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4 . Distribution Trend of Midwives in Mongolia Using
Gini Coefficient —Comparison with the Distribution
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University Graduate School of Medicine)

[Background] Midwifery workforce has an essential con-

tribution to healthcare services particularly in the crucial

period of pregnancy, childbirth, and early weeks of
life.

access to these resources would make health services avail-

Concerning the distribution of health resources, easy

Thus, distribution of midwives is critical,
Our previous study (2017)

able to all people.
especially in isolated rural areas.
of physicians and nurses in Mongolia showed that distribu-
tions per geographical area were clearly unequal. [Objec-
tives] This study aimed to investigate the distribution trend
of midwives in Mongolia between 2010-2016 and compare
[Methods] We

obtained provincial data from National Statistical Information

results with the previous findings.
Service of Mongolia. Two indicators of distribution ratio of
midwives, per 10 000 population and per 1000 km? area, were
calculated. We investigated the equality of the distributions
using Gini coefficient, a measure of inequality, which repre-
sent a gap between the real distribution and the hypothetical
perfect equality. [Results] The distribution of midwives
per 10 000 population (ranged from 1.99 in rural to 6.18 in
urban) was found to be better balanced than the distribution
of midwives per 1000 km? area which had great gaps that the
ratio was 0.19 in the rural area while 61.2 in the urban
area. We found the Gini coefficient for the distribution of
midwives per population had been decreasing from 0.305 in
2010; however, the coefficient was still unequal as 0.201 in
2016. Further, the Gini coefficients for the distribution per
area had not shown any improvement with 0.523-0.524 during
2010-2016.

found regarding the distribution per area and similar circum-

[Conclusion] The significant inequality was

stances with the distributions of physicians and nurses in
Mongolia. Therefore, geographical imbalances of distribu-
tion of healthcare resources need to be taken into consider-
ation when formulating policy, rather than simply increasing

the number of healthcare resources.
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