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Abstract

Background: Poverty is seen as an economic inability to meet the basic needs of food and non-food including the fulfillment healthy 
living and nutrition intake in the family. 
Methods: Analyzing the state of poverty and public health status in East Nusa Tenggara 2012-2016. 
Results: Poverty in East Nusa Tenggara 2012 by 20.40%,  2013 by 20.24%, 2014 by 22.61%, 2015 by 22.58%, 2016 by 22.01%, and 
2017 by 21,85%,. The same period, the proportion of the poor to the population at the National level, in 2012 by 11.66%, 2013 by 
11.47%, 2014 by 10.59%,  2015 by 11.13%,  2016 by 10.76%, and  2017 by 10.76%,. Poverty affects the low health status and nutrition 
status of the community, continuing to Life Expectancy Age  and HDI. In 2017, the average Life Expectancy Age population of East 
Nusa Tenggara is 66.07 years old (compare national 71.06 years), and HDI of 63.73 (compare national 70.81) is ranked 32 out of 34 
provinces in Indonesia. 
Conclusion: Poverty affects low ability to meet basic needs of life, health status, nutrition intake for infant and toddler growth in the 
future leads to low quality of life and competitiveness in the various opportunities available.
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Introduction
Poverty is a complex, multifaceted issue and seemingly to perpetuate 
from time to time. Formulas for significantly handling the issue of are 
yet to be found, nevertheless poverty handling measures have been 
undertaken.(1) Poverty is deemed as economic disability in fulfilling 
basic food and non-food needs which are measured from the side of 
expenditure. In expenditure per capita, Central Bureau of Statistics in 
Indonesia has regulated poverty line as an accumulation of Food 
Poverty Line and Non-food Poverty Line. The population whose 
expenditure per capita is below the Poverty Line is categorized as poor 
people. Food Poverty Line is daily food and beverages expense 
minimum value which is counted as many as 2100 kcal per capita.(2)
The ratio of poor people towards East Nusa Tenggara province 
inhabitants tends to show gradual increase in the period of 2012-2017. 
Statistics Indonesia of East Nusa Tenggara Province  reports that the 
proportion of poor people in the year of 2012, 2013, 2014, 2015, 2016, 
and 2017  are 20.40%, 20.24%, 22.61%, 22.58%, 22.01%, 21,85% 
respectively. On the same period of time, the national ratio of poor 
people is counted as 11.66%, 11.47%, 10.59%, 11.13%, and 10.76%, 
10,11%  respectively.(2)
The life of the poor people has further implication on the individual 
and/or family lifetime.(3) A study from Canada shows the correlation 
between poverty and infancy readiness to attend formal education. 
When the children are given the chance to attend provided education, it 
was found that children from poor family shows lower ability in 
language apprehension, communication skills, and cooperation 
between children than that of children from prosperous family.(4) In 
Indonesia, to acquire a satisfactory education, children from poor 
family are required to expense a relatively large sum of money. Albeit 
the government has provided multifarious measures to assist poor 
people such as free tuition fee, however, not all of supporting needs 
whilst the process of education cannot be met by poor family such as 
transportation fee, consumption fee, and dormitory fee for junior high 
school, high school, vocational school, and/or university students.
Poor people are susceptible to various infectious and degenerative 
diseases. As shown in the infantile health research in Canada, the health 
degree of children from poor family is significantly lower from that of 
children from prosperous family.(5) In order to improve the societal 
health degree, Indonesian government has regulates the policy of free 
medical care through Kartu Indonesia Sehat (Indonesia Health Card) 
albeit the additional free, such as exempted medical coverage of The 
Biro of Social-Health Insurance Administering (Badan Penyelenggara 
Jaminan Sosial-Kesehatan di Indonesia), transportation fee, waiting 
fee, all of which are still liable to the poor people. Similar conditions 
are happening in the society of East Nusa Tenggara.
Method
Retrospective quantitative research method is used in processing and 
analyzing secondary data which is the poverty development in East 
Nusa Tenggara from 2012 until 2017 which is published by Central 
Bureau of Statistics of East Nusa Tenggara and combined with health 
profile data of 2014 until 2017 which are published by the Health 
Department of East Nusa Tenggara Province.(6)
Results 
Central Bureau of Statistics of East Nusa Tenggara  reported 
population in East Nusa Tenggara in 2017 of 5,120,061 people with 
population growth rate of 1.71% per year. Another thing besides the 
high still high rate of population growth followed by high poverty rate 
undermining people's life. Reported that in 2016 the per capita income 
of East Nusa Tenggara population based on the current price in 2015 
averaged IDR 14.928.040, or 0.33% of the national average per capita 
income of IDR. 45.180.960, - Low income per capita in East Nusa 
Tenggara followed by high proportion of poor population to 
population.(7) The poor in East Nusa Tenggara numbered 1,118.620 
people or 21.85% of the total population of East Nusa Tenggara. The 
contribution of the poor in East Nusa Tenggara to the national poverty 
population in 2017 amounted to 4.35% (The number of poor 
Indonesians is 25.704.800  peoples). The lives of the poor fall into the 
depths of the valley and the deprivation of poverty is measured by the 
depth and severity index of poverty.
Poverty Gap Index (P1) is an average expenditure gap measurement of 
each people in the poverty line. Higher index of P1 shows further 
expenditure average of the people in the poverty line, and Poverty 
Severity Index (P2) gives the description regarding the spreading of the 
expenditure of the people in the poverty line. Higher index of P2 shows 

higher expense gap between poor people. Consider the P1 and P2 figure 
below. (Figure 1)

        Source: Data Analysis of BPS 2012-2017
Figure 1: The development of P1 in East Nusa Tenggara Province 
2012-2017
The data shown in the Figure 1 clearly shows the P1 comparison 
between the population of East Nusa Tenggara and the national 
population in the period of 2012-2017. It is seen that Poverty Gap Index 
of the population of East Nusa Tenggara is seemingly higher than that 
of Indonesia. This means that the average of the expenditure of poor 
people in East Nusa Tenggara is distantly further than that of poor 
people shown in the poverty line. Whereas the national average 
expenditure of poor people which shows lower rate than that of East 
Nusa Tenggara. In other words, the average expenditure of poor people 
in East Nusa Tenggara is significantly inferior to that of the national 
population of poor people. In Figure1, it is shown that the Poverty Gap 
Index in East Nusa Tenggara in 2012 as 4.87 (compare with the national 
rate of 2.29), 2013 as 3.04 (national rate as 1.89), 2014 as 3.25 (national 
rate as 1.75), 2015 as 4.62 (national rate as 1.84), 2016 as 3.83 (national 
rate as 1.74), and  2017 as 4,15 (national rate as 1.79). Poverty Severity 
Index (P2) in East Nusa Tenggara in the period of 2012-2016 is 
described in the Figure 2 below. (Figure 2)

Source: Data Analysis of BPS 2012-2017
Figure 2: The development of P2 in East Nusa Tenggara Province 
2012-2017
Figure 2 shows the Poverty Severity Index (P2) regarding the 
spreading expenditure between poor people in East Nusa Tenggara 
compared to that of national poor population from 2016 until 2017. 
Poverty Severity Index shows the comparison result of expenditure gap 
in the poverty line subtracted with the average expenditure of people 
below the poverty line and divided by the total population below the 
poverty line.
This result shows that the gap of the expenditure between poor people 
in East Nusa Tenggara is higher comparing to that of national poor 
population from 2012 until 2017. In 2012, P2 in East Nusa Tenggara 
from 2012, 2013, 2014, 2015, 2016, and 2017 are as many as 1.34 (0.84 
nationally), 0.69 (0.48), 0.79 (0.44), 1.44 (0.51),  0.96 (0.44), and 1,17 
(0,46)  respectively which national rates are shown in parentheses.
Discussion
Poverty influences the demand of healthcare and adequate education 
system. The average monthly expenditure per capita is 612,500 IDR 
with the composition of educational need of  IDR 28,787 (4.70%)  and 
healthcare need of 46,918 IDR (7.66%) per capita monthly. One may 
compare to the need of goods and services need of 88,200  IDR 
(14.40%) and cultural ritual needs of 35.709  IDR (5.83%), the others  
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412,886 IDR (67,41)%  per capita monthly.(8)
Low proportion of expenditure per capita in healthcare implicates low 
health degree of the society in East Nusa Tenggara Province. This is 
shown in the 2015 epidemiological patron where the total of the most 
disease cases in society is upper respiratory infection as 55.05%, 
muscular tissue system 10.83%, myalgia 6.95%, skin-related disease 
5.33%, arthritis rheumatoid 4.98%, infectious skin disease 4.67%, 
diarrhea 3.58%, other upper respiratory infection 3.46%, unknown 
cause of fever 2.98%, and other infectious diseases 2.18%. In birth 
assistance, of the 132,856 births, 87,783 (68%) are assisted by the 
health workers and 45,073 births (32%) are assisted by shamans.(9)
In additional, poverty influences the society purchasing power in 
fulfilling nutritious food needs in the family. Malnutrition rate in 2015 
and 2016, which are measures based on weight divided by age on 
children in East Nusa Tenggara ranging from 0-23 months and 0-59 
months, are appalling. From babies 0-23 months, 5% are in the 
condition of poor nutrition, 13.90% are under nutrition, 79.90% are 
good nutrition, and 1.20 % is exceptional nutrition. In 2016, similar 
status of nutrition of babies is shown as 7% which are in poor nutrition, 
18.60% are under nutrition, 73.50% are good nutrition, and 0.90% is 
exceptional nutrition. The nutrition indicator calculated by height 
divided by age is shown as follows, in 2015, the height of children in 0-
23 months shows that 13.30% are very short, 18.30% are short, 67.40% 
are normal, whereas in 2016, it is shown as 13.30%, 18.80%, and 
67.90% respectively. The data of the height of babies 0-59 months 
shows that 18.30% are very short, 23.90% are short, and 58.80% are 
normal, where in 2016 it is shown as 15%, 23.70%, and 61.30% 
respectively.(9)
The nutrition condition shown by the height/age indicator, if continued 
until productive age, will harden the people to offer the workforce in 
the marketplace which require a minimum height. The impact of more 
extensive malnutrition, especially on toddlers are (1) the hindrance of 
height and mental growth of children; (2) susceptible to upper 
respiratory diseases, diarrhea which occurs often; and (3) causing death 
if handled without intensive care.(10)
The last termination of life is death. The infancy death rate growth in 
2014 is 13.50/1000 births, 2015 is 14/1000 births, and 2016 is 11/1000 
births. Maternal death rate growth in 2014 is 185.60/100,000 births, 
2015 is 169/100,000 births, and 2016 is 178/100,000 births.6-7 The 
tendency of the current cause of death and potential future cause are the 
growth of non-infectious disease whilst the changing of lifestyle 
(inadequate nutrition diet, less physical activities, stress, alcohol 
addiction, smoking, etc).
The result of the low society health degree is shown by live expectancy 
and human development index. In 2017, average life expectancy in 
East Nusa Tenggara is 66.07 years (compared to national life 
expectancy of 71.06 years), and Human Development Index is 63.73 
(compared to national HDI of 70.81) which places East Nusa Tenggara 
in the 32nd place of 34 provinces in Indonesia.(2)
Developmental Measures
Through the Budget Statement which are articulated by the Indonesian 
president in plenary of Indonesian House of Representatives on August 
16th 2016 regarding poverty eradication measures in Indonesia, which 
are system development and strengthening of basic service, 
improvement of Bidik Misi program effectiveness, social assistance 
management (Kartu Indonesia Sehat, Kartu Indonesia Pintar, and 
Kartu Keluarga Sejahtera), also further programs such as the expansion 
of social security members, citizenship data integration, expansion of 
conditioned cash assisteance through Hopeful Family Program 
(Program KeluargaHarapan), food assistance, continuance of energy 
and fertilizer subsidy, social assistance outside the family system, and 
Other Social Security Measure To Diminish The Poverty Rate. In Order 
To Strengthen The Aforementioned Poverty Eradication Programs, 
Indonesian Government Propels The Poverty Measure Related To 
Mental Revolution Which Are Through: (1) Redesign The Program 
Which Able To Alter The Mindset Of The Society To Being Productive, 
Independent, And Dignified; (2) Social Program Which Encourage 
Poor People To Pay Attention To Healthcare, Education, And Planned 
Family; And (3) Promote Social Solidarity In The Society.(11)
Health Development Measures In 2017 Are Emphasized To: (1) 
Actualize The Program Of Gerakan Masyarakat Sehat (healthy Society 
Movement); (2) Family Approach As The Pillar Of Health 
Development; (3) Health Budget Measures; (4) The Implementation 
Of Health Minimum Service Standard; (5) The Development Of 

Healthy Village Houses; (6) The Synergy In Developing Food And 
Medicine Supervision By Badan Pengawasan Obat Dan Makanan; (7) 
The Synergy In Planned Family Service In Health Facilities; And (8) 
National Health Security In Health Service Improvement.(11)
Health Development Measures Have Shifted The Paradigm Which 
Beforehand Are Curative And Rehabilitative, Now Are Headed To 
Promoting And Preventive Health Measures. The Implementation Is 
Strengthened By Three Pillars Of Health Development: Healthy 
Paradigm, Strengthening Of Healthcare Service And National Health 
Security. In The First Pillar, The Paradigm Is Implemented Through: 
(1) Family Approach Where Activities Are Undertaken By The Health 
Workers, Especially In Level Of Community Health Center And (2) 
Healthy Living Society Movement (gerakan Masyarakat Hidup 
Sehat=germas) Where The Activities Are Not Restricted To Health 
Workers, But Also Cross-sectors. The Implementation Of Germas 
Hidup Sehat  Is Focused On Three Activities: (1) Physical Activities; 
(2) Vegetables And Fruit Consumption; And (3) Continuous Health 
Check. The Undertaking Of Germas Must Be Done By All Society, 
Cross-ministry, And Cross-sectors Between Central And Regional 
Governments, Private Sectors, Business Sectors, Civil Organizations, 
Also Society In General, To Contribute Together In Creating Healthier 
Indonesian Society.11 Hopeful Family Program (program Keluarga 
Harapan) Contributes To Assistance Provision Such As Cash For Poor 
Family As The Reward For Their Participation In Pioneering In Health 
And Education Sector. A Rather Enormous Work Has Been 
Undertaken To Increase The Guidelines, Standards, And Training 
Material In Handling Malnutrition, Facilitating Breast Milk, And Also 
Improving Micro Nutrition Substance Programs.(10)
Acceleration Of Stunting Prevalence Lowering Measures Are 
Prioritized On Stunting Handling Interventions, Which Are Integrated 
Alongside With Germas, Which Are Supplying Clean Water And 
Sanitation, Providing Exclusive Breast Milk, And Socializing 
Regarding Healthy Nutrition Consumption. In Addition, Field Health 
Workers Such As Planned Family Cadre And Community Health 
Center Workers Are Provided To Give Socialization And Education 
Towards Society Relating To Healthy Live Behavior.(12)
Conclusion
Poverty Stultify The Society Of East Nusa Tenggara Province Until 
Recent Times Which Implicates To Lower Ability In Fulfilling Basic 
Life Needs In Family And This Implicates To Low Health Degree And 
Infant Nutrition Food Consumption. Malnutrition Results In Low Life 
Q u a l i t y  A n d  C o m p e t i t i v e n e s s  I n  Va r i o u s  P r o v i d e d 
Opportunities.societal Life Quality Improvement Measures In East 
Nusa Tenggara Are Started From The Family By Emphasizing In 
Poverty Eradication, Health Degree Improvement, And Nutritional 
Recovery To Attain Adequate Life Quality To Be Able To Compete In 
The Current Millennium.
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Further Processed Based On The Publication Of Central Bureau Of 
Statistics Of East Nusa Tenggara Province, Health Profile Of East Nusa 
Tenggara, Basic Health Research. The Validity And Accuracy Of The 
Research Results Assumed That The Data Collection Method Is Really 
In Accordance With The Scientific Method Stages. However, The Only 
Nationally Recognized Data Publication Institution Is The National 
Bureau Of Statistics And The National Health Profile. Thus The 
Analysis And Conclusions Of This Study Have A Reliable Degree Of 
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