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[Background & aim] Assessment of growth can represent
health status of children and indirectly determine the quality
of life. However, in Indonesia, literature in this issue for
children over five years is limited. This study aimed to
clarify growth status and analyzed the association between
social factors with stunting status of school-age children in
[(Methods] A

sectional study was conducted in two sub-districts in Bandar

Bandar Lampung, Indonesia. Cross-
Lampung; the highest and the lowest prevalence area of
stunting under five. From each sub-districts, elementary
schools were chosen using purposive sampling until the
number of school children reach the sample size; 125 stu-
dents. Children’s height was measured and socio-demo-
graphic factors was obtained from children’s mother.
Stunting was interpreted according to WHO 2007 references.
[Results] Percentage of mild stunting and stunting were
33.5% and 17.1%, respectively. Father’s occupation, father’s
education, mother’s education, Posyandu attendance,
mother perception on children height status when children
under five and currently had significant associations with
stunting. [Conclusion] Posyandu participation was not
effective improving nutritional status of children. Improv-
ing education of parents through Posyandu services may
increase children nutritional status if quality of Posyandu

services and qualified resources can be promoted.

33. EHROEEBRIEPEE - HERRANEOEERLICK

EER-Z
T2, B B, BAH B
BF B, HLE OB, MU

(1 EBE®RRERUERER

(2 BBEXIR-E - AREES)

(3 #HREEREUSDRETER
(B W] EEFEETERCCHECERE AL v
2%, EFEHSNTWARHETH L. lRIEHL» 552 H
T T OEFEFIC X 2 ROFKERE0FEROEEEE
FRFIED Y R 2 25 5 DOHaD RESEIEXI N TE D,
FEN T DY) 2 BB TR O L 1E B IR FAE FHic D% 5
B EEZoNTHD. BT, REEOETEREHE LR -
HAEER E ROFERE L OREERHLNICTE I 8%

Hrye L7, [F E] BHEENPYR 25 S [REEA
ORIHET 27 v r— K] % L FRPRZ TITVEED
Botz 4,478 B (HIZEEK57.3%) OFfELI T —F &
D, AR, HAERE, BUERE (121FHRS KRS -
Rz Wb, IRERE (XIFEH - B3 ~4H -
Z1~2H-« iz 1~3H -« 290 - f)RZ W), HIRERTRER
B T UMY o3 alRs O RFER BRI N, HARNEGL %2 FA Nz
ZO LT, ROFEELLOHEEEL L CHERKE» SHIHS
N5 FREKE & EBROHERE 2 HIK U FHEREE (Z
: TEANRXBLEZ KM UM SFD L) 2EHEL,
SFD & & HAESHER & OBIE I D W THREHE R
AT o To. WEHEATIC & —ICRCE 53 #5345 & O Pearson D
S EZ AW L. B R] OSFD Ii3E
JEE « IBEFEDOMAT CHEZ IR0 S5 k- 1. QEIRRT
OREAEE L SFD OMF TR EBRREOHBE TH- 7.
QIR R DA BB IR & SFD OB CREBRIED
HHESZ /R L7, @ SFD WHAEIEMICB W THEEELRD
72 B—TFREZTF - BEF LK L SFD B RIEfET
bolz. [k W] IFIRETORBBUSAE < RO MR O R
HOMRERINRAR R - EHEIEN (FIE) CRIBOFKER
EOTREMERREER» SR Sz, %, EEEERR
EFHiDIDc 2 s ORI £ 2 TEIRIOKEE - &
EEHEBLETCHLEFEZTCND.

34, Determining Distribution of Health Care Resources
in Mongolia Using Lorenz Curve and Gini Coefficient
Oyunchimeg Erdenee’, Sekar Ayu Paramita'?
and Hiroshi Koyama'®
(1 Department of Public Health, Gunma
University Graduate School of Medicine)
(2 Department of Public Health, Univer-
sitas Padjadjaran, Indonesia)

[Background] Ensuring equality in access to health care
is a key objective in any viable health policy. In Mongolia,
a few studies focused on inequality in health care resources;
however, they limited their investigation to either a specific
population group and given geographical areas. Therefore,
understanding the geographical distribution of health care
resources, equal accessibility to such resources and improve-
ment of them may lead to better planning to make health
services accessible by all. Since we do not have specific
study to measure distribution of health care resources, this
study need to be conducted. The aim of this study is to
determine the distribution of health care resources in
Mongolia. [Methods] The Lorenz curve represents dis-
tribution of the health care resources. Distribution equality
was determined using the Gini coefficient. The Gini coeftfi-
cient measures the area between the Lorenz curve and a

hypothetical line of absolute equality. The Gini coefficient
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ranges between 0-1;0 represents perfect equality, while
coefficient of 1 implies perfect inequality. [Results]Ulaan-
baatar (capital city of Mongolia) had highest number of
health care resources among all provinces. Sub-urban areas
(2 provinces) were slightly higher than other provinces and
distribution of each health care resources per population
were sufficient throughout the country. However, distribu-
tion of each health care resources per area were very low in
rural areas (19 provinces). The calculated Gini coefficient
physicians, nurses and beds by population 0.18, 0.07 and
0.06 respectively. But, calculated Gini coefficient physi-
cians, nurses and beds by area 0.74, 0.67 and 0.69 respective-
ly. [Discussion] Although the reasons for health ser-
vices distribution are different factors such as social, eco-
nomic and geographical. These factors more obvious in
developed and developing countries as far as geographical
distribution of health services in countries become a basic
problem. In fact, there is not a great difference between
statistics of ours with developed countries and we are near
to the ideal point by numbers. Possible explanation for
sufficient number of physician per population would be the
law of regulations for newly graduated physicians who
obligated to do work in the designated areas for 2 years.
Furthermore, unequal distribution of health care resources
by area associated with infrastructure, nomadic life style and
remote areas, which cannot access public services and sparse
[Conclusion] This kind of

studies can be used as base for health system planning about

located in large territory.

correction of inequality of health care resources distribu-

tion.
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[Background & Aim] Puskesmas, the community health
centers in Indonesia, aim to provide accessible and afforda-
ble health care services, emphasis on environmental and
preventive health care. In order to make Puskesmas acces-
sible, the government set the goal to provide at least one
Puskesmas for every 3000 people, and available in every
district. However, our previous study report that distribu-
tion of Puskesmas become more unequal, Gini index consis-
tently increase from 0.19-0.28 between 2000-2014. The

fruitfulness of Puskesmas efforts should be reflected into
health indicators. The aim of this study was to observe how
the inequality of Puskesmas affecting health core indicators,
such as life expectancy (LE), infant mortality rate (IMR),
[Methods] Geo-

demographic, health care resources, and health indicators

and maternal mortality rate (MMR).

data from 2000-2014 were collected. Gini indexes of physi-
cians and Puskesmas were calculated. Correlations between
variables were analyzed with Pearson correlation.
[Results] LE improved from 67.97 to 70,59. IMR im-
proved from 41 to 25.16. MMR improved from 264.89 to
133.00. Despite the trend of Gini index of Puskesmas by
population were increased, Gini index of puskesmas by area
decreased from 0.63 to 0.56. Pearson correlation analysis
showed that the numbers of Puskesmas by population and
by area were not involved to the improvement of LE, IMR,
and MMR.

current idea that unequal distribution of health care

[Conclusions] The results challenge the

resources will certainly aggravate health. The relationship
between equality of health care resources, health, and the

factor that influence it need to be fully understood.
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