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Overview

This publication provides an overview of the health benefits package for HIV, viral
hepatitis (hepatitis B and C) and sexually transmitted infections (STls) in selected
countries of the Western Pacific Region. Included in this review are 12 countries:
Australia, Cambodia, China, Fiji, Japan, the Lao People’s Democratic Republic, Malaysia,
Mongolia, Papua New Guinea, the Philippines, Singapore and Viet Nam. These
countries represent a variety of economic strengths, population sizes, health financing
and delivery systems, and severity of the specific disease response across the Region.
Several countries, such as Australia, Japan, New Zealand and Singapore, have mature
health systems in place that put them in the forefront of the Region’s aspiration of
achieving universal health coverage (UHC), while other countries are currently
transitioning towards attainment of UHC through the expansion of population
coverage, as well as provision of safe and quality health-care services.

Countries in the Western Pacific Region have made considerable progress in
preventing and controlling HIV, viral hepatitis and STls. For HIV, Member States have
made substantial progress in scaling up access to HIV prevention, diagnosis, treatment
and care services. In 2017, out of the 1.5 million people living with HIV (PLHIV) in the
Region, 62% are currently on antiretroviral therapy (ART) — a 7% increase from the
previous year. New HIV infections have dropped from 120 000 in 2000 to 97 000 in
2016 and, despite the surge of new infections in some countries, the overall prevalence
in the Region among adults has remained at 0.1% (7). For viral hepatitis, progress
made is evidenced by the achievement of several targets, from reaching the goal of
1% prevalence of hepatitis B surface antigen (HBsAg) among 5-year-olds to averting
7 million hepatitis B-related deaths since 1990 through childhood immunization (2).
For STls, regional prevalence estimates for chlamydia, gonorrhoea, syphilis and
trichomoniasis have all decreased between 2005 and 2012 (3).

Despite this progress, a number of challenges remain on the path to ending the
HIV epidemic and the high burden of viral hepatitis and STls in the Region. For HIV,
despite the continuous increase of access to treatment for PLHIV to 2017 compared
with the previous years (1), it is still far from the 90-90-90 target' towards ending the
AIDS epidemic by 2030. For viral hepatitis, up to one third of individuals infected with
hepatitis B and C virus end up with cirrhosis of the liver or other complications of
chronic infection. The aim of the Regional Action Plan for Viral Hepatitis in the Western
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Pacific 2016-2020is to diagnose 28 million and treat 5 million hepatitis B patients and
diagnose 5 million and treat 1 million hepatitis C patients. For STls, the Region bears
the highest burden among all six WHO regions with 142 million cases of the four
curable STIs — chlamydia, gonorrhoea, syphilis and trichomoniasis. Several countries
are reporting an increase of syphilis cases among key populations, apart from the
continuous increase in gonococcal antimicrobial resistance seen in the Region (4).

Furthermore, several countries in the Region are experiencing reductions in available
external funding from global health initiatives due to rapid economic development,
the result of country-specific graduation from low-income to lower-middle-income
status. Further, as socioeconomic conditions improve, citizens demand more and
better quality of services and financial protection. These challenges have resulted in
a need for transition to domestic financing for health, where publicly funded health
insurance, together with tax-based financing systems and leveraging sources from
non-state actors for health, is expected to play a more significant role.

Countries such as China, Malaysia and the Philippines have been able to successfully
decrease their reliance on external funding and now mainly fund their HIV-related
activities through domestic funding. However, several lower-middle-income
countries in the Region, such as Cambodia and the Lao People’s Democratic Republic,
still depend heavily on international support in financing their activities, despite the
increase in domestic spending in recent years.

UHC is defined as all people receiving quality health services that meet their needs
without being exposed to financial hardship in paying for services. To achieve UHC,
countries must advance in expanding priority services to include more people and
reduce out-of-pocket payments through cost sharing and fees (Fig. 1). A country’s
health benefits package is a key instrument for steering the health system towards
achieving UHC. Decisions about priority services to be included for a defined target
population must take into account information on cost-effectiveness, impact on
financial protection and equity in access across a population. Ensuring effective
delivery of benefits also requires coordination with policies on revenue raising,
pooling, purchasing and service delivery.

90% of people living with HIV diagnosed, 90% of those diagnosed receive treatment, and 90% of those on treatment are virally suppressed

Overview | 1



Fig.1 Towards universal health coverage
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in the Region, tax-based financing mechanisms still play a major role, while seven
countries also have social health insurance systems in place at different levels of

maturity (Table 1).

Table 1 Health financing mechanisms in selected countries in the Western Pacific

Region
Country Tax-based
Australia .
Cambodia 3
China o
Fiji 3
Japan .
Lao People’'s Democratic Republic .
Malaysia 3
Mongolia 3
Papua New Guinea o
Philippines o
Singapore o
Viet Nam o

* Social health insurance is defined as a means of financing involving a defined contribution (premium) linked to a
defined package of benefits for a specific period of time (5). This typically starts within the formal sector, where
contribution is compulsory and shared between employer and employee, then gradually expanded to other sections of

the population.

All countries, regardless of income level, face difficult decisions on what to include

Social health insurance*



