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Abstract

Introduction.

Today the subject of justice is underway at different levels of health care system.considering that
efficiency is not the only criterion of judgment about inadequate distribution.the economists and
other politicians have consider justice and fairness as an important criterion in health care centers.
The aim of this study was to determine justice in the distribution of health centers and health
houses in the towns of country according to the gini coefficient in the years of Y+ Y +-Y+ Y,

Method.

This study was a descriptive analysis which has reviewed equal or unequal distribution of health
centers.for this work the number of health centers and health houses were received according to
the resolution each city and every year from deputy health development network management
centers and ministry of health.to determine the indicators ,according to the census 'the population
of cities was determined.then data entered in software dasp with Y+ )version and gini coefficient
was found by using of components of the population and health centers and houses frequency.

Finding.

Respectively ginicoefficient of distribution of health centers, rural health centers':/urban health
centers in cities of different provinces was obtained Yto¥A percent; ‘YtoYApercent,
Y dtof Ypercent.

Otherwise the gini coefficient of the distribution of health centers and rural health care centers in
provinces during different three years is obtained Y®to Ylpercent that have more justice than
urban health centers with the gini coefficient between Y° toY percent. However and according to
the numbers of calculation of gini coefficient can be said that centers distribution in urban health
centers somewhat fair based on population and justice is respectedin the distribution .

Conclusion

The results show that health centers and health houses distribution is relatively fair.however it is
necessary that policy makers do frequent monitoring in this regard.and according to this they
check distribution of health facilities.
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Health care centers, health houses,gini coefficient,justice,distribution of health care centers.



