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If the Association of South-East Asian Na-
tions (ASEAN) were one country, its gross 
domestic product would be the seventh 
largest in the world.1 The launch of the 
ASEAN Economic Community in 2015 will 
reduce tariffs, increase the flow of goods, 
services, labour and capital between the 
Association’s member states, and lead to 
greater economic integration and improved 
economic outcomes.2 However, such gains 
will not be realized fully unless ASEAN’s 
labour force is first strengthened.

In any country, a strong and able 
labour force may allow national prosper-
ity by increasing overall productivity and 
helping the government and the country 
to thrive via positive economic outcomes. 
The country’s policy-makers must not 
only create economic opportunities but 
also ensure that the national labour force 
is capable of seizing such opportunities.

In 2011, the European Higher Edu-
cation Area was launched. The main 
aim was to increase integration between 
countries – by establishing a universal set 
of higher-education standards, decreasing 
differences and inequities in the education 
and the skill set of national workforces 
and facilitating greater labour movement.3 
While observing the progress being made 
in Europe, Professor Dr Somkiat Wat-
tanasirichaigoon – who is Director of 
the Health Systems Research Institute in 
central Thailand – has been championing 
the idea of using health as the cornerstone 
of a strategy to harmonize the member 
states of the future ASEAN Economic 
Community. For example, if universal 
health coverage could be established in 
each of the Community’s member states, 
the inequities within and between national 
populations and national workforces 
would probably be reduced. It is also 
likely that universal health coverage would 
strengthen ASEAN’s three main pillars 
– i.e. sociocultural integration, regional 
security and economic integration.

It seems sensible to improve the gen-
eral well-being of a population – especially 
in low- and middle-income members 
of ASEAN – before progressing to the 

improvement of education and the de-
velopment of useful skill sets. Unhealthy 
children are unable to reap the full ben-
efits of education – because they have 
higher rates of absenteeism and poorer 
cognitive development than their healthy 
counterparts – and, in consequence, tend 
to grow into adults with relatively low 
earnings and productivity.4,5 The effec-
tive treatment of illnesses that cause high 
morbidity among children – e.g. malaria 
and hookworm – can substantially im-
prove educational attainment, labour force 
participation and wealth.6

Health-related investments – wheth-
er targeted at children, adults or all age 
groups –contribute positively to eco-
nomic growth.5,6 If, for example, these in-
vestments increase life expectancy, then 
they may also increase savings, spend-
ing on education and productivity. The 
treatment and eradication of hookworm 
in India led to increased earnings in the 
working population.7 In the United States 
of America, researchers found that, in 
the year 2003, illness led to a loss in pro-
ductivity that had an estimated value of 
260 billion United States dollars (US$).8

In several countries in Europe and in 
Thailand, the establishment of universal 
health coverage took 30–50 years.9 For 
the year 2000, it was estimated that the 
delivery of a very basic package of health 
services would cost about US$ 34 per 
person.9 When applied nationwide, such 
a cost might prove challenging to some 
of ASEAN’s member states, especially 
when the economic benefits may not be 
recognized for many years. However, 
such costs are not beyond the reach of 
any ASEAN member state. At the mo-
ment, political commitment – to create 
the structural reforms necessary to set 
the wheels in motion – appears to be as 
important as any financial commitment. 
The sooner universal health coverage 
can be implemented in member states, 
the sooner ASEAN can reap the benefits 
of increased competitiveness, increased 
domestic, regional and international 
security and better general health.

If ASEAN’s leaders want the ASEAN 
Economic Community to be sustainable 
and successful, it is critical that they start 
viewing health as human capital and 
universal health coverage as an effective 
pathway to economic outcomes that are 
both positive and sustainable. Although 
the cost of establishing universal health 
coverage may initially be high, such 
coverage will allow ASEAN’s member 
states to develop the strong base that they 
need to prosper both economically and 
developmentally. ■
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