what Hedonists claim, nor just what is claimed by 

Objective List Theorists. We might believe that if we had either of these, without the other, 

what we had would have little or no value” (Parfit 1984: 502, emphasis in original); “if the 

question ‘Subjective or objective?’ is pressed, then the answer has to be ‘Both’” (Griffin 1986: 

33). 
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assessment has begun to claim worldwide attention (e.g. Ranking of Happiness (life 

evaluation) in the World Happiness Report since 2012).  

This indicates that health needs to be evaluated both physically and mentally, in addition to 

being evaluated both objectively and subjectively. 

 

2. Current goals 

Currently, SDG 3 would be the most influential and comprehensive health goals to be used in 

the international arena. It has 9 targets which can be largely allocated to the following 5 

categories (Table 1):  

 Reproductive health (targets 3.1, 3.2, 3.7) with 6 indicators 

 Communicable disease (3.3) with 5 indicators 

 Non-communicable disease/death (NDC) (3.4, 3.6, 3.9, 3a) with 7 indicators2 

 Mental health (3.5) with 2 indicators 

 Health service (3.8, 3b, 3c, 3d) with 7 indicators. 

This categorisation invites three observations. First, both the physical and mental aspects of 

health are covered. Second, mental health is nevertheless underrepresented in terms of the 

numbers of both targets and indicators. Third, the other topics (which relate to physical 

health) differ in the number of targets but do not greatly vary in the number of indicators.  

 

 

 

 

 

 

 

 

 

2 Although categorised in NDC, the ‘suicide mortality rate’ would be also relevant to mental 

health. 
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Table 1: SDG Goal 3 target and indicator 
 

Goals and targets Indicators  

(original) 

Indicators  

(employed in this paper) 

R
ep

ro
d

u
ct

iv
e 

H
ea

lt
h

 

3.1 Reduction of maternal mortality Maternal mortality ratio Maternal mortality rate 

Proportion of births attended 

by skilled health personnel 

Births attended by skilled health 

personnel 

3.2 End of preventable deaths of newborns and 

children under 5 years old 

Under-5 mortality rate Under-5 mortality rate 

Neonatal mortality rate Neonatal mortality rate 

C
o

m
m

u
n

ic
ab

le
 D

is
ea

se
 

3.3 End of epidemics of AIDS, TB, malaria and 

neglected tropical diseases and combat hepatitis, 

water-borne diseases and other communicable 

diseases 

New HIV infections New HIV infections 

TB incidence TB incidence 

Malaria incidence  

Hepatitis B incidence  

People requiring interventions 

against neglected tropical 

diseases 

 

N
C

D
 

3.4 Reduction of premature mortality from non-

communicable diseases 

Mortality rate due to CVD, 

cancer, diabetes or chronic 

respiratory disease 

Death rate due to CVD, cancer, 

diabetes and chronic respiratory 

disease 

Suicide mortality rate  

M
en

ta
l H

ea
lt

h
 

3.5 Prevention and treatment of substance abuse Coverage of treatment 

interventions for substance use 

disorders 

Death rate due to substance use 

disorder 

Harmful use of alcohol Alcohol consumption (heavy 

episodic drinking) 
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N
C

D
 3.6 Reduction of deaths and injuries from road 

traffic accidents 

Death rate due to road traffic 

injuries 

Traffic death rate 

R
ep

ro
d

u
ct

iv
e 

H
ea

lt
h

 

3.7 Universal access to sexual and reproductive 

health-care services 

Proportion of women of 

reproductive age who have 

their need for family planning 

satisfied with modern methods 

 

Adolescent birth rate Adolescent fertility rate 

H
ea

lt
h

 S
er

vi
ce

 

3.8 Universal health coverage Coverage of essential health 

services 

Universal Health Coverage 

Tracer Index 

Proportion of population with 

large household expenditures 

on health 

 

N
C

D
 

3.9 Reduction of deaths and illnesses from 

hazardous chemicals and air, water and soil 

pollution and contamination 

Mortality rate due to air 

pollution 

Death rate due to air pollution 

Mortality rate due to unsafe 

water, unsafe sanitation and 

lack of hygiene 

 

Mortality rate due to 

unintentional poisoning 

 

3a Implementation of the WHO Framework 

Convention on Tobacco Control 

Prevalence of tobacco use  

H
ea

lt
h

 S
er

vi
ce

 

3b Support of research and development of 

vaccines and medicines; provision of access to 

affordable essential medicines and vaccines 

Proportion of the target 

population covered by all 

vaccines included in their 

national programme 

Surviving infants who received 

2 WHO-recommended vaccines 

Total net development 

assistance to medical research 

and basic health sectors 
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Proportion of health facilities 

with a core set of relevant 

essential medicines  

 

3c Increase of health financing and the 

recruitment, development, training and retention 

of the health workforce 

Health worker density and 

distribution 

 

3d Capacity of all countries for early warning, risk 

reduction and management of national and global 

health risks 

International Health 

Regulations capacity and health 

emergency preparedness 

 

O
ve

ra
ll 

H
ea

lt
h

   Healthy life expectancy at birth 

  Life evaluation (subjective well-

being) 

[Source: Inter-Agency and Expert Group on SDG Indicators 2020, Bertelsmann Stiftung and 

Sustainable Development Solutions Network (SDSN) 2019, Institute for Health Metrics and 

Evaluation (IHME) 2018, World Health Organization (WHO) 2018] 

 

For measurement, the SDG Index employs 14 indicators (Bertelsmann Stiftung and 

Sustainable Development Solutions Network (SDSN) 2019),3 among which 12 indicators are 

identical or almost identical to the original ones. Its coverage is as follows: 

 Reproductive health: 5 out of 6 indicators 

 Communicable disease: 2 out of 5 indicators 

 NCD: 3 out of 7 indicators 

 Mental health: 0 out of 2 indicators 

 Health service: 2 out of 7 indicators 

In addition, it includes two summary indicators for overall health: ‘life expectancy at birth’ 

(for objective well-being) and ‘life evaluation’ (for subjective well-being).  

 

3 The SDG Index was created in 2016 to measure SDGs globally; it is updated annually. For 

the data source and reference year of each indicator, please refer to page 50 of the report. 
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It has now been found that mental health is not only underrepresented in terms of the 

numbers of targets and indicators (as argued above) but that it is also excluded from 

measurement. To reflect the condition of mental health, the present paper employs two 

additional indicators: ‘death rate due to substance use disorder’ and ‘alcohol consumption 

(heavy episodic drinking)’,4 as these data are available for all members of ASEAN. Moreover 

‘life expectancy at birth’, as used in the SDG Index, is replaced by ‘healthy life expectancy at 

birth’, which combines the duration of the life-course with quality of life and thus reflects the 

reality of “well-being” more accurately.5 

 

3. Performance 

3.1 Overview 

The following dashboard (Table 2) illustrates each country’s performance on each indicator 

against globally-set target values. A green rating denotes SDG achievement while yellow, 

orange and red indicate increasing distances from SDG achievement (Bertelsmann Stiftung 

& SDSN 2017). Ten countries are listed from left to right in order of performance, with the 

ASEAN average in the rightmost column. This shows an approximate position of each country 

against the SDG goal. 

 

 

 

 

 

 

 

4  ‘Death rate due to substance use disorder’ (Source: Institute for Health Metrics and 

Evaluation (IHME) 2018 [reference year 2017], https://ourworldindata.org/drug-use, 

accessed on 23. June. 2020) / ‘alcohol consumption (heavy episodic drinking)’ (Source: World 

Health Organization (WHO) 2018 [reference year 2016], 

https://apps.who.int/gho/data/node.main.A1420?lang=en, accessed on 23. June. 2020) 

5  ‘Healthy life expectancy at birth’ (Source: WHO 2018 [reference year 2016], 

https://apps.who.int/gho/data/node.main.688, accessed on 23. June. 2020) 

https://ourworldindata.org/drug-use
https://apps.who.int/gho/data/node.main.A1420?lang=en
https://apps.who.int/gho/data/node.main.688
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Table 2: SDG Goal 3 dashboard in ASEAN countries6 

 

[Source: Bertelsmann Stiftung & SDSN 2019, IHME 2018, WHO 2018] 

 

Using this colour rating, it appears that: (1) a good performance is attained by the top 5 

countries in reproductive health, ‘HIV’ in communicable disease, and ‘infant with vaccines’ 

in health service; (2) poor performance prevails in ‘TB’ in communicable disease; (3) 

Singapore has reached in almost all targets; whereas (4) the opposite is true of Laos. 

In order to investigate each country’s performance and to compare it in greater detail in the 

ASEAN context, it makes sense to analyse its indicator values. For this purpose, each indicator 

variable is normalised between 0 ‘lowest’ and 1 ‘highest’ (Lafortune et al. 2018, Bertelsmann 

Stiftung & SDSN 2019).7  

 

6 Target values for the additional indicators ‘death by drug use’, ‘alcohol consumption’ and 

‘healthy life expectancy’ were set by following the methods in Lafortune et al. (2018). For 

example, the green thresholds for ‘death by drug use’ and ‘alcohol consumption’ were set at 

around the top 25% of the distribution and the red thresholds were set at around the bottom 

35% with reference to ‘TB’; the green threshold for ‘healthy life expectancy’ was set at around 

the top 15% and the red threshold was set at around the bottom 35% with reference to ‘life 

expectancy’. 

7 As readers will note, the results generated by colour rating are not always consistent with 

indicator values. This is a consequence of the difference in methods: categorisation by a 

combination of SDG target value and distributive pattern for colour rating versus 

normalisation by maxima of highest achievers and minima of the lowest achievers for each 

indicator value. To show the differences in performance between countries more clearly, 

indicator value is prioritised over colour rating, as is the case in the present paper. 

Singapore Brunei Malaysia Thailand Vietnam Indonesia Cambodia Philippines Myanmar Laos

Maternal mortality ≤70 70<x≤105 105<x≤140 >140 10 23 40 20 54 126 161 114 178 197 92

Birth with health personnel ≥98 98>x≥94 94>x≥90 <90 99.6 100.0 99.4 99.1 93.8 92.6 89.0 72.8 60.2 40.1 84.7

Under 5 mortality ≤25 25<x≤37.5 37.5<x≤50 >50 2.8 10.5 7.9 9.5 20.9 25.4 29.2 28.1 48.6 63.4 24.6

Neonatal mortality ≤12 12<x≤15 15<x≤18 >18 1.1 4.7 4.3 5.3 10.6 12.4 14.9 13.6 24.1 28.2 11.9

Adolescent fertility ≤25 25<x≤37.5 37.5<x≤50 >50 3.7 10.9 13.4 51.8 29.0 48.0 49.9 59.9 29.0 63.3 35.9

HIV ≤0.2 0.2<x≤0.6 0.6<x≤1 >1 0.1 0.1 0.3 0.3 0.2 0.2 0.0 0.1 0.2 0.1 0.2

TB ≤10 10<x≤42.5 42.5<x≤75 >75 47.0 64.0 93.0 156.0 129.0 319.0 326.0 554.0 358.0 168.0 221.4

Death by NCDs ≤15 15<x≤20 20<x≤25 >25 9.3 16.6 17.2 14.5 17.1 26.4 21.1 26.8 24.2 27.0 20.0

Traffic death ≤8.4 8.4<x≤12.6 12.6<x≤16.8 >16.8 3.7 8.0 22.3 31.7 24.0 15.5 19.0 10.7 19.5 15.0 16.9

Death by air pollution ≤18 18<x≤84 84<x≤150 >150 26 13 47 61 64 112 150 185 156 188 100

Death by drug use ≤2.0 2.0<x≤3.0 3.0<x≤4.0 >4.0 0.42 1.15 3.07 3.45 2.17 0.64 1.81 2.31 2.16 2.25 1.94

Alcohol consumption ≤9.0 9.0<x≤16.0 16.0<x≤23.0 >23.0 32.2 9.8 9.1 16.8 14.4 6.4 10.9 12.1 8.9 16.6 13.7

Universal health coverage ≥80 80>x≥70 70>x≥60 <60 92.4 76.5 72.9 76.4 71.1 61.8 61.9 57.9 58.4 53.0 68.2

Infant with vaccines ≥90 90>x≥85 85>x≥80 <80 95 97 93 99 94 75 84 88 83 82 89

Healthy life expectancy ≥70 70>x≥65 65>x≥60 <60 76.2 67.9 66.6 66.8 67.5 61.7 60.8 61.7 58.4 57.9 64.6

Subjective well-being ≥6 6>x≥5.5 5.5>x≥5 <5 6.4 - 5.3 6.0 5.3 5.3 5.1 5.9 4.4 4.6 5.4

Heath service

Overall

Target
Bottom 5Top 5

ASEAN

Reproductive

health

Communicable

disease

NCD

Mental health
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3.2 Performance in the region 

With reference to the regional average across 16 indicators (0.71), reproductive health and 

mental health perform relatively well, while NCD and overall health perform relatively badly. 

A significant contrast can be observed between indicators in communicable disease (i.e. ‘HIV’ 

and ‘TB’) and health service (‘universal health coverage’ and ‘infant with vaccines’). These 

findings highlight the importance of prioritising NCD, ‘TB’ in communicable disease and 

‘universal health coverage’ in health service, which should eventually improve overall health. 

 

Figure 1: SDG Goal 3 indicator values [ASEAN Average] 

 

[Source: Bertelsmann Stiftung & SDSN 2019, IHME 2018, WHO 2018] 

  

3.3 Performance by country 

For meaningful comparison, scores from 10 member states are dichotomised into two groups 

(the top 5 and the bottom 5), with reference to the regional average (0.71). 

 

Top 5 countries 

Among the ASEAN member states, the top 5 countries are: Singapore (0.92), Brunei (0.88), 

Malaysia (0.79), Thailand (0.77) and Vietnam (0.76).  

0

0.2

0.4

0.6

0.8

1

ASEAN Average

ASEAN
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The overall trends in this group are: (1) similar performances in reproductive health and 

communicable disease; (2) significant gaps in ‘traffic death’ in NCD and ‘alcohol 

consumption’ in mental health; (3) higher than regional indicator averages in reproductive 

health (except for ‘adolescent fertility’ in Thailand) health service and overall health (except 

for ‘subjective well-being’ in Vietnam). 

 

Figure 2: SDG Goal 3 indicator values [ASEAN Top 5] 

 

[Source: Bertelsmann Stiftung & SDSN 2019, IHME 2018, WHO 2018] 

 

Singapore 

The highest performance is observed on all but 5 indicators: ‘birth with health personnel’ in 

reproductive health, ‘HIV’ in communicable disease, ‘death by air pollution’ in NCD, ‘alcohol 

consumption’ in mental health and ‘infant with vaccines’ in health service. While ‘birth with 

health personnel’, ‘HIV’, ‘death by air pollution’ and ‘infant with vaccines’ still perform well 

if not at the highest level, Singapore’s ‘alcohol consumption’ (0.42) is by far the greatest 

shortfall of all member states in ASEAN. A reduction in alcohol consumption would thus be 

the top priority for Singapore.  

Brunei 

Thirteen indicators are ranked within the top 3 for the region. Specifically, ‘birth with health 

0

0.2

0.4

0.6

0.8

1

ASEAN Top 5

Brunei Malaysia Singapore Thailand Vietnam ASEAN average
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personnel’ in reproductive health and ‘death by air pollution’ in NCD are the highest. 

Although ‘under 5 mortality’ (0.94) in reproductive health and ‘alcohol consumption’ (0.82) 

in mental health do not reach the top 3, achievement levels are nevertheless reasonably high. 

The remaining indicator ‘subjective well-being’ in overall health is not available for Brunei. 

Despite its relatively favourable position, however, there is room for improvement in both 

‘universal health coverage’ (0.62) in health service and also ‘death by NCDs’ (0.66) in NCD. 

Data for ‘subjective well-being’ in overall health have yet to be made available for publication. 

Malaysia 

While a relatively high performance is observed in reproductive health, other topics have 

differences between their indicators. For example, ‘death by air pollution’ in NCD and 

‘alcohol consumption’ in mental health are ranked high, ‘traffic death’ in NCD and ‘death by 

drug use’ in mental health are ranked low. In addition to ‘traffic death’ (0.37), ‘subjective 

well-being’ (0.47) in overall health and ‘universal health coverage’ (0.56) in health service 

would be candidates for improvement, given their low indicator values. 

Thailand 

While a relatively high performance is observed in reproductive health (except for ‘adolescent 

fertility) and health service (‘infant with vaccines’ the highest in the region), it is not the case 

in mental health. Other topics reveal a mixed picture: ‘TB’ in communicable disease and 

‘death by NCDs’ and ‘death by air pollution’ in NCD are ranked high, but ‘HIV’ in 

communicable disease and ‘traffic death’ in NCD are ranked low. Although ‘HIV’ seems not 

to be a major concern given its high indicator value (0.95), ‘traffic death’ is close to the bottom 

(0.07). This accordingly identifies the top priority in Thailand, followed by ‘universal health 

coverage’ (0.62) in health service and ‘adolescent fertility’ (0.64) in reproductive health, in 

addition to an improvement in its relative position on mental health. 

Vietnam 

Its performance is similar to the regional averages, except for ‘TB’ in communicable disease 

and NCD. While ‘TB’ and ‘death by NCDs’ in NCD are substantially higher than the average, 

‘traffic death’ - another indicator of NCD - is substantially lower than the average (and the 

second lowest in the region). It is also low in terms of its indicator value (0.32). In addition to 

this, it would be desirable to take countermeasures to address ‘subjective well-being’ (0.47) 

in overall health and ‘universal health coverage’ (0.54) in health service. 
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Bottom 5 countries 

The bottom 5 countries are Indonesia (0.67), Cambodia (0.65), the Philippines (0.62), 

Myanmar (0.58) and Laos (0.53). The overall features of this group are: (1) similar 

performances in ‘HIV’ in communicable disease, mental health, health service and ‘healthy 

life expectancy’ in overall health; (2) significant gaps in ‘birth with health personnel’ and 

‘neonatal mortality’ in reproductive health and ‘TB’ in communicable disease; and (3) lower 

than regional indicator averages in health service and overall health (except for ‘subjective 

well-being’ in the Philippines). 

 

Figure 3: SDG Goal 3 indicator values [ASEAN Bottom 5] 

 

[Source: Bertelsmann Stiftung & SDSN 2019, IHME 2018, WHO 2018] 

 

Indonesia 

High performance can be observed in mental health (‘alcohol consumption’ is the highest and 

‘death by drug use’ the second highest in the region). By contrast, ‘death by NCDs’ in NCD 

and health service perform badly (‘infant with vaccines’ is the lowest in the region). These 

factors are also unfavourable in terms of indicator value: ‘death by NCDs’ (0.21), ‘universal 

health coverage’ (0.38) and ‘infant with vaccines’ (0.58). In addition, ‘TB’ (0.43) in 
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communicable disease and ‘subjective well-being’ (0.47) in overall health also need to be 

improved in terms of indicator value. 

Cambodia 

Its performance is similar to the regional averages, except for ‘TB’ in communicable disease 

which is substantially lower than the average. It is also low in terms of its indicator value (0.42). 

It contrasts with ‘HIV’, the other indicator in communicable disease, which has a perfect 

indicator value (1.00) and accordingly represents the highest attainment in the region. 

Particular attention would be thus required for ‘TB’, followed by ‘universal health coverage’ 

(0.38) in health service, ‘death by NCDs’ (0.46) and ‘traffic death’ (0.48) in NCD and 

‘subjective well-being’ (0.42) in overall health. 

The Philippines 

Although a relatively high performance is observed in ‘traffic death’ in NCD and ‘subjective 

well-being’ in overall health, four indicators are ranked second worst: ‘adolescent fertility’ in 

reproductive health, ‘death by NCDs’ and ‘death by air pollution’ in NCD and ‘universal 

health coverage’ in health service, and the worst in ‘TB’ in communicable disease. ‘TB’ is close 

to the lowest possible indicator value (0.01). This highlights a top priority in the Philippines, 

followed by ‘death by NCDs’ (0.19) and ‘universal health coverage’ (0.32). What is 

nevertheless worth noting is a relatively high performance (third in the region) in ‘subjective 

well-being’ in overall health, despite the unimpressive level of objective well-being. 

Myanmar 

Apart from ‘adolescent fertility’ in reproductive health and ‘alcohol consumption’ in mental 

health, all others are below the regional averages. Indeed, ten indicators are ranked within the 

bottom three (with ‘subjective well-being’ in overall health the lowest). In addition to 

‘subjective well-being’ (0.26), ‘death by NCDs’ (0.31) in NCD, ‘universal health coverage’ 

(0.33) in health service and ‘TB’ (0.36) in communicable disease need to be prioritised for 

improvement. 

Laos 

The lowest performance is observed in nine indicators: all five in reproductive health, ‘death 

by NCDs’ and ‘death by air pollution’ in NCD, ‘universal health coverage’ in health service 

and ‘healthy life expectancy’ in overall health, whereas communicable disease and ‘traffic 

death’ in NCD are higher than the regional averages. Priority should be given, inter alia, to 

‘death by NCDs’ (0.18) in NCD, ‘birth with health personnel’ (0.22) in reproductive health 

and ‘universal health coverage’ (0.24) in health service, on account of their low indicator 
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values. 

 

4. Challenge 

Apart from the priority highlighted by each country, precedence should be given to ‘TB’ in 

communicable disease in ASEAN as a whole, since no member state has achieved its target 

value. Otherwise, countries can learn from one another. It is a matter of definition that overall 

performance is higher in the top five countries than in the bottom five countries. Nevertheless, 

their performances vary across categories: whereas the top five perform better overall, it is not 

the case in mental health. This important fact has been hidden due to the current exclusion 

of the relevant indicators, not to mention its underrepresentation in terms of the numbers of 

SDG targets and indicators. 

To facilitate this move, one possibility would be to enhance monitoring in the regional level, 

as in Asia and the Pacific SDG Progress Report 2020. This policy should be accelerated, to 

share best practice among neighbouring states and to promote healthy competition between 

them. That could allow them in addition to contextualise SDG targets and indicators, so that 

they do not need to wait for indicators to become available globally.  

To return to the beginning of this paper, health needs to be evaluated both objectively and 

subjectively, as well as both physically and mentally. Although the subjective side is partly 

covered by the SDG index, it merits greater attention. Meanwhile, mental health is completely 

ignored in the Index. To better reflect subjective and mental domains, there is a compelling 

need for regional initiatives. 
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