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The National Health Insurance Scheme covers about 61% of the population: a package of care that provides services for most health problems, with a particular focus on maternal and child health. Premiums are determined by income level, with
exemptions for vulnerable groups. Maternal outcomes are improving, but much remains to be done to improve children’s health. Although the health service has a dedicated human resources division and steps have been taken to involve other key
stakeholders in policy development, evidence indicates that sustained efforts will be required to fully address workforce challenges. The availability of skilled health professionals is below indicative thresholds, and with rapid population growth, it
may be unlikely to scale up effectively before 2035. The density of physicians is particularly low and features significant disparities in geographical distribution. There is need for a greater emphasis on strengthening regulatory mechanisms to improve
quality. Further, data collection systems require improvement to inform effective policy. However, positive measures have been taken to improve remuneration, and there has been a decline in migration outflows of health workers, especially nurses.
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Maternal mortality ratio (per 100 000 live births)
Births attended by skilled health personnel (%)
Antenatal care coverage - at least one visit (%)
Antenatal care coverage - at least four visits (%)
Diphtheria tetanus toxoid and pertussis (DTP3)
immunization coverage among 1-year-olds (%)
Postnatal care visit within two days of birth (%)

Top 10 causes of morbidity and mortality (DALYs)
Communicable, maternal, neonatal, and nutritional

Non-communicable

Injuries

Lower respiratory infections
Sepsis and other infectious
disorders of the newborn baby
Preterm birth complications
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Disability-adjusted life years (DALYs) quantify both premature mortality (YLLS) and
disability (YLDs) within a population. The top 10 causes of DALYs are ranked from
top to bottom in order of the number of DALYs they contribute in 2010. Bars going
right show the percent by which DALYs have increased since 1990. Bars going left
show the percent by which DALYs have decreased.

Policy and Management
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informed by data and strategic
intelligence?
addressing pre-service education?
addressing geographical distribution
and retention?
addressing health workforce
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workforce policy and management?
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Does the strategy/plan account for
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requirements to implement it?
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= No

? = Insufficient data

*See Annex 1 for full explanation on country profile methods and sources.

