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Over the last 50 years, all Asian
countries have been able to expand
citizen access to education and
healthcare in an unprecedented way
The gap in social development
between countries is narrowing
as lagging countries are gradually
catching up with the countries that
have held the lead
Most of the countries with good
results in spreading education
and health services allocate more
than the median share of public
expenditure on them
The nature of the state — its
priorities and capacities — is
key in determining a country’s
performance in education and
health
Countries with less political
fractionalization, with stronger
ability to commit to decisions made
and with greater state capacity will
catch up faster than other countries
While the gap between countries
is narrowing, access to healthcare
and education is still uneven within
most countries

The transformation of Asia’s education and health systems over the last
50 years has been breathtaking and unprecedented in human history.
There are some central features of this transformation that clearly stand
out.
Firstly, some countries, and regions within countries, have lagged behind.
Others have surged ahead. But there were impressive gains in social
development in all countries compared to their initial conditions. Secondly,
there are large variations between countries, but as the leading countries
approach the feasible limits of social development, the lagging countries
are gradually catching up.
Finally, within most countries, access to education and healthcare
has been uneven, with disparities emerging between more and less
prosperous regions, between rural and urban areas, and between rich and
poor households over the decades.
In education, four countries stand out for their strong performance: Korea,
Singapore, Vietnam, and Sri Lanka. The weakest performers include
Afghanistan, Cambodia, Lao PDR, Pakistan, and Myanmar. When it comes
to the delivery of healthcare services the top performers are Singapore,
Korea, and Thailand. The weakest performers are Afghanistan and
Pakistan.

Explaining differences between countries
What accounts for the large variations in the spread of education and
healthcare between countries? Part of the answer lies in differences in
initial conditions. At the political level, this includes differences in colonial
legacies, or a legacy of conflict. Differences in pre-existing standards
of education and health are equally significant. Differences in levels of
income is another factor at the root of cross-country variance.
A fourth critical element explaining the spread and pace of social
development in Asia is the nature of the state. The development of
education and healthcare in the region has been led by post-colonial
developmental states characterized by strong state intervention. Political
leaders of these states recognized the instrumental value of education and
health for promoting growth.
The spread of social services has therefore been also very much a function
of the priorities and capacities that reflected the nature of the state.
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Taxonomy of states helps to understand
variations
Using a taxonomy of states helps to understand the
relationship between the nature of the state and how it
impacts the spread of education and health services. Asian
countries can be divided into four categories:

1

Hard developmental states
The state combines exclusive political institutions
— authoritarian regimes or states lacking political
competition — with socioeconomic institutions that are
inclusive, promoting equality within the state. Countries
with such states experience a rapid pace of social
development. Examples are China, Malaysia, Singapore,
Thailand and Vietnam.

2

Inclusive developmental states
Both political and socio-economic institutions
are inclusive in the state. Countries with such states
experience rapid social development. Examples are Japan,
Korea , Taiwan, and Sri Lanka.

3

Soft developmental states
The state combines inclusive — democracy and
human rights-driven — political institutions with socioeconomic institutions that are exclusive and prone for
particularism. Countries with such states experience a
relatively slow pace of social development. Examples are
Bangladesh, India, Indonesia, Lao PDR, Mongolia, Nepal
and the Philippines.

4

Predatory states
Both political and socio-economic institutions are
exclusive. Countries with such states are likely to see a very
slow pace of social development. Examples are Cambodia,
Pakistan, and Myanmar.
Most of the countries classified as soft developmental
states or predatory states spend less than the median
share of public expenditure on education and health
services. The exceptions are Afghanistan and Nepal, and
Indonesia in the case of education. Conversely, most of
the countries classified as inclusive or hard developmental
states allocate more than the median share of public
expenditure on education and health services. The
exception is Japan in the case of education.
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Afghanistan and Nepal are the poorest countries in the
region and heavily aid-dependent. The high allocation to
education and health services in these countries reflects
donor priorities rather than the character of the state. In
Indonesia, the high allocation for education started with
policy reforms in 1975, during the Suharto regime, when
Indonesia was a hard developmental state, not the soft
state it is today.
Japan has already reached the ceiling at over 12 years
of schooling per child, and it is also the second richest
country in the region. At this high level of income the
relatively low share of public expenditure allocated to
education is adequate to maintain the high education
standards it has already achieved.

Catching up
The dominant trend is a rapid spread of services and rising
standards of education and health in all countries of the
region. As the leading countries — Japan, Singapore,
and Korea — have already reached or are approaching
the best feasible standards of education and health, the
lagging countries are gradually catching up. There are,
however, large variations among them in the pace.
It is likely that inclusive and hard developmental states
— China, Malaysia, Thailand, Sri Lanka, and Vietnam —
will catch up over the next decade or so. They will be
followed by soft developmental states. Countries with little
political fractionalization, strong commitment ability and
high level of state capacity will catch up faster than the
others. The predatory states are likely to be the last to offer
comprehensive social services to their citizens.
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