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Pri-miR-34a O FIH =S, Pri-miR-29a/b-1 ORI E
HIANL 72, 4 D OMIEIKE T Pri-miR-34b, ¢, pl5, p21 O
FRELEEINL, —7 ¢ Myc OFBEITHA L7z, c-Myc
FHEESE1C LV, Pri-miR-29a/b-1 O FHEF AN, miR
-29a, b & Pri-miR-34a, b, ¢, miR-34a, b, c DFHEI B
fn, DNMT3B DO FEHLE 134> L 72. miR-29a, b DA &
D, DNMTI,3A, 3B OFIELEA, Pri-miR-34a, b, ¢ D
FEHEHENNL 72, Nutlin-3 Tl&, p21, PUMA, Pri-miR
-34a,b,c B X U miR-34a, b, c DFEHEIIZLL Loz,
[#% 5&)] Decitabine ZER D FEE 5 S miR-34a 1 X F v
I X DFEEIEN TS EF 2 57z, o-Myc [HESEB X
U miR-29a, b BHAEEROFER, S, miR-29 FIETH
DNMT B AN ¥, miR-34 2 X F ik, X Hic
-Myc FHR 2 & ¥, c-Myc 28 miR-29 HIH2ET & &
BI—T0FZ 5. L L miR OFEBIEMIZE Pri-miR
DFBREIN L D REL/NS L, MORTIC k> THIf s
TWAAREE D R SN 5.
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Tolz. [(WBREHZE] EEASEL L MDS EH 2040
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FOMEZTo7. [# R] @FEHF L MDS E#E DR
MERAD Fe, Cu, Zn E&HH, KLz, WIh bEFEHE
& MDS BEMIcEFAO o7z, £z, CL K, Fe &
DAREHR 2 VER, $3F L 72, Fe I2 8L T, Rk T
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[Background & Aims] The equality of healthcare resources
in Indonesia is an important issue in health policy. This
decade Indonesia’s government constantly modifying pol-
icies to increase the number of healthcare resources and
However there’s no evaluation to the
[Methods] Using data from 2000

until 2013. We compared populations and the number of

achieve equality.

equality by evidence.

To measure distribu-
[Results] The

highest number of physician remains in Java/Bali, but it

healthcare resources by population.
tion equality we used the Gini index.
becoming more equal throughout years. Puskesmas (In-
donesia’s community health center) becoming more un-
equal. Puskesmas population ratio in Banten, Jawa Barat,
Jawa Timur, Jawa Tengah, Bali, Riau, Nusa Tenggara
Barat, DI Yogyakarta, DKI Jakarta, Lampung, Kepulauan
Riau is way below the target. The number of hospital bed
is increasing with the increase number of hospital, and the
distribution of both is getting more equal, but the number is
insufficient. Indonesia the average hospital bed per 1000
population ratio is 1,1. [Conclusions] The policies
about hospital and physician lead to a more equal geograph-
ical distribution, but its not enough to meet the current
demand. Puskesmas distributions becoming more unequal

and there need to be policy improvement to reach equality.

29, BEERNRBREEBOEEARIEA-EH
NEA%

LR B

W BE, BB
Tk &, RS
&N B X

;‘¥% FARERT
, 5H F

,m% #WH BT

(BB KPR - 1% - BES)
(B ) HSToOES LEzouSHEAE2EL, £ 7
ERIBZBEHELRMETE 2 AMBEARD STV 3,
B IR NRBE A R O & BIE 2 7 B8 o H O FH
LIEMOBREHS 2z L. (B OF] BEEA I f“
BElCES T 2 B e & L, ERRAHERNEME
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