Understanding the Disparity :

Life expectancy and socio-economic

Were not fully covered by essential health
status

services in 2021'

Objective: "This infographic explores the critical role of equitable healthcare access in reducing economic disparities
and enhancing societal well-being, aiming to inform policy decisions that align with SDG 3 and SDG 8.

Does health increases proportionally with wealth?
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Studies have shown that higher income levels are associated with better access to healthcare resources, leading to improved health indicators such as lower

mortality rates and higher life expectancy®. The positive (0.71) and negative (-0.64) correlation of life expectancy and adult mortality rate from both scatter plot
against Gross National Income (GNI) per capita proves this study .

As the larger dots (more hospital beds per 10,000) tend to cluster at higher life expectancy as income level increase, where the number of hospital beds in higher
income countries better in wealthier countries.
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From the two graph, there isn’t a strong visible trend based on ps may not directly impact the

relationship between life expectancy. There might be some other factor that ptays & |mpact in life expectancy
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As income level increases, life expectancy remains stagnant and did not increase further and so did adult mortality rate. Meaning, the optimum estimated life
expectancy and mortality rate is achieved with better healthcare from an increase in income levels. It changes in diminishing returns once it passes the threshold
where optimal income level is achieved.

Death by infectious disease per 100,000 'ocket Health Expenditure
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Research suggest, because poorer countries still have other important factors to work on to develop its count, they are more in burden to manage more for the
coumry as developed country is already better off""

The moderate negative correlation from two scaﬂerplcts suggest$ the higher GNI per capita generally have lower death rates from infectious diseases, but,
wealthier countries spend a smaller portion of out-of-p t health . Implying P! coverage and better healthcare systems
allow countries to efficiently spend proportionally less as they get wealthier.

The research is fu proven from decreasing trend in health expenditure from the box plot as the income level increases. The wide spread box plot of low income
countries suggest variability in how much those countries can or must spend in health expenses since they still have other economic factors to improve and invest.

A look through countries with most and least hospital beds: Further analysis of extreme values

Top 5 Countries with the Most hospital Beds and Top 5 Countries with the Least Hospital Beds per 10,000
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Geographical distribution of mortality rate
and income level : Who's affected?

+ Health System Performance:

Hospital Beds, Life expectancy and Child mortality reflect the performance and capacity of a
country's healthcare system. A higher number of hospital beds indicates better capacity to treat
patients, while higher life expectancy and lower child mortality rates suggest effective
healthcare services and interventions™. Hence, we can see Japan and Guatemala has yields the
highest life expectancy and lowest child mortality out of each respective group.

« Health inequalities

However, at the same time these indicators reveal health inequalities between countries. These
indicators provide the general health status of a population whereas higher life expectancy and

lower child mortality rates typically correlate with better health outcomes and living conditions™.

+ Resource Allocation:

lowest life

Therefore, the child mortality rate size are much higher in lower income countries while
individuals born in wealthier countries enjoy better living conditions, affordable healthcare
system and higher life expectancy.

These indicators reflect how resources are allocated within the healthcare system. Including
investments in medical infrastructure, public health programs, and social services. Which can be
explained by the countries with least hospital beds are within the low-income level with the

its life

+ Other factors

STUDY FOUND THAT

75%

Of avoidable deaths account
from lack of education’®

'GOOD HEALTH
AND WELL-BEING.
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0/
10-20%
of health outcomes are
associated with
healthcare

The rest have tado with socio-economic
factors inclucing wealtn™

Education can empower individuals to make informed health

However, Gi
while having drastically less hospital beds, indicating other factors affect life expectancy.

against Mongolia

While being poorer in income level status, Mongolia has drastically more hospital beds but lower
life expectancy than Guatemala. Other factors could include, crime rate, environmental
conditions, health behaviors and lifestyles, education level and government policies™.

Higher income are linked to better access to healthcare thus improving
expectancy and lowering mortalty rates

choices and exposes them to better life
the importance of preventive care for the nation'®. By raising
awareness about health inequalities and the socio-economic factors
above, it all orer countries develop
and foster genevallons of health conscious society"”.

Policy interventions allow societies to form systemic changes to
ensure equitable access to healthcare around the globe while
addressing underlying socio-economic factors. Policies such as
universal health coverage, social safety nets, and policies
promoting education opportunity and income inequality can
indirectly enhance health by addressing the root causes of this
disparity'®.

Lastly, government aid from different countries, healthcare
initiative and donation allow poorer countries advantage in managing
to develop its country®, hoping to finally achieved the optimal
income to maximize life expectancy and minimize mortality rate.

alone does not directly affect life expectancy. However,
educzhon is able to affect avoidable dea

Life expectancy and adult male mortality rate increases and decreases in
diminishing return, hence itis vital for poorer countries to achieve the optimal
income level to reduce the unequal global health disparities.

Poorer countries face greater challenges in managing healthcare alongside
other developmental needs.

Healthcare in wealthier countries are more efficient and affordable, while
poorer countries individually bear higher expense.

Mongolia exceeding Guatemala suggest other external factor such as crime
rate, education level and government policies are as importan

Limitations
entioned previ




