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Editorial on the Research Topic

Global excellence in health economics: Asia and Australasia

There has been a significant increase in economic and social welfare throughout the vast

Asia and Australasia region, coastal and urban areas, and most urban ASEAN countries

over the past few decades (1). This is evident from the upward real GDP growth trends,

continuous improvement of living standards, and the average citizen’s purchasing power

(2). Thus, public and private healthcare funding has expanded because of socioeconomic

progress. Most countries have strengthened their ability to invest in national networks of

hospitals and primary care units to achieve the goal of universal health coverage, which is

apparent from the impressive medical and health expenditures (3). This trend is also visible

fromMongolia to South Korea and from Thailand to Malaysia (4).

While sustainable development goals have been achieved in healthcare in the vast Asian

and Australasia region, there is a large array of significant challenges and obstacles (5)

including population aging, innovation in medical technologies, and increased societal

demand for them. In some countries, the growing gap in socioeconomic inequalities

remains, given their large population as well as disparities in citizen income (6). These

issues are reflected in heavy out-of-pocket expenditure, particularly for mostWestern Pacific

regions except Japan (7). Severe costs of medical care, especially for expensive NCDs such as

cancer or autoimmune diseases, have frequently caused catastrophic household expenditure

for health care (8). Based on the major findings in the field of life-cycle theory (9), it is

believed that consumption is much more closely tied to income than the life-cycle theory

predicts (10). Therefore, patients in Western Pacific regions who will meet heavy out-of-

pocket expenditure can do better by accumulating savings; however, utilizing their savings

for better health coverage is still a challenge.

Additionally, there are other prominent bottleneck issues for the provision of accessible

and equitable medical care in remote and rural areas. China has adopted superb insurance

expansion strategies to eliminate these problems, with substantial success rates (11). Some

middle-income ASEAN health systems still depend on foreign donor aid and development

assistance for healthcare. The COVID-19 pandemic has created additional constraints, with

massive losses of governmental budgetary revenue streams derived from tourism observed

for several global tourist destinations such as Thailand, Singapore, and Indonesia (12). With

Frontiers in PublicHealth 01 frontiersin.org

https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org/journals/public-health#editorial-board
https://www.frontiersin.org/journals/public-health#editorial-board
https://www.frontiersin.org/journals/public-health#editorial-board
https://www.frontiersin.org/journals/public-health#editorial-board
https://doi.org/10.3389/fpubh.2023.1172632
http://crossmark.crossref.org/dialog/?doi=10.3389/fpubh.2023.1172632&domain=pdf&date_stamp=2023-03-24
mailto:sidartagothama@gmail.com
https://doi.org/10.3389/fpubh.2023.1172632
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/articles/10.3389/fpubh.2023.1172632/full
https://www.frontiersin.org/research-topics/26457/global-excellence-in-health-economics-asia-and-australasia
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Jakovljevic et al. 10.3389/fpubh.2023.1172632

ambitious development of the network of national health

technology assessment agencies (INAHT), many resource

constrains were partially addressed. South Korea remains at

the forefront of policy development in the adoption of HTA,

in decision making processes for marketing approvals, and in

reimbursement of innovative pharmaceuticals.

This Research Topic attracted a total of ten contributions, of

which eight were successfully published.

The first contribution is entitled “Measurement of Agricultural

Green Development Level in the Three Province of Northeast

China under the Background of Rural Vitalization Strategy.” This

study presented an evaluation index system for agriculture green

development level, which included four dimensions: agriculture

development, ecological resource protection, environment-

friendly, and industrial extension and integration. The study

used the entropy-gray correlation method to calculate the overall

development level, average variation speed, and four dimension

levels in HeiLongjiang, Liaoning, and Jilin. Finally, the authors

provided suggestions on how to promote the green development

of agriculture-based calculation results (Hou and Wang).

The second contribution is entitled “Cost-Effectiveness of

Posaconazole vs. First-Generation Triazoles for the Prevention

of Invasive Fungal Infections Among High-Risk Patients With

Hematological Malignancies in China.” The study built a hybrid

decision tree and a Markov model to estimate and compare

the cost-effectiveness of two antifungal prophylaxis regimens in

hematological-malignancy Chinese patients at high risk of IFIS.

The results demonstrated that a Posaconazole orla suspension

provided an additional 0.109 QALYs at an incremental cost of

$954.7, yielding an ICER of $8,784.4/QALY, which was below

the national WTP threshold of $31,315/QALY. Scenario analyses

showed the cost-effectiveness of Posaconazole ranged from 78.1%

to 99.0%. Overall, Posaconazole was a highly cost-effective

medicine for preventing IFI in high-risk hematological patients,

and can be considered for use in some high-income regions of

China (Shi et al.).

The third contribution is entitled “Simulating potential

associated socio-economic determinants with sustainable food

security (a new macro-micro spatial modeling approach).”

The article assessed the geographical pattern of association

between socioeconomic factors and food security in urban areas

of Iran based on a nationally and regionally representative

household consumption-expenditure survey during 2010–2018,

which provided evidence of the relative merits. This study was

the first attempt to assess the geographical differences of factors

associated with food security by bringing together different

studies from a variety of distinct disciplines. The study suggested

more specific policies for each region to improve food security

considering geographical disparities (Pakravan-Charvadeh et al.).

The fourth contribution is entitled “Who initiates prices

competition when generic entrants are introduced into the

South Korean pharmaceutical market?” The study measured the

degree of price competition under different scenarios and utilized

multilevel analysis to investigate the product and substance-level

determinants. The results showed that the price competition was

rare (only 11%) at the product level compared with that (43%) at the

substance level, and the significant determinant was the maximum

reimbursement price at the substance level in South Korea. The

authors suggested the introduction of generic discounts to the

health system (Son).

The fifth contribution is entitled “Impact ofMobile Payment on

Physical Health: Evidence from the 2017 China Household Finance

Survey.” The article used usual least squares and two-stage least

squares strategies to explore the direct effects of mobile payment

on physical health based on 2017 China Household Finance Survey

data. The results showed that mobile payment had a positive impact

on citizens’ physical health, especially rural and less educated

citizens, through the purchase of private health insurance and the

cost of family entertainment (Zhang et al.).

The sixth contribution is entitled “Household Clean Energy

Consumption and Health: Theoretical and Empirical Analysis.”

The article examined the effect of the underline impact mechanism

and its household energy consumption factors on residents’ health,

based on 2018 CHARLS data, using health economics theories,

energy economics theories, and mediating effect models. The

authors also studied the relationships between clean energy and

chronic diseases and depression (Li et al.).

The seventh contribution is entitled “Patent foramen ovale

closure vs. medical therapy alone after cryptogenic stroke in China:

A cost-effectiveness analysis.” This was the first study to compare

the effectiveness of PFO closure and medical therapy. The study

established a 3-monthMarkovmodel and simulated 30-year QALY.

The ICER of PFO was $3,783/QALY, which was lower than the

ICER of medical therapy ($31,264/QALY) and WTP threshold

($47,654/QALY). Therefore, it was demonstrated that PFO closure

was cost-effective for cryptogenic stroke patients with PFO inChina

(Wei et al.).

The eighth contribution is entitled “Research on the sustainable

development of agricultural product supply chain in three

northeast provinces in China.” The article used the entropy weight-

matter element extension model and the autoregressive integrated

moving average model to explore the sustainable development

status from 2007 to 2020 and the trend in the next 5 years. The

results can be applied to the governance of agricultural product

supply chain in unevenly developed and remote regions (Fan et al.).

Conclusive remarks

Global collaboration is the cornerstone of scientific and

socioeconomic advancement. These contributions aim to shed

light on the recent progress made across the entire breadth of

the Public Health fields, Health Economics fields, and so on, and

reflect on the future challenges faced by researchers in different

countries (13).

We, the Editors, believe that these valuable and diverse

Research Topic contributions may open a new horizon of

knowledge. Last but not least, this is a unique opportunity to

open the floor for a public debate on challenges in Asia (3). A

heterogenous group of authors from academia, pharmaceutical

and medical device industries, and governments have attempted to

provide a thorough overview of the status of Health Economics in

the Asian-Australasian economies (14). We hope that this article
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collection will trigger curiosity amongst aspiring Asian health

economists and the lay audience alike (15).
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