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purposes. The term country as used in the text

and tables refers, as appropriate, to territories

or areas. 

Major world classifications. The three global

groups are developing countries, Eastern Europe

and the CIS and OECD. These groups are not

mutually exclusive. (Replacing the OECD group

with the high-income OECD group would pro-

duce mutually exclusive groups; see the classifi-

cation of countries.) The classification world
represents the universe of 162 countries covered

in the main indicator tables. 

Regional classifications. Developing coun-

tries are further classified into the following

regions: Arab States, East Asia and the Pacific,

Latin America and the Caribbean, South Asia,

Southern Europe and Sub-Saharan Africa. These

regional classifications are consistent with the

Regional Bureaux of UNDP. An additional clas-

sification is least developed countries, as defined

by the United Nations (and listed in UN 1996).

Senegal was added to the list of least developed

countries on 12 April 2001 but is not included

in the aggregates for this group in this year’s

Report because the addition was made after the

aggregates were finalized.

Human development classifications. All coun-

tries are classified into three clusters by achievement

in human development: high human development

(with an HDI of 0.800 or above), medium human

development (0.500–0.799) and low human devel-

opment (less than 0.500). 

Income classifications. All countries are

grouped by income using World Bank classifi-

cations: high income (GNP per capita of $9,266

or more in 1999), middle income ($756–9,265)

and low income ($755 or less).

AGGREGATES AND GROWTH RATES

Aggregates. Aggregates for the classifications

described above are presented at the end of

most tables. Aggregates that are the total for

the classification (such as for population) are

indicated by a T. As a result of rounding,

aggregates for subgroups may not always sum

to the world total. All other aggregates are

weighted averages. 

Unless otherwise specified, an aggregate is

shown for a classification only when data are

available for two-thirds of the countries and rep-

resent two-thirds of the available weight in that

classification. The Human Development Report

Office does not fill in missing data for the pur-

pose of aggregation. Therefore, aggregates for

each classification represent only the countries

for which data are available and are shown in the

tables. Aggregates are not shown where appro-

priate weighting procedures were unavailable.

Aggregates for indices, for growth rates and

for indicators covering more than one point in

time are based only on countries for which data

exist for all necessary points in time. For the

world classification, which refers only to the

In a bold new initiative the World Health Organiza-

tion has developed a composite index measuring the

performance of health systems in 191 countries.

According to World Health Report 2000 (WHO

2000b), even without new medical technologies impor-

tant advances can be made in health outcomes—just

by improving the way currently available health inter-

ventions are organized and delivered. Differences in

health outcomes between countries often reflect dif-

ferences in the performance of their health systems.

And differences in outcomes among groups within

countries can often be attributed to disparities in the

health services available to them.

A notable feature of the composite index is that

it summarizes performance in terms of both the over-

all level of goal achievement and the distribution of

that achievement, giving equal weight to these two

aspects. Five components make up the index: over-

all good health, distribution of good health, overall

responsiveness, distribution of responsiveness and

fairness in financial contributions. Good health is

measured by disability-adjusted life expectancy, and

the distribution of good health by an equality of child

survival index. The overall responsiveness of the

health system and the distribution of responsiveness

are measured on the basis of survey responses relat-

ing to respect for patients and client orientation. And

fairness in financial contributions is estimated using

the ratio of households’ total spending on health to

their permanent income above subsistence. 

BOX 6 

A composite index measuring the performance of health systems

Source: Based on WHO (2000b).


