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CHAPTER 1

INTRODUCTION

1.1. Problem and Its

halving betwee f the prope |. o 0,0

with progress to b TS \
under five yea . “Tmpli c .

become challenges. A imate = 'S mi and 112 million of children under five
years are stunted (Black, 4‘.{"-#‘_}. 08)."] d; improving the nutrition status of

program of reducing poverty, food

children is not only an indji f'}‘f!-"” W !
and health se @r : £

cﬁ\la ren, but also society

The 1

Al
pact
where they Tﬁ Besides,

performance of ed& , death, d1sab111ty, | retardation and physical stunt. A

mﬂ um et lwn )

per in 1dual worker. Fuﬂhermor?World Bank also estimates the productivity loss

QRIS PRI RO T

annual economic loss in Nigeria due to malnutrition in children under five in 1994 has

been estimated at $489 million, or about 1.5 percent of GDP (FAO, 2004). World

it will reduce productiv1ty,vUiJiconomlc growth and



Bank also explained, that a one-percent increase in height has been associated with a

4- percent increase in total wages (World Bank, 2006 a).

Malnutrition is an un proximately 55 percent of under five

_' ‘% 2005); malnutrition is also close

v (Pelictier, et al. 9;__;&;;@:1 2002, Gabriel, et. al 2007,

Pelletier and Fronw, ), & oballfcontr y"about six million of the 10.9
million deaths o er-fi il achy é hde, 2004). That is why

in the child itself but

mortality in developing ¢

associated with mo

nutrition progr

also in the society

uch ~ or more ~ of an
issue of economics g ocialProte itics, and human rights (see
2). It means improving
nutrition is essential treim o1 et ne human capital, to improve
ture sectors. Poor performance

education is closely related: Fith : ing under five years old. Reducing

malnutrition can lead to the 7

dant, better learning also increasing

performanc com

the labor mkl‘( : -
> A

—

In the “lhjcroeconom and

affect on health aad nutrition status such as; economic growth, family income,
e

poverty, hea avv itatio u ti ( on, 2007,
Saﬂ ;?oﬂa mkﬁer piit al| ingtability, the
frequ%y of infectious diseases and the lack of education (Blossner and de Onis.

2005). These determinants ma v!ry across the cm&. A cross-country Mysis

i ke e g
status in preschool ¢

q nutrition ildren that measured by HAZ score varied between

her v‘xz‘ges rate if they enter

S
P

oeconomic level, tlﬂ:ﬁe are many factors can

nations, and among provinces within the nations.



In order to achieve MDG"s target, Indonesia has endeavored to achieve some

of commitments in health development indicator. Child mortality declined from 220

de /s per 100,000 live births. The average

‘ € //)& high, at 25 percent (Bappenas,
ra, anxie@pon the rising number of
t@utﬁtion. Because reducing
val. policy of the district.

trition development in

mortality rate still high at

per 1,000 live births in the 1960 to 46 Fer 1,000 live births in 2002. While, maternal

malnutrition rate among

2007). In the dece@
provinces and (Wye higgest
malnutrition Wm/ iogi

Besides, there

the province or i 1 capacity, geographic

disparities, wi affectiv jof goven "* ¢ local level.
West Nusa ' roNinGe ishoné of provinces in Indonesia that

lack of seriousnes$ on developing petformance achiey e t. NTB Province is always

on the latest rank of Buman dévefop - ,- Indonesia since 1990 to 2007 based
Al

on Human Developme t@BPS-UNI 001 PS-UNDP, 2003; BPS-UNDP,

2004; Bappenas, 200 ;
high Infant Mortality Ratr IR educe life expectancy rate in that
province. Fox\gx ] 35 y.rate in NTB was only 57.8
years and ¥adenesian_average was_66.2 -years ABPS-HINDRs -2001). According to
2002-2003 Stafistics o i@ (IDHS), NTB had
the highest USI}; between 1998 and 2002, with 103 per 1@0 live births. This was

aternal Mortality Rate (MMR) and

nearly five times h'agher than the USMR in Yoa;gkarta Province of 23 per 1,000. Over

the e peri i variati e i ,whi a per 1,000

2007%0 showed similar indications. The highest infant mortality rates were in West

Nusa Tenggara (66), followed b &rontalo (50). On &ontrary the provincuvith

(Bappenas, 2007).

Similar problems exist in under five malnutrition, the most important

determinant of infant mortality rate. Data of under-five malnutrition indicated the



same patterns with data of IMR. For example in 1999, under five malnutrition (Z
score < 2 SD) in NTB was 32.86%. Indonesian average was 26.36 %. Jogjakarta
Province in the same period was 15.63 % (BPS-UNDP 2001). In 2005, there were 15
. W fl tign was larger than the national figure.

J TB Province still on 33.3%. It

ce maln t change. Meanwhile, Bali,

provinces where the percenta

National average of mals

means during five- y‘%.‘
the neighboring errmoﬂ’rate 1% (Susenas, 2005). Poverty
indicator also s the,st indi¢ation, ,‘, 0 erty index ranked 26 of

33 provinces ir

nrovince was 4.35 and

Square Poverty G as .I 0, higher:t national average (Bappenas,
2007)

Many studi : 3 dtionyis highly associated with high
child mortality | al eould, be’\improved by reducing
the level of malnufriti it ‘ Sephd °n'd \; proving nutrition status of
woman particularly in ‘pertod (Onis,2000: Jomez, et al. 1956). Malnutrition
also has biggest impacts in' populati 7 W mortality and morbidity (Pelletier,
1994). This condition will W" : t if the majority of the populations
are poor families. Be ;/ I ‘_.* n i ly,cannpt.reach and fulfill the
basic need (hee -:‘Tz_wﬁ—;ﬁﬁ‘:ﬁ pé)or family and poor
population %6 ;cis uffer b_Mt impact.

Il j_lj

Based on the data above, the provmces with the best infant mortality rates had

s with the
okaLitak 11C1imd ety g
1nd1c d that the disparity between reglons was caused by a variety of reasons that
e unique to each region. Unfo nately, to the best@four knowledge there WS no
o TR B B A R bt
q particularly in West Nusa Tenggara, or in Indonesia.

Usually, research on health status is more clinically oriented with the result

that is useful on clinical policy. Space of region and socioeconomic factor are not



eminent in their analysis. Whereas, in the context of public policy, spatial analysis and
socioeconomic factor that related to health status are very important for policy maker.
In epidemiology theory, natural history of disease is normally described with triad

sical agents (something that can affect
ylll emerge if interaction between

env1ronment in that theory

poverty), space/region,

includes the socm(edugtlon :
behavior, cultur

e'mte/'d
children, besid

status. Research i 7 rthen i lowest infant mortality

rate than the South iper { i, et al. (2005) found that

above, health status on

o influence the health

scarce resources and
energy in India. R. i 2 wed similar indication. Kalimantan, Java

and Bali islands of ma ition §i 1992, but there has been no

Empirical stu. ‘the-causes of ¢ Inutrition particularly in West Nusa
to improve their intervention on

Tenggara will help pollcy !5 ﬁi
ially i

nutrition programs. i this decentralization

cra.

1.2. Reseal;@j Questions J_‘J}

ﬂ‘ﬂ“ﬂ“ﬂ“ﬂﬂﬂﬁﬂﬂ']ﬂi

an regional socweconomlefactors affect on nEiltlon status of the under 1ve

QW']WTIW?JW]’JV]EJ']&H

1.2.2. Secondary Research Questions



1.3.

1.3.1.

How does spending in health program by local government affect on

nutrition status of the under five children in West Nusa Tenggara

Province?

What is the co V en the percentage of poor household
(poverty inci if//%}f children under five years old in
sub distr& __-/—"}

What 1Wr ed ined!ality utritiofi status of the under five children
be X( d and i n West Nusa Tenggara
Proyinec? |

ict) socioeconomic factors

that affect on nufritionstatus of e en under five years old in West Nusa

/
N1

L)
Mt affect on nutrition

statd;d,J)f children in West Nﬂih Tenggara Province

To examine how spending nutrition program set by local government, as

C teri opeorti a o i t nditure in
tﬂty as co roye nutri atus fchildren under five

years old in West Nusa Tenggara Province

To analyze the correlaqon between the peréentage of poor houSeHolds
AR
in Wes i

1ve years old usa I'enggara Province
To analyze the contribution of inequality within an island/group and the
contribution of inequality between islands/groups in the nutrition status of

children under five years old in West Nusa Tenggara Province



1.4.  Scope of Study

Although there were many reg10na1 socioeconomic factors that influence
sed on several factors such as: health
ess to safe water and sanitation,

of children under five, that

Nusa Tenggara Province,

cy rate, access to safe

my variable) can affect

socioeconomic factors affecting

e To identify in detail many

nut%io S f children, and nendation for the solution

S lvrﬂvrIl'lI-IIAullﬂm—Ill_!lvuviiii ---------------------- :o' g lng) that lnﬂuence

malautr asesin sub districts. This
— 1 sl

information is very impertant for local goverﬂent (Decentralization),

because cal government has the authorlty to take responsibility with their

AR TS IR

overcome this problem, it needs intervention of higher government level.

. Health status of the gop atlon is one of thé"most 1mportant factoruI the

q measure success or failure of every 1str1ct ecentrahza 1on) n prov1 ing

the most basic needs of their community.



1.7.  General Overview of West Nusa Tenggara Province

Indonesia is the country in South East Asia, most popular with Archipelago,

\ c’o!e more than 2 million square kilometers

K n )/n/ a to Australia. As the fourth most

populous country, WK ion peop;—{)i;@& 2008, Indonesia is home to

more than 300 different ethinic g roupgwith Wﬂ its language diversity.

Thus, Indonesw viou cul "\%hat also concerning to
nistrati § 1 1

health behavior

consists of more than 17,500 1

of land, spanning a bridg

3 provinces and more

than 450 districts.

West Nu . :_ , 101 s in Indonesia that lies
between 115'45 - 1 uld betiveen 81 2 The north territory is the
dan Strait and Lombok
Strait. The total are 3.15-49- .T J | consistsiof land and ocean. Lombok

\

2 (28.5 %) and Sumbawa Island

West Nusa ra Provin minent-islands, Lombok and
Sumbawa, an Fseverat smatiastands andas-divided4nto 10 Districts and
has 116 Sub™Dist inhabited by Sasak
ethnic (4 Distri{‘l-t. and 1 City), W Sumbawa Island has tyibJJmajor ethnics, Samawa
and Mbojo. Ethni?Samawa inhabits two districts (Sumbawa and West Sumbawa),

an nie, Mbojo in ineBi Bima (2, districtssand 1 City).
Ujﬂ Bﬁﬂce, mgl‘wn svﬂﬂuﬂoﬁhnic Bali,
NTB%Vince major population is Muslim (96%).
¢ a Y
WqEﬁe@c as di rWr%i%ﬂ%la%gﬂ:ﬂ\sas
culture. For example, in teaching and educating children, marriage, etc are carrie
from generation to generation and applied in accordance with local wisdoms.

Furthermore, local values are then became greatly affect the behavior and habits of

local communities.



Data 2008 showed that the total population of West Nusa Tenggara amount to
4,367,559. In detail, 2,079,228 male and 2,288,331 female. The growth rate, which is
relatively high, had yielded a large number of young populations. Population of under

five years old was 440,813 or 1 0:26% e total population (BPS-NTB, 2009),

data yearly monitoring nutrition

— :.Q,. (PHO, 2 )he problem of malnutrition,

NTB Province is a 5 other soﬁal p

rﬁ@oveﬂy, infant mortality
and maternal m % N

ﬂUﬂ?ﬂﬂﬂiWﬂ’lﬂi
mmnmummmaﬂ



CHAPTER 11

LITERATURE REVIEW

Health is centra \V//// nd he most important factor in
economic developm the.ﬁount guarantee the best health in

——-—'
their population if the

is not equal among them.

Nutrition status of chil t of health development and

economic dev could fail to achieve

the target of M ill high. Its means this

2.1 Malnutrition
he country, region or in
population can be see it olri i Anthropometric indicators are
useful to measure health p:ﬁ{{--ﬁ'ﬂhet 1 al and population level such as in
infant, under five years ol adul It. WH explained, at an individual level,
e e e N

anthropometrig, i

being. Whil

status within a_C
|
both the determhints and consequences of malnutrition.

Uﬁ“ﬂﬁﬁmﬂm 0} 4 1 Vv

(UNI F 1990). Smith and Hadde? (2000) have certain opinion that this framework

o ietoRratalad WAYEANY

1Sed @th or nutrition well-

,,,,,,,,,,,,,,,,,,,,,,,,,,,, o j assess the nutrition
1

onomic group, and to study
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Figure 2.1:  Conceptual Framework for Determining the Prevalence of
Malnutrition in Population

Source: UNICEF, 1998

Auingninens...

the 13‘1 of the individual human bei ng They are dietary intake (energy, proteln fat,

AR AT AT 3N

manifesting them at the household level. These are food security, adequate care for
mothers and children, and a proper health environment, including access to health

services (Engle, Menon, Haddad. 1999).
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Poverty is the basic underlying determinants that affect on nutrition status.
Family or a person is considered to be in poverty when the family cannot satisfy and

fulfill adequate basic needs—such as food, health, water, shelter and primary

education. ///

Finally, the termlnant r1t10n (and poverty) are, in
turn, influenced bw manl’! The:@' inants include the potential
resources avail 0 , i C limited by the natural

environment, a;

n resources. Political,
economic, cultura i 2 tthe hese potential resources

and how they are : "ok \% security, care, and health

7 calth status, there are two
approaches have be \—¢ - gical \appreach, which measures the
direct association betwgen health”1aputs ‘ands outc mes (mortality and morbidity in
population) (Mosley ‘hen- 1984; lm e, Katz. 2006), and economics
approach (Schultz, 1984, D 11 7

Ay

Al

- | —

—

Anthropometric indicators a ost commonly us@ as proxies for 'nutriti

vllll-lll-ll-—lll m Stae

2.2. Meas

onal status' and ? constructed from nutrltlonal indices based on their age, height or

AR INENINGIN - e

nd to standard deviations from the median of the reference populatlon Z-

score for an individual 1 is calculatg as follows:

ST sl na s

where Xi is an observed value for i in a target population. Xr are median and Or

is Standard Deviation (SD) of the reference population, respectively (WHO, 2005).
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A child whose HAZ, WHZ and WAZ is more than 2 SD below the median of

the reference population are classified as _modeately or severely‘ stunted, wasted

and underweight respectively. Those whose HAZ, WHZ and WAZ is more than 3

SD below the median are cl

respectively (WHO, 2005%
-“a\_,
Table 2.1: W
ng In

isadgntag
diecsrof Nutrition S

% ff@ly‘ stunted, wasted and underweight
\ | //

-Score"Measurement and The
dren

afus mCh

L

Y

Ly

aighee? 771 1 Ix@@@\

No. | Z - Score Reflecting Indices
1. Height-for- is index i8 an indicater© canno 1.“\\ Stunted reflect
age pasty® under #'n 'tiodx,r_ 0 ow length-for-age:
onic malnntri QJ.. b e As indicator of past
or children below 2" yea 4 growth failure and
of age, I'm iswleng o Reflecting both situation
forrage & long term and short term
sociated tli%‘nu e In children over 2 years
ong actors 11 of age, the effects of
chromic i these long-term factors
and' ene may not be reversible.
ectiQ e Useful as a population
cedi indicator
pove : o useful in order problem
o Ass@gCiation v ; 0 analysis in  designing
morttality risks® = interventions.
¢ Best predictor-human-capital-| e Helpful for clinically
and mort Jr diagnosis.
« indicaters 0" 1< "a : e Useful for evaluation
3 murposes
2. 0 * Wasting is the result of a
A weight falling significantly
- ~|"Below the weight expected
T commended | of a child of the same
|/ Useful for screening or or evaluation td length or height.
-~ targeting purposes in change in a’| e Indicates current or acute
ﬁmer ency settings pulation since it is malnutrition  resulting
when exact ages are Wy susceptible to from failure to gain
i t tefmi (T al weight
iring t o t fi g loss.
ight-for-lengt n ion polic S on " or severe
children under 2 years of disease (in  particular
age). diarrhea)
e Appropriate for ‘eening e Sensitive

ildre is d
. Ul S
hanges triti S
xamining sh e

such as seasonal changes in
food supply or short-term
nutritional  stress brought
about by illness.

e Causes include inadequate
food intake, incorrect
feeding practices, disease,

h

on sonal
patterns _that at
S fc
lability se
ence [in id

or population.

b
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and infection or, more
frequently, a combination of
these factors.

e Reflecting  Outbreak  of
disease.

¢ Short term action

e As an early
foods stock policy

3. Weight-for- | e Useful \i‘ al effectlve Underweight reflect

age o reflect bo [‘\ R - oni Low weight-for-age:

and/ot.p it (acute) under e Very common to

nutrifios monitoring growth

— changes in the magnitude

of  malnutrition over

time.

composite measure of

HAZ and WHZ difficult

to interpret

commonly used to refer

to severe or pathological

deficits

confound the effects of

short- and long-term

health and  nutrition

2 problems.

Source: WHO, 2005 b; Gogill, 2001; Beaton, ctial;199 and Jaspar, .‘\.\‘ Pelletier, 1994; Onis, 2000.
ﬁlj-l_

- ) — y

b ML E TR

having been faced in this
province that we alread d1s us Yod-in-the sectiony in this research we use HAZ

AZ in licator that reflects both in the long

indicator. Because,
ndicative of chronic and acute

ﬁ ety and has strong
jce in Indonesia that

term and short term effoct, ia

= -

malnutritio{‘h' S

relationship
has highest mo” it ore.'fhan 10 year and along 5

years performance nutrition status are stagnant and Poverty dﬁb Index remains high.

“ﬂ‘ﬂﬂ‘)ﬂﬂﬂﬁﬂﬂ"lﬂi

n economics, among Of‘the roles of government are allocatlon and

| WG Sl VIVEIND

spending on public health services. In the poor population the role of government is
very important in order to distribute (or redistribute) their income (GDP) to reduce

poverty gap and ensure the equity, equality, and affordability among their citizens to
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fulfill their basic need such as, food, education, shelter, health, etc. Mason and
Gillespie (1990) stated that improvement on nutrition status was associated with GDP

growth. To establish this theory, a research in Tanzania found that if country like
Tanzania can achieve a stab 1ncome growth, underweight could
declined around 20% (Al 2005)

The empW‘genc ~of p on primary health care is
generally Justlf;xhehﬂ(  spe : 1

WHO has recor

ve public health status.

ealth program (but this
is not formally . Many studies try to

analyze the relatio ol yending and health outcome

(Filmer and Prit i el L AL and Pritchet, 1998), but the relationship
of public health spefdi ’ as 1 \ infant mortality or under
five (child) mo i i \ ‘_:_‘ g onifi ically. Cross sectional data
for 50 developing tional cou ‘* s also s 0 ] little evidence to support

claim that publi ing . JVES atio d health indicator (Gupta,
Verhoeeven, Tiongso ot

and Swaroop (2008) found

, a study carried out by Rajkumar

nding lowered child mortality rates
more in cou: 1es Vi 7 nanc I ' at rescarch found that public
spending cﬁa. primary.education—becomes—more—effecttvel #n-/increasing primary
education atta ' ent | e ral, public spending

in fact has no impact on health a atton oufcomes in p(i{ll}ly governed countries.

“ﬂﬂﬁﬁﬂﬂ%ﬁwﬂwns

utr1t10n status is usually dlrectly associated with food intake, which, in turn,

rends on famlly 1ncome Hence, amlly or househoﬂlth less income or p&oFwill

dtoi t i | é] ¥}£ ' Ej
0 low level of health status. Poverty exists if income in the family is not sufficien

and cannot reach and fulfill their basic needs for daily life, and this condition will lead

to the increase of inequality and inequity among them. In the conceptual framework,
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an inter linkage between poverty and nutrition was clearly discussed by Islam; in

Poverty and Its Effect to Nutrition (see Islam, 1997).

An increasing income i

can access health service

research in Indonesi (
status in familW affe
Montalvo, Rica 5 v et

12 countries esti

1l reduce poverty and, in turn, the family
| );?// ily will get better health. Many
d India @f‘%ra household and economic
g on aadah, et al 1999; Larea,

sehold survey data from

to income growth as

shown below. If i , the average reduction

of underweig i tweens 27%-34 derman, Hadinot, Kinsey,
20006).
2.5.

d can affect on child health
status. Schultz (1984 _, inct ways that mother‘s education

might affect child health: &
- Education m ct the o i ne‘sz:of the health inputs

used-in-the production of child heaith, o J

- Educaut C_M of the health inputs.

]

- Educatii)ﬁamay increase total family resources. M

- More educ?ted women may assign a higher value to their own time,

pastioul butsno i ru ecelye ashigher wage
B IVIEVT I WE TS
- uiducation may residually affect preferences for child health and family size,
given total resources prices‘and technolo &7

SLMENRETHY MV M)

etween women'‘s
nutrition status are very commonly discussed. For example, Smith, et al (2003)
research in developing countries explained the relationship between education of

woman and malnutrition status of children. Study in Indonesia and Andean Region -
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Ecuador, showed malnutrition was also higher among children from poorer household
and those whose mothers' have little education (Saadah, 1999; Larea,2005). A

comparative study on maternal malnutrltlon in ten sub-Saharan African countries and

the level of education has positive

relationship with the lowze / shed women (Girma and Genebo,

2002) The empirical-@ﬁsuk‘ ed that ‘___‘__gmen s status has a significant,

positive effect on ¢ S nufrition ¢ . an had stronger position in

decision makiM;:;oc' - income, OS] child care and health
ithe€t al” 2008; Quisnmbing and Mahicei

seeking behavic

a study in Ethiopia showed

2.6.

the region is important
factor to help 1 7 __‘ the 1k as well as health status on the
children. Usually, i ~F: ‘ edical work force carry out many
programs and interventi ivitiés .in ord : O imp oxe p blic health status, such as
health promotion program, f{ th 7 i eillance of disease and community

ing the utilization of health services,

aealth
L)

_;}_&.‘éll institutionalized
ervention ,&Ifommunity is effective

empowerment. That program: 7 3

which is an mwort

establishment on health prog
to improve health ?atus on children and reducing malnutrition. Study performed by

onutrlent
1nt ti omoti M$W1 g the burden o alaria in

preg cy could reduce stunted at 36 months by 36%; mortality between birth in 36

Q fnths by about 25%:; and disabili -adjusted life- eaﬁsomated with stuntede’

Insiltutlonahza ion of supply 31de in health services suc! as, avallaélllty J

health service and health work force in the village was also important factors on
health status. Research in Bangladesh proved that availability of health centre would

reduce the overall incidence of underweight children in that village from 53.5 percent
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to 51.9 percent. This research also explained that utilization of health service is
greater on the poor people (Doelalikar, 2004). Mason, at al. (1990), also found that

reducing exposure to infection, come down with home visits by health workers, and

better utilization of health servi ///

2.7.  Access on WK n and
Water an‘m/ 7 is v -mctor in connection with
hygiene behavi an \has si

n cts on population and
health, i.e.: by r n

by bad environments.
Implementation of ‘¢an improve hes s, which in turn, lead to

reduction of mo i i3 a8 11 | trition status. Because,

increasing the qua Wer | ‘ .'. pple to do better hygiene
practices. Familyvi . ‘water \\ 0or Samitation is susceptible of
infectious diseases \ arned that inadequate safe

water and sanitation ca ncre 4. i of nfectious diseases and indirectly
cause certain types of mal i . (2004) carried out a comparative
study in several developing piopia. He showed that unprotected

water source.raﬂd uné bility of yith child stature.

(A4

Governmela, has the major role to take respons1b111ty to reduce poverty by

B LR IaR IL I} it e

are d ed fundamental human rlghts The key dimension of public service delivery

1s equity among citizens that deﬁn as —equal treatmefitifor e ual med1cal neédand

WA TN TR E

Inequality exist in many dimension such as age, gender, ethnic/race, region,

geography, socio economic status, income, etc (Kalipeni, 1993. Zere and Mclntyre,
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2003; Murray, Gakidou, Frenk 1999; Doorslaer, et al 1997, Bitran, et al 2000). In

addition, that condition will affect on health status.

Many literatures discu /\e sure inequality in health sector. There

index decomposition (O‘Donell,

are two methods to meast
et al 2008. Cowel,lk al, 200 Peng, et al, 2010, Wagstaf,
: aﬂso\!s am@men, et al 2000).

2000); and, secorw
The pu% [
group in this contex ihg inequalitylin\gro p between and within restriction

d '1~\
study the value of a

group, is the t '. :f' bopula \
characteristic deco i ed children under five years old

sually is to see what

ion. The definition of a

occupational groups,

ps etc. While the whole

is3.is based on the results of grouping
the frequency,distrik f thie ent e por ally, a frequency distribution
divides 1ntéif eparts otthessampiepopuiation=hesresnitmadvalue in each group is
standardized™isf relati withea’mean value equal to

— —

zero and with standard deviation equal to one urthermoreiljllese scores are used to

create the break p?nts which indicate the level of welfare in each quintile group.

an il Galivee

Measurement of ine uahty(rlEmahti used to qure the level of 1nMual

inequality. mong them 1nc udes the transfer pr1n01ple scale of indepen ence

population of independence, addition principle and aggregates decomposable.
Shorrock, (1980), argues to measure the inequality in a class or group with axiom

independence of scale and population independence. Axiom independence of scale,
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connote if all incomes change uniformly proportional in a group, the inequality
measurement in that group also did not change. Whereas, axiom independence of

population means, the index of 1nequa11ty remains unaffected if the proportional

number of members added at \I& /ff ,
There are th&v

inequality in a gr@@d below: :

1n order to measure index

(average data in a

value of the index

ﬁ 1 ol 3, it can f‘;seen that this equation

gives equal weight to all values in a distribution group. Ho er, the equation cannot

measu‘\p the distri t“)etween rou S. Th uatlon onl can used to analyze the

FHEAEEY

Y V1L, €43V,

QW'] AR INg) éTEJ

In the second order equation (1), it will explain that the value of the quadratic
equation is more adequate with the axiom scale of independence and population

independence. Because, changing in an individual unit does not come to change the
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overall index value. This equation can also be used to calculate the index within the

group and between groups.

Based on the explanati ngthis study, I perform decomposition

analysis among two prominer Sumbawa Island in West Nusa

% of malnutrition status and
socioeconomic co @hm the island, I analyze
population deco Sarnti \on e e
\ \\\

\'1 ."'4.,

Tenggara Provmce

order (Shorroc

Where :

N = Total nu
Mg = Mez

ﬂumwﬂmwmm
ﬂmmnmumwmaﬂ



CHAPTER III

RESEARCH METHODS

| %f regional socio economy on

nder- 11vesg] nggara Province, Indonesia.
Many regional sobﬂmr‘ factdg ca
health expendi A

access to healt

on status of children, i.e.:

ess of water sanitation,

3.1. Research Cc

/

Budget Endorsement
(Local Policy)

Health Spending

by Local

Government in sub

District:

- % health
expenditure in
the sub district

A 4
Poverty : - h Access of safe Access to health
- % Household- distric water &sanitation in services:
i ;5’;.*» . sub district: - seANCMCH
oL B Juee % HH with safe workforce and
population
- % measles

Immunization
- Ratio Under five
and Posyandu

(sub district)

Ethnic inhabitant
(dummy variable)

NI HIEQINYINE

Lombok Island < Sumbawa Island

Ineaualitv..?

v
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3.2. Research Design

This study is a descriptive research and cross sectional, aimed at identifying

relationship between region \1 omic factors and analyzing inequality
nutrition status between )ﬁ children under five years old in
West Nusa Tenggara%

———

\
9

3.3. Populati

i

Target po 1 “ c years old who lived in
all sub districts of W, n\ 6 Districts).
34. Data 4 \\

Data used ingthi , from many sources. Data nutrition status (HAZ
score) is from Provinci 1. (PHO). Aft ecntralization era every year
PHO and Statistic ‘have: g alled —Pemantauvan Status Gizi”

(Monitoring Nutrition Sta :7 : and the data will represent the sub

district, distri¢t and > level. This ré information of nutrition status
with HAZ,&- AZ_and _WHZ —score—in—sub—district—disfrie fnd province level.
According this're _t_\

]

Data poor apuseholds and poverty gap, woman illiteracy rate, safe water and
sanj andgethn ati T istrict tisti c SO) and
Pr eus ¢ [Offiee ( )ﬂv ;§N tﬁs Officescarries out

Nati(ﬂl Socioeconomic Survey (SUSENAS). This survey observes many aspects

—
| |
|

t egcation, socioecoflemhic, health utilizati(yetc.

such as, health, employmen
IﬁFpllﬂﬁl‘N‘!\Ai tiat uie{q #lﬂv% Dalgle ’St%lTﬂi&] @)IH
First stage using technique Probability Proportional to Size to establish block census

(villages) and second step using Systematic Random Sampling to choose household
became to be sample amount 16 household per block census. According to this

research, I used data block census in every district year 2008, as a reference to
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calculate poverty gap and income in population among sub district. Besides, every
year local governments (Province and every district) collaborate with DSO and PSO
to arrange yearly data book in order to analyze socioeconomic and demography in the
local level (Kecamatan Dal } aten Dalam Angka/Provinsi Dalam
Angka). This data repres&_l Ve )yct for district level respectively.

T —— __——/-“'
ndingis ta

Data of W “thc analysis of District Health
Account (DHA;};.{ et F ce (DHO) since last 3 years. In

that data, health, make an adjustment to
exclude hospital f the financial data we

also analyze and co i 0ra nan P i aerah” (Government

, efc.) is a monthly routine
of health service, as a form of
monitoring and evaluati I : ealth servi e in every health facilities. Data
obtained is started fo yse (7 : lages (Posyandu), collecting in the
Puskesmas Pembantu/Pos -. -‘j Jillage and then in the Health Centre

(Puskesmas --gub dis ) respectivel area reasons, sometimes sub

district hask‘ :...r....._r.._........-.-...1.‘.,.‘..7..—.:_ii:.,_ ............. ed-that it represent sub

\J

| el

ab-district is as @owsz
Inclusion criteria ‘

New sub district ideﬁgd and ratified b}a %overnment After Mary

qq q- Qub l)lsﬂctjith popula!ion ethnic’]najqoirlty < Sﬂ, e:]ug fr;ﬂm

analysis ethnic (dummy variable).

district level*as’a

Eligibility Criteria that used to a

- Spending in hospital
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3.5. Data Collection and Measurement of Variables

’///

Variables:

Dependent variablé:

nted incidence of under five

ub district

Operational definitios ;,ijlm,
BT F R '3

n. rs old in population

in E!igsub distric asured by HAZ Score (WO 1981). HAZ Score
crltena.ﬁn sub district (Normal > - 2 SD and Stunted < -2 SD in

ﬂﬂﬂﬁﬂﬂﬂiﬂﬂwnﬁ

Percentage health expenditure by local government
Percentage of sum budget health program andlture that allocate@fl the
OW!

ema A TR

n d1s ict



26

c. The household poverty incidence (Percentage of poor households) in sub
district

The number of poor households, based on criteria set by National Statistic

Office in that sub di “ W by total household in the sub district.

Poverty up the e ich individuals/household on

e po rtyl

averag 1t Eﬂ@t as a percentage of the

1d in the sub district
ical Office and District

en 14 to 55 years old in

vater and sa itation in sub district
The number o d witk ater 11 the sub district, and number

of household with “ Fine and classification set by District

StatisticallOffice and District’ ivi%by Total household

| rI.ﬂll.--‘IﬂlIl--IDlllll‘vl-u-—:.-.-; -

Al

—

f. Per@tage access to hea vices in sub distrlﬁh

Availability of infra structure of health services in every sub district as

fl R S TRL] SHYART

midwifes) in sub dlstrlct performance of coverage measles immunization

in sub district, and rati under five years ol@and Posyandu activit that
wn Rk e

sector with some health volunteers in every sub V111age nutr1t10n program

is one of the activities in the Posyandu. (=Pos pelayanan

terpadu=integrated service point).
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g. Ethnic (dummy variable)
Sub district with majority population (more than > 80%) are assumed and

classified as homogenous it means that sub district is 1 (one) ethnic. In

this study the va d for analysis dummy variables, as
follows: \ '///
gw. —

cr

Research in i ,_ i | sub districts as a unit

The types of data th: bt colle esearch are include follows in

Tables 3.1.@ ,

No. ‘Dﬁ'ta Classification Office
1. status (prevalence of ondary DHO-PHO
d

Becd d y
(adjusted)

6. Access to health services:
- % coverage ANC MCH Secondary DHO
- Ratio Medical workforce Secondary (adj) | DHO
- % measles Immunization Secondary DHO

- Ratio under five and Posyandu Secondary (adj) | DHO
7. Sub district with ethnic majority Secondary Statistic
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3.8. Methods of Data Collection

« Pay visits in District, review performance program, and evaluate accuracy

data.
e Review docum% / ort of performance program base

on data c

me*)fﬁc

ﬂ’@lear yet

Intervie

3.9.
3.9.1.

s, nutrition and health
expenditure, poo - ; an-€¢ i fe water and sanitation,
and access to health gerv s a simple description such

Init@ , ' '@ip between variable

stunted in omic variable such as
php, &Jﬂ

poor householﬁ wom:

health services.

39ﬂW’HE‘V3ﬂEJV]§Wﬂ'm‘§

In order to point out the relationship between ional socioeconomi f tor

WA BIANIRY

Square). We also carry out multicollinearity diagnostic to check independent
variables that showed high levels of multicollinearity with other independent variables

dropped from analysis.
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The model of research:
Prevalence swnii = f (health expenditure, incidence poor households; poverty

gap, woman 1111teracy, access of safe water and sanitation;

acces\x //« s, ethnic).

Prevalence ( expd + B3 pgapit+ Bs willitri+ Bs
I@ﬁmeaslesi + By hithwkr; +
1 D+ it
\
W \$

on. for each sub district

characteristic;

mmma ANNY o

1. He expenditure

2. Households pg f%n

3. Poverty ' gap .I +
4. Woman illiteracy M’

5. Household'with saf

6. Household with At1o;

7. ANC coverage . e

8. Measle fjjj

9. ' n
10. +
11. +/-
12. +/-

LRI TR Dae

or the model analysis, the hypothesis that a coefficient was different from

Zero by using t test and F test. The *pothesw was:

qmaﬂmmumqwmaﬂ

If the value of F test is less than critical value or p value greater than 0,05 that

means we have no reasons to reject the null-hypothesis or in other word the
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coefficient is equal to zero. If coefficient are significant that means that independent

variable can affect dependent variable.

\\\\ /7’ —

In which : ESE =FError gm of —

To analyze inequality ¢ halnuiri etweenithe two islands (Lombok and

Sumbawa) and to analyze -‘E_,AA; alh ithin the island, we used equation

Where :“l ,M‘

A% —fo lation share of group (g = N o/N)

AUESMETING NS
qmai&ﬁmﬁﬁmwmaﬂ

= Overall mean stunted incidence



CHAPTER 1V

RESULT AND DISCUSSION

V}Z// Ehe previous chapter, this chapter

d with the et in the first chapter.

gara Province

Distribution between Two Islands in

Number of

Promin
isla

Lombok 6
- 10
—
‘ | | | Sasak | M 5
Sasak Central Lombok 12

East Lorw

AULSNYEINGNS

Mbojo Bima

¢ Bima City Py 5 Q/

Mbojo

Table 4.2 presents the descriptive statistics for the analysis. The data includes

the information about 116 sub districts and all variable research dependent and

independent variables.
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Table 4.2 : Descriptive Statistics of The Socioeconomic Characteristics in West Nusa
Tenggara Province by Sub Districts, 2008

No. Variable Minimum Maximum Mean Standard

y deviation
1 Percentage stunted in subdistrict  » ; 7 66.13 34.28 10.86
Percentage health expendi in sub : 0.46 0.17 0.08
district S ‘_f
3 Poverty gap in sub dist ‘ 116 iy 1 4V 5.985 4.6 0.66
o —— < —d
4 Household poverty inci %8318 40.45 15.81
poor house [ . Ny
5 Percentage woman illi / ) 41.03 22.55 7.14
sub district
6 54.17 20.95
7 50.09 20.19
8 80.69 13.13
9 87.69 11.18
10 Ratio health 3,431 15.81
midwifes) i
11 Ratio Posyandu a 177 85.4 32.61

children in sub

More detailed reviews of gan be seen in the discussion on each

ence of poverty, health financing,

S @'ealtb services and
NJ

of the following sub chap f’

sanitation @:a‘\c .

malnutritioni

4.1.1. Health Expenditure

7O LIAN (110 ek 11 e

reco endatlon from Ministry of Health stated that proportion of budget allocatlon

n health sector should be at le£’t 15% from total*Budget expenditure i
;I Iﬁtﬁca&t)i t|e hli Wpo 1 Iﬁ l %m@} gﬂfb]wﬁst
) an 1ma City (5.1%), see

the lowest is in igure 4
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Distribution of health budget allocation in sub district is depend on number
and condition of health centre (Puskesmas, Puskesmas Pembantu/Poskesdes) and its

operational cost (number of health worker, number of village, coverage area, etc).

penditure by Total
008

i

':itf

=
-
#

The lowest proportio nl-nf iture onysub district is in Moyo Utara-

T

Sumbawa (0.05%) o IDR". 5‘{.‘:.3):; )5. € highest is in Jonggat sub district-

Central Lombok (0.46%) 0 ;ﬂ_ , 3,006,2 00. Because, in that sub district has
2 health ce ﬁ’ma d oskesc ‘. S Eé mean of proportion

of public expEnditure-in=sub=district=2008-1s-0:47%=or==IDR| 928,377,041 with

U
o
sl

4.1.2. Poverty in ?e usa Tenggara Prov c

ﬂ m;l ’J YL&M@ M.lfl 03

numb of poor populatlon in year 2008 is still hlgh approx1mately around 1.834.122

99 ho
West Nusa Tenggara Province in 2008 is IDR 167,536.00 (poverty line for food IDR

129,222.00 and non food is IDR 38,314.00). Poverty Gap Index (P1) in 2008 is 4.59
with Severe Poverty Index (P2) is 1.28.

standard deV1a 0.(
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There are incisive distinction distribution of poor households in the city and all
districts in West Nusa Tenggara Province. In Bima and Mataram City, the percentage

of poor households reported at 14.38% and 16.13%, whereas in other district

) , st poverty is in West Lombok District,
ity /)lbuﬁon the percentage of number
poor households in

s ggara Pr ‘;@n in Figure 4.2.
— J :

Figure 4.2 : centageofPoor
b tri 08
.

approximately 21.79% until 2
25.97% and the lowest 1

- jgher incidence ol poor ho c¢hold. There are only
] _M than 25%. Besides,
ore th:_-‘ 50% of household in

8.6 % of subudisi
40.5% sub disﬁ' ts wi
population. Sub d}trict with the lowest 2.654 poverty gap (P1) is in Batu Layar

(West Lombok ighest is i 0 - 985 ith standard deviation
Oﬁﬁﬁgﬁ%‘%}% ) Wi@eﬁu district showed in
Tablq&

Percentage of poor Number Percent Percent cumulative
household in population sub district
<25.00 10 8.6 8.6
25.01-50.00 59 50.9 59.5
>50.01 47 40.5 100.0

Total 116 100.0
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4.1.3. Woman Education
Low of women education also major problems in West Nusa Tenggara
strlcts have population with woman
woman illiteracy in population

st 8.15% in Cakranegara-

Province. Table 4.4 show
illiteracy more than 259

41.29% in Buer s

Mataram. Buer W outl }’!ﬂg —
Cakranegara is the : ¢ Capi
ithsta ' 14%

Sumbawa District, while
ge the woman illiteracy
rate is 22.55% sic education facilities
and population i istriet

population and lowe 2 : .307 population. The mean

Percent
cumulative

73.3
100.0

rate in populatlon

W
4.1.4. Health @ess

a Care (ANC) for
ﬂ di trict show
goodqdlcatlon There are more than 64% sub districts has coverage antenatal care

service more than 80% on pregnanq)opulatlon Sub distsict with the highest c@yefage

A WARIN IR SR NETRY

ANC services in NTB Province is 80.69% with standard deviation 13.13%.
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In the program measles immunization services, there are more than 87% of
sub districts has coverage immunization more than 80% childrens in population. Sub

district with highest coverage measles immunization services in Sikur - East Lombok

with cover 99.12% of childsen: Att opulation and the lowest 36.95% in
/ ; immunization services in NTB
0. 1101

0
ok, )

2
andardrdeviation tail showed in Table 4.5.
‘ a

Table 4.5 : ' and Measles MmunizZation Services by

Sub Districi# 2008 \

|

\ .

Percent
cumulative

i%\xifgsei hal Wlﬁ’\{\‘ﬂ W immunization
district ﬂ' ﬁ’ m A l\l\\ \ 'strict Percent

<80.00 42 36.2 36 \‘\ 12.1 12.1

80.01-90.00 4 b 374 75.9 40 345 36.2
>90.01 ™ ; 4}\ 62 53.4 100.0
Total m’ 1 "— q \‘\E 100

i el ‘

The distribution 0 h;;l&ig general doctor and midwifes) also shows
good indication, its mean a K. ” ,Ej ¢ o al | service equal enough in every
sub district. Table 4.6 shows ~the-number b district with ratio health worker less
than 5,000 populatio ""L!'J{-_: R \,} 4.5%). Majority sub district that
have ratio than 5.000 popul: ' b_district. Placement of

o
i Ry
and the scarcehE'éjalth n- ﬁt Lombok with 15,210
population. The“mean of health worker and population 3,431 with standard
deviation 15,81 peg

FUBIRUNINLINT

Ratio health worker and Nun‘er sub Percent 458, Percent cumulative U

populati distri
,001-10,0 8 15.5 1
q 116

Total 100.0

ith 627 populations
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4.1.5. Access on Safe Water and Sanitation
The access of household on safe water and sanitation in every sub district also

still low. There are only 10 household with safe water more than
75.00%. The highest Vi //Nater in population is 86.30%

Labuhan Badas-Su _ e lowest -“_o_wekotong-West Lombok. The

mean coverage of “household with sﬁe W is 54.17% with standard
deviation 20.9500-7 _7

L \
\
A

The acces t % in population only 17
sub districts. -subdis i ity population using latrine
sanitation more . . | he highe ) nitation in population
97.54% in Cakran - dis west 12.75% in Palibelo-

Bima. The mea usehold atti ion in NTB Province is

Table 4.7 : Coveragelo : sehold fe Water and Sanitation by

Coverage access anitation Percent
water and s&ﬁ JoR——eqi———Parrant—t ive———gyh <Parcent cumulative t

<2505 "~ ) 12.1
25.01%-50.0095" 0 43.1 55.2
| 1]
50.01%-75.0003 35 ,{_Lh 30.2 85.3
>75.01% 10 8.6 100 17 14.7 100

Total 6 £h6 100.0 07 116 100.0

4.2. marla e Analysis The Socioeconomic Factor cting Nutrition Status

g =S Q/

NIRRT HARIFRHAS

percentage stunted in population and percentage health expenditure on district an
city in West Nusa Tenggara Province. Figure 4.3, shown that if the percentage of poor
households low, the prevalence of stunted incident also low, likewise in the

percentage of health expenditure in every district and city.
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Figure 4.3 : The Pattern of Prevalence Stunted, Percentage of Poor Households
and Percentage of Health Expenditure by Districts, 2008

l
A/

R — —— S—

| N N
| {m“\\\

&
o
1 | | 1 1 1 1 1

To analyze sthe felati Y betwes aria independent and variable
in hi ol it
dependent in this study, We used'eorréla

Based on the result ",;‘-}-ﬂ"ﬁT i8.(see Appendix A), shown that the

has significant relationship

prevalence ofigtu

With percen '!‘J nnnnnnnnnn iﬂil-ii:ii:ii!iﬂi_.':l--l:llll!lll:--l; llllllllllllll .*u‘ S, access under ﬁve

children to Po 1 and also ethnicity in

region. J M
e Q/ | .

re] 1IN0 € | 0 tion with

var p hgx t ewgm al gov t that allocated

in sumiistrict, public health services includes of coverage measles immunization,

seholds with safe water and sanjtatio tenatal ¢ ices egnant n
q significances relationship among variable, except proportion health expenditure an

antenatal care services in pregnant woman.
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4.3. Nutrition Status and Decomposition Analysis

4.3.1. Prevalence of Nutrition Status in Population

:
Table 4.8 : ': nfd (HAZ:

in West Nusa Tenggara
/ ' R\ \
ber o ‘ entage of stunted
Dm N
\\TK\
MATARAM CLFY \ 26.21
WEST LO) 3152
NORTH'LOMBG ; % 31.76
CENTRAL LOMBO. o\ 38,4 ) 38.57
EAST LOMBOK 205 9 37.06
WEST SUMBAWA . ddtted ) 938 . 36.51
SUMBAWA N Pt 36.02
DOMPU 349
BIMA 35.77 31.81
BIMA CITY 32.95 27.90
NTB (PROVINCE) ;:} v 64 Il 6 34.35 34.28
Source: PHO-NTB: =~ w= " &= i

ears old in West Nusa

ar ZOﬁ, the highest prevalence
of stunted is 1 entral Lombok District (38.57%) and the est is in Mataram City

(26. 21| East Lorgﬁlstrlct in the last Mars tends to increase, in 2006 the

Tenggara PI‘OVIP‘

a Isandl 1s|| est'S a (37.06%), and that district tends to

increase in the last 3 years. Theflsplacement OCCULSnir in the highest preval

RN RTIMEIES
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In 2008, sub district with the lowest stunted population is in Belo (Bima)
11.67% and the highest is in Batu Lanteh-Sumbawa (66.13%). The mean stunted in
population is 34.278% and standard deviation is 10.86%.

4.3.2. Decomposition A&N ly/ equality
Inequahty 1 entglas oWsﬂy to measure income
levels both 1nd1 i Wwhic u sfy at least 3 axioms i.e.

scale independ horrocks index is one

— - — — -'. .
Result of the analysis  using & Index 2" order equation show

1nequa11t1es$:§1 among « gioyps and inequality in

o
nce, Sumbawa and

*-S-..

nutrition st
Lombok Islan(ﬁ 1ables remain high, it means
that inequality4@’socio economic variables in household arm{yopulatlon in province,
and among two ’ anlyare also high. Excepffor variable ratio access under five

@uﬁq Libeiipe st mline vt

sub district in Sumbawa Jsland Thus, the ulatlon share amo

9 RISAI AN TINGTHE
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Table 4.9 : The Calculation of Shorrocks Index Inequality

Shorrocks index
Variable socio econ(?ml : Lombok

rovince Sumbawa

Stunted in population 0.182 0.106 0.245
Health expenditure in s ’ /Ll 3 0.075 0.144
i , 0.265 0.226

Poor households in st ‘_‘)

Poverty gap in sub district 0 " O ey 0.0107 0.0114
Household WW . - \% 0.147 0.254
Household with sanitati 6 0.146 0.274

‘Woman illitera 0.135 0.224
Antenatal care servi . 0.058 0.244
Measles imm i i¢e 0.1 0.068 0.200
Access with health worker (genera tor 0.106 .092 0.119
and midwifes) — \ ) \

Acces with PosyanduServices — 0.06 l 0.067 0.053

N© v \\
he poor household in a region

-
From the gable above can l;p at t

almost the same, thigime: s'iha&

the same jobs or in'the € ec t,-- -’: e \

a, ple in every region rely on

ing the mathematic equation above it

can be calculated the ee of inequality iable, thzesults can be seen in

5

the following Table 4.10

V)

o
—

Table 4.10 : i}?jgroup

nd (within and between)

ﬂum ﬂﬁ‘ﬂﬁﬂ%ﬂﬂﬁ

Lombok Sumbawa

y Lomb:ﬂ:hand Sumbawa

Stunted 1‘8 22 e 11.34

In table 4.10, it indicates has occurred inequalities in the distribution of
malnutrition under five children, either in the area between the island and the island of
Lombok and Sumbawa. The level of inequality in Lombok is 11.18%, it means that,

Lombok island malnutrition‘s problem is more massive and fairly distributed among
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each sub-district. While in Sumbawa only 4.22%, its mean although malnutrition
remained a problem, but the variation in each sub district is more equitable and more
widely spread. The data also shows, Lombok is the main contributor to high incidence
E‘ j ovince, approximately stunted incidence

1s can be understood because the

e greate (59.73%) (see appendix C).

of malnutrition in West Nus
can be explained by 41.8

incidence of poor ho

The high illiterac ( Wn why in Lombok Island
malnutrition cas i i -ﬂmhown that low levels of

woman educatic

e icidence of malnutrition
in the communi iQus.fa equities i ic infrastructures, few
households have ac 2 flcs olds that use latrines. The
low access to health cially géne and midwifes, and the

distribution of healt nmbawa uld also explain the problem

44.  Multivariate Analysis——
2 ) " J ]

,‘ T {/ v ~

TO ROersSia and relationship between mcidence nu ::: g3 ‘ tuses (Stunted) With

other factoré zﬁ

values of coefficients and other indicators. 1S methodd using multicolinearity

pd-was used to estimate

checked. Table 4. E is summaries the results of the multivariate analysis between

Boki ﬁwwﬁ’ WS
q mm FEer VAL ik (k3N 3

with p < 0.05, this means that coefficients of the significant variable in regression
model were not equal to zero. The variables of Sasak ethnic, is dropped from the

analysis, because there is multicolinearity.
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Table 4.11 : Linear Regression for Factor Affecting Stunted Incident in
Population

Model predictor consta ocfficients Standard t Sig
. \ Error
Constant **) \“ J/ / 92 6.497 6.848  .000
Health expenditure in sub di / 4578  -.685 495
i

Percentage poor house ict *3 .032 2.094 .039
Poverty gap in sub distaiet#)ea .649 2.042 .044
Household with safe wa -2.458 .016
Household with sanitation ** .020 -2.615 .010
Woman illiteracy ** .081 2.678 .009
Antenatal care services * -2.223 0.28
Measles immunizati i - . . -.845 400
Ratio health w i T & — . 450 .654
Ratio access Posyan: i€ ' : 0 . 547 .586
Dummy Samaw ic* U~ ) 49¢ 8.523 .000
Dummy Mbojo ethnic 2 -14.509 .000
Dependent Variable ystunte atter Plﬁ se Appendi
R Square : 0.882 Adjusted R Square : N
F Value : 64.424, P : 0.000 X P
**) p value lesg'than 0.05 tﬁ!ﬂ 7
Based on bivariate '*-réf'ﬁ"gi‘h' riat lysis above, it can be concluded that

the variable percentage of podr HouseHold
P 55 "{'—'; AN

antenatal c{g} vices in pregnant

water, housd‘bh

Al
incidence of malnu
| Al
another imporla,[j'I factor affecting the malnutrition. This 'u;uans that the factor of

mmunity, poverty gap of a region,
Gy rafe, household with safe
£)

%juﬁcant effect on the

1k
s that, ethnic factor is also

location (reglon)ﬁ he cultural of soc also become the most important

ﬂum NHRTNGTAT
q mm nsaiadnuady

positive values, this means that the less health worker and Posyandu services in a

region will lead to the increasing prevalence of malnutrition in that region.



44

In this study also found, given measles immunization in infants has no effect
to reduce the prevalence of malnutrition in the community. It is possible, because due

the factor to measles vaccine efﬁcacy As it is known that vaccines storage need a

twork of rural electricity infrastructure
/ immunization is in an area, it is
cy condi ‘_‘___mbe proved by the existence of

—d

certain temperature requireme

is not adequate, as well
possible to decrease%
measles outbreak‘lw-:

In addit;

ts of the health budget

allocation and the egion has negative sign.

This means that if | diture in the region it can
contribute in re h it does not show a
significant influen udget is insufficient for
suppressing the ut only satisfies to find
and provide health s on children who already

suffered from malnutrition. Besides, the ro!  of the | 5 th budget is only sufficient to

support the health s dgram, providing immunization in

infants, provision of adequate-Salarie ances for health workers in remote

areas. We expsct - 1t i eC(:?xelbetter.
- , S

The 1
effects on nutriii} status.

greatly affect the ablt of nurturing and carl for children, including education,

R o WEWI“@WHW S"iiii?f?

nutrl status in a region.

arc in Lom Ok an awa lIsland Snow alance In various variables.

already mentioned, it can be influence higher prevalence of malnutrition in a region

ety=ethnic have different
alues that % and thrive in a society

(see appendix C). However, the results of analysis of these indices also could explain

that health services that are implemented through the Posyandu showed positive
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indication and fairly distributed in every area of their existence. This also means that
Posyandu has a great share to ensure the attainment of target services for both

programs antenatal care, nutrition, immunization, family planning and other basic

health services programs. \\\ , ///
\ | /
For some V@ are no@smh as variable of health
expenditure, meWon,
Posyandu and u 1ve chi /

close to zero. If:

io o . er and population, ratio of
dex for these variable is

al, although it does not guarantee

community needs sufficientl

This pape he;rela ip be cioeconomic factors and

incidences stunted i a/Te ara P cross sectional data. Main

First, the result ha health expenditure, expressed by

proportion thh,e is E

prevalence 111 'hllAll-uulllu-ll-nvlinlllulll:i 4 : 69 ' ”q

onificant to reduce

re only effective to

support health”in alth setvices in population,

play a role inﬁjandling and providing care to infants ﬁ!ho have suffered from

malnutrition, or y a role in the preventive effort through health promotion
va (Y,

R HTEVTI WIS

Second, the bivariate and multivariate_analysi ows_that all variab ve
WaQsao e prevalefice stunted nﬁulat n c;we Q‘A eg

antenatal care. Its means, that to increase nutrition status needs collaboration program
with the other sectors, not only in health sector. Such as education program especially
woman empowerment, agriculture, village infrastructure, water and sanitation. This

result also consistent with analysis by Smith and Haddad, 2000.
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Third, the multivariate analysis has identified the main socioeconomic factors

which affecting nutrition status in West Nusa Tenggara Province such as: percentage

of poor household in community, povert} gap in sub district, woman illiteracy, access

on and antenatal care service. Besides,

/fﬂr_e significant contributor with

is result is co ’___Whe observations by Bhuta, et
V4,200

11%05

all 2008; Hadda@jta aﬁ@
Finally.K 1\ lany aspect of social

e, h % \- water and sanitation,

@ mpac itien status. Factor of location,

Lso has' ‘:'{ butio o\ fing stunted incidence in

population. This res c?ﬁs i=7'-":": i { ‘ ations by Larea, et all 2005 and

i
A
i

AuINENINYINg
ARIAININUNNIINYAE



CHAPTER V

CONCLUSION AND RECOMMENDATION

5.1 Conclusion \\x

////

have confirmed that health

oeconomic factors such as

ts als%

centa8eof Poor I 5t ] holds, woman illiteracy, antenatal care
=S

poverty gap in region,

services, safe water and saditation i sub s have significant impact on child

nutrition status. Incidence ¢ fﬁ; pgn‘ ypulation exists if input factors of

socioecono ’\1 :
[ - &

Al
5.2 Recomme

There are ‘13 reasons to reduce utI'lthl’l in current situation. FlI’St

mﬁmmnmzl mm T4 o

targets in Years 2015. Se ond, besides 1mmed1ate causes of malnutrltlon

q W) AU SR Y

basic causes are important associated with child nutrition.

Following the empirical results, policy recommendations are suggested as

follows: first, focus on decreasing poverty gap and decreasing the number of poor
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households among regions in disadvantages location; second, institutionalization
antenatal care service for pregnant woman which integrated in nutrition education;

third, institutionalization nutrition rogram into regional strategic socioeconomic

development. This also mean underlymg factors cannot be handed
over by local governme all levels (local, province and
central) governmen al p011c1 ion interventions should be

designed by co

—
From this point W, t i

msted in local community.

erty g puin sub districts, many poor

an as well as high woman
illiteracy. That condifion \ 0 \\ idence in that sub districts.
This thesis suggests 1o 1 e and een al government to develop
collaboration progra hid' - ‘o e J or; and'pro growth with budget grant
for villages and sub dlstnc ] '**" ocal economic empowerment, local

Fu Lf
infrastructure.devele | | communit eMpo ent. For example,
supplying é{f watermirastructure prooramme by eovermacai that followed the
community Yedd!' tota poor“lousehold program in

that location (sub district) would"b accelerated in.ﬁiflucing the incident of

malnutrition in popelatlon

AUUINSNINYID T

hlgh 1dence of malnutrition in West Nusa Tenggara Province (41.81%). To reduce

q Flnutrltlon incidence in Lombo!lsland local ﬂnent 1n Lombok IM

ge e sfo eh 1 1n|q!a act 1@
q water an 1mprov1ng house 0 ith latrine toile also woman education

improvement.
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While in the Sumbawa island, besides focus on supplying basic infrastructure

(safe water and latrine toilets) it should also improve health expenditure, health

in disadvantages loca%‘
— e

Recommendatio(

and integrated

reproduction worki ges, establishing pregnant
woman working group villagestand diseussed in many aspect such as:
pregnancy, breastfeeding, JGaTing. . trition education for babies and

children and facilitated by health worker. Imsthis case, local government should
support in deyelopin pplying them : e with the problem.
The topic i ehomodule can-bevaried “dependonthedocatn m and situation but
focus on hedh ;_;_S.r m e . integrated activities,
the government ¢an solve three prob ultaneously "@the same time. Firstly,

increasing coveraae health service for pregnant; secondly, improving nutrition

ed 0 a 1 e 1 dge about
chi triti ﬁar iMi redugingswoma iﬂcy egion.
Recommendation 3: Institutionalgation nutrition m into regional stategic

Considering the result of study and the broad impact of social economic on
malnutrition, therefore reducing malnutrition program cannot separate in health

sector, but must be integrated with multi sector approach. The keyword of success on
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reducing malnutrition in the region are; integrated in every level of government, multi
sector approach and good institutional with supported by adequate food and nutrition

surveillance information system.

Recommendation 4: Co \!J/)J)// rventions
Bivariate We analysis Wthmc factor is also the
important factor atfe { nutri , to address malnutrition

problems, the 1

s that exist and live in
the community. T s an important factor to
overcome this problgm. it is requite to encourage and increase
utrition education and

counseling. The fi ? activit 1), be, winstitutional strengthening

nutrition worki i sub dﬂlﬁg
promotion, and developi 14%?1'r “ ﬂ'

5.3 Limitation of the Stud SLI.

evelor ; ral exhibition as a media
ZIRIIN TN

, \ edla

This ~geseareh "attempfed o stu SEmin of inequality in

O R
Socloecono 7 LAU I\ DA SUAL 1L CUAJLIVJIILIL LLIC ALY LI 1§

UQdy are: LIL

First, This study focused on examlmn the underlying factors that influence

NN aﬁmw SWUIn ﬁiiif:’iﬁi

wh1c x1sts in every ethnic.

VIR RI BRI IRAAD
nutrition status of children, other factors such as food prices, geographic factors,

health status of children, the diseases they had suffered are not used as a research

incidence nutrition

status in childfen J’est Nusa Tenggara

—

Province, Indonesia. Some lin

variables. Due, the province with many islands, food prices is an important factor,

since the food distribution and food availability on the island also depend on season.
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Besides, the nutrition status of children is also strongly influenced by the history of

their health status.
5.4 Suggestions for Further \\“’ ///
1mportant role. Therefore, it

1. In this study, i the ethm
nalit tlvegtudy L

that influe mdire ) nutrition a region, especially in

advised to co mmunity values and habits

2. Given Indonesia’1s 1pel: o0 | 18, nec gsary 1o conduct a research
relating togthe geogfaphly, climatie factors, a edson. Because these are
important facgors, 44 litions greatly affect food

availabilityn a regios

ﬂUﬂ?ﬂﬂﬂiWﬂ’lﬂi
ﬂmmnmumawmaﬂ
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Appendix A : Correlation analysis between variable F 4
stunted Expenditure] hhpoverty | Poverty Gapl water sanittaion anc measles healtwkr posyandu dsasak DSAMAWA dmbojo
Kendall's stunted Correlation 1 0.043 L4300 - B4 0.04 0064 BT -0.074 -0.014 -0.00 A15(%* - 708(** 167(% -629(*
tau_b Coefficient ,
Sig. (2-tailed 0.494 0 g 04794 b 0.329 Q. 0.229 0.807 0.909 0 ¢ 0.029 0
N 11 114 114 114 114 " 1149 s 114 114 11 114 11 114 114
Expenditure Correlation 0.049 1 0.0871 -0.033 #-0:044 ‘ 0.0%4 -0.014 0.004 0.1 -0.01i -0.09 -0.039 -0.024 -0.064
Coefficient o | |
Sig. (2-tailed 0.494 0.164 g 0.624 g 0439 1 0:25 0.819 0.919 0.119 0.79 0.749 0.647 0.729 0.389
N 11 114 114 g 11 114 '5 114 11 114 114 11 114 11 114 114
hhpoverty Correlation L4300 0.081 1L g™ - 303" 0024="=  0.053 86i7(** -0.09 -0.004 -0.007 .321(** - A56(** 274+ -.237(*%
Coefficient d & f b
Sig. (2-tailed [¢ 0.164 )\.-" A J / 072 " 70,404 0 0.204 0.937 0.914 0 ¢ ¢ 0.007
N 11 114 114 nr ,-‘ ' 114 > 116 11 114 114 11 114 11 114 114
Poverty Gap in [Correlation - 5Ag** -0.034 -39 I’ 0.064 \ -0.14 24689 £0.007 -0.031 -0.087 -.295(*% 59g(** 222 A4
population Coefficient ; ! e
Sig. (2-tailed [¢ 0.6271 o & j 0.346 " 0.113 [¢ 0.987 0.609 0.23] 0 ¢ 0.017 0
N 11 114 114 1l 119 .- "_ 114 114 114 114 11 114 11 114 114
water Correlation 0.044 -0.049 0.029 ., g +-0.005 0.009 0.004 0.114 -0.03¢ AT73(* - 172* 0.17 -0.079
Coefficient 4 7
Sig. (2-tailed 0.479 0.439 0.729 y 0.344 ’ i ‘,0.93' 0.884 0.929 0.07 0.579 0.004 0.02§ 0.1171 0.344
N 114 114 114 _;lllE iie 116 114 114 114 114 114 114 114 114
sanittaion Correlation 0.064 0.079 0.057 “0.114 E, “0.004 " _..i’J 0.029 -0.001 0.044 -0.10 -0.011] -.202(** 189(* -0.034
Coefficient " 3
Sig. (2-tailed 0.329 0.259 0.404 0.114 0:93' 0.7179 0.914 0.484 0.091 0.859 0.004 0.014 0.634
N 114 114 114 144 114 _— 114 114 114 11 114 11 114 114
willtrcy Correlation BT7(** -0.019 367(’;* - A68(** 0.009 1 #0.109 -0.039 0.004 .324(* -.555(** A70(% - AB4(*
Coefficient —~ )
Sig. (2-tailed 0 0.819 . 0884 Se_0.10] 0.579 0.887 0 [0 0.0271 0
N 114 114 - 1,1’{ 114 114 114 - d14 114 11 114 11 114 114
anc Correlation -0.07! 0.004 -0.08" -0.003 0.004 -0.10 ! -0.024 0.03 -0.104 0.024 0.01§ 0.0474
Coefficient
Sig. (2-tailed 0.224 0.919 0.204" 0.9871 0.924 0.914 0.103 e 0.694 0.57 0.094 0.7179 0.849 0.544
N 114 114 114 114 114 114 114 114 114 11 114 11 114 114
measles Correlation -0.01 0.1] -0.004 -0.081 0.114 0.044 -0.034 -0.024 1 .135(* -0.039 -0.09 0.094 -0.004
Coefficient
Sig. (2-tailed 0.807 0.119 0.931 0.609 007 0.484 0.579 0.694 0.037 0.579 0.2371 0.214 0.934
N 114 114 116 114 iiq 114 114 114 114 11 114 11 11 114
healthworker Correlation -0.004 -0.019 -0.007 -0.087 -0.034 -0.104 0.004 0.034 .135(* ! 0.044 0.033 -0.084 -0.05]
Coefficient
Sig. (2-tailed 0.904 0.79 0.914 0.23] 0.579 0.09] 0.884 0.57 0.037 0.48] 0.677 0.259 0.504
N 114 114 116 114 114 116 11 114 114 114 114 11 11 114
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stunting Expenditure | hhpoverty measles healtwkr posyandu dsasak DSAMAWA dmbojo

posyandu Correlation A15(* -0.02 .321(*) -0.034 0.044 1 -.380(*) 0.017 -410(*)

Coefficient

Sig. (2-tailed) 0 0.749 0 0573 0.481} 0 0.819 0

N 11 116 116 11 116 116 116 11 116
dsasak Correlation -.708(* -0.035 -.456(**) -0.09 0.032 -.380(*% 1 -.566(* 554(*)

Coefficient

Sig. (2-tailed) 0 0.647} 0 0.237} 0.672 0 0 0

N 11 116 116 11 116 116 116 11 116
DSAMAWA Correlation 167(% -0.026 274( 0.095 -0.086 0.017} -.566(**) 1 373(%)

Coefficient

Sig. (2-tailed) 0.029 0.729 0 0.214 0.259 0.819 0 0

N 11 116 116 11 116 116 116 11 116
dmbojo Correlation -.629(* -0.066 -.237(*) -0.006] -0.05]] - 410(*% 554(*) .373(** 1

Coefficient

Sig. (2-tailed) 0 0.389} 0.002} 0.939 0.506) 0 0 0

N 11 116 116 11 116 116 11§ 11 116

*Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).
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Appendix C :
Subgroup decomposition of inequality within and between Lombok and Sumbawa

Island

Inequality (%)

Variable socio e Between Lombok-

Sumbawa
(%)

11.34
(42.41)
0.95
(8.30)
16.29
(34.43)
0.44
(52.38)
9.061
(29.12)
10.24
(34.99)
8.836
(33.17)
0.012
(0.10)
10.13
(49.20)
14.108
(49.68)
. 8.645
(21.25) (42.62)
0.004
(0.02)

0.01
(0.15)

Woman illiteracy
Access basic education
Antenatal care service y
Family planning services

Immunization services

Access with health worker (gener

midwifes)
Posyandu se -
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