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ABSTRACT:

Introduction: Indonesia continues to face high maternal and infant mortality rates, ranking third in ASEAN.
Challenges persist in providing equitable and quality maternal and child health (MCH) services, particularly
in rural areas. While national programs like BPJS Health Insurance aim to improve access and affordability,
disparities in patient satisfaction between insured and non-insured users remain understudied.

Methods: This descriptive-analytical study surveyed 100 respondents using a Likert scale-based
questionnaire to assess service satisfaction across nine indicators from the MENPAN 2024 standard.
Respondents included BPJS-insured and non-insured patients at community health centers in Donggala,
Central Sulawesi. The analysis employed a mean difference t-test to examine differences in satisfaction
levels between the two groups.

Results: The study found that overall service quality was rated as "Good" with a Community Satisfaction
Index (IKM) score of 76.01. Seven indicators met reasonable performance thresholds, particularly in cost
and service procedures. However, competencies of health workers (score = 2.63) and infrastructure quality
(score = 2.70) were rated poorly. Statistical testing revealed no significant difference in satisfaction between
BPJS and non-BPJS users (mean difference = 1.0), supporting Hypothesis H1.

Conclusions: There is no significant perceived difference in the quality of MCH services based on insurance
status. However, targeted workforce competency and infrastructure improvements are urgently needed to
enhance primary healthcare service quality in rural Indonesia.

1. Introduction

Indonesia's maternal and infant mortality rates remain
high, ranking third in ASEAN. Causes of maternal
death due to hypertension disorders and non-obstetric
causes have increased from 8% to 19% and 10-49
percent, respectively !. The maternal mortality rate is
189 per 100,000 live births, higher than in Malaysia,
Brunei, Thailand, and Vietnam. The infant mortality
rate is 16.85 per 1,000 live births, making it the third
highest in ASEAN. The Maternal Perinatal Death
Notification (MPDN) for 2022 recorded 4,005 maternal
deaths, increasing to 4,129 in 2023. In contrast, the
number of infant deaths rose sharply to 29,445 in 2023,
attributed to diseases related to low birth weight 2. Law
No. 17 of 2023 concerning health reveals that meeting
the needs for midwives and nurses in Indonesia poses a
challenge due to the high demand for maternal
healthcare services °. The competency of midwives
needs to be improved evenly across Indonesia, and the
health workforce, including nurses and village
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midwives, must be placed in rural areas to reduce
maternal and infant mortality 4.

The Central Statistics Agency of Indonesia highlights
the significant role of midwives in maternal and infant
health services at community health centers . Data
from World Midwifery (WMy) in 2025 shows that
midwives can significantly reduce maternal and infant
mortality rates and stillbirths in developing countries.
Countries with high maternal mortality rates between
2000 and 2017 saw an average decrease of about 7% °.
To enhance quality maternal care, skilled professional
healthcare workers, including nurses and midwives,
must provide services through health promotion and
interventions starting from the postnatal period ’.
Pregnant women must undergo prenatal check-ups at
least six times during their pregnancy . WHO's policy
recommendation is to provide quality prenatal care for
pregnant women and mothers during childbirth °.
Midwives are expected to implement the Midwife-led
Care model, providing quality services during
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pregnancy and childbirth °. A t-test was used to
compare the average between two patient groups:
Group A, composed of users of BPJS Health Insurance,
and Group B, consisting of non-insurance users of
health services 1713,

The research reveals that the quality of health services
provided to BPJS Health and non-BPJS Health patients
at community health centers is already good, aligning
with the community’s need '*. Supporting factors for
health services by nurses and midwives include friendly
employee attitudes, politeness, simplicity, and the fact
that most health workers have undergone soft skill
training to improve the quality of primary health care
services 13718, The cost of outpatient medical treatment
has become a burden on the community in accessing
health services '*?°, and one method used to alleviate
this burden is through the use of health insurance 2!22.
However, improvements are still needed to support
infrastructure and access to primary health facilities.
Some communities must travel up to three hours to
reach health services, and support infrastructure such as
public address systems, slow internet (Wi-Fi), and the
mismatch between the large number of patients and the
limited number of staff are also issues. Patient
satisfaction is an integral and comprehensive part of
quality assurance activities, and the healthcare system is
expected to be more efficient. There is also a need to
improve the quality of nursing care in rural areas to a
higher standard 3. Research has shown that patient
satisfaction with nursing care services during COVID-
19 was excellent regarding primary maternal and child
health services. In conclusion, patient satisfaction with
healthcare services is essential for improving the quality
of life for both BPJS Health and non-BPJS Health
patients.

2. Methods

This research uses a descriptive-analytical study design,
using a Likert scale measurement approach and a mean
difference statistical test to compare the means of two
groups: BPJS-insured patients and non-BPJS-insured
patients >*. The aim is to address Hypothesis HI1: there
is no significant difference between health insurance
users and non-insurance users in the context of primary
maternal and child health care services 2. Sampling
techniques include Nonprobability Sampling and
Incidental Sampling. One hundred questionnaires were
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distributed to 100 respondents to ensure accuracy in the
index compilation results.

Data collection methods include observation,
interviews, questionnaires, and research instruments.
The community satisfaction index was developed based
on the survei objectives and distributed to 100
respondents. The Likert Scale was used to assess
attitudes, opinions, and perceptions of an individual or a
group regarding social phenomena. The form of
answers to questions from each service element
generally reflects the level of satisfaction with the
service. The indicators used to measure service quality
in this research are based on MENPAN Number 14 of
2024, which uses nine indicators. The results aim to
address Hypothesis HI: there is no significant
difference between health insurance users and non-
insurance users in the context of primary maternal and
child health care services.

This research uses the Likert Scale to measure
community satisfaction in nursing and village
midwives’ services in Indonesia. The IKM value is
calculated using the weighted average of each service
component, with each component carrying the same
weight. The IKM of the service unit is obtained using a
weighted average value approach. The assessment
results are converted using a base value of 25, allowing
interpretation of the IKM assessment. Service units can
add relevant elements and assign different weights to
the nine dominant elements within the unit, while
keeping the total weight of all elements unchanged.

Table 1. Community Service Satisfaction Survey
Elements

No Elements

1 | Q1 (Terms of Service)

Q2 (Systems, Mechanisms, and Procedures of
midwife/nurse health workforce)

Q3 (Completion Time of village nurses and
midwives)

4 | Q4 (Economy / Cost / Patient rate)

Q5 (Product Specification type of nurse &
midwife service)

Q6 (Competence of health workers, nurses &
midwives)

7 | Q7(Implementing behavior)

Q8 (Handling of Complaints, Suggestions and
Feedback)
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Q9 (Health Center Facilities and Infrastructure)

3. Results
Terms of Service

Table 2 presents the technical and administrative
requirements for obtaining services, based on the
responses of 100 respondents who have received
maternal and child health services at the Donggala
Health Center. The results show that the requirements
for these services, particularly in the infant health
service program, are easy to meet. Table 3 also shows
that 84 respondents agreed with the researcher's
statement, while 16 strongly agreed.

Table 2. Terms of Service

Frequency Total Value
4 3 |12 1 Score

Question

The 1218 |0 |0 316 3,12
requirements
to get
Maternal and
Child Health
(KIA)
services,
especially in
the infant
health service
program, are
very easy to
meet

316/100 | 3,12

System, Mechanism, and Procedure

Table 3 presents a survey of 100 respondents who
received maternal and child health services under the
posyandu program at the Tikke Raya Health Center.
The survey focused on service procedures and the
stages of activities used to deliver services. The results
showed that none of the respondents strongly disagreed
or disagreed with the service procedures. Eighty-one
respondents agreed with the researcher's statement,
while 10 respondents strongly agreed that the primary
health service procedure is straightforward, easy to
understand, and implemented according to the health
service provider's administrative requirements. The
overall score for the service procedure was 3.01,
indicating a "Good" quality

1957

Table 3. System, Mechanism, and Procedure

. Frequency Total Value
Question 4 3 121 Score
Are the 10 |81 |9 |0 301 3,01

procedures for
maternal and
child health
services,
especially
baby service
programs, very
clear and
uncomplicated;

301/100 | 3,01

Source: Primary Data 2024

Completion Time

The completion time in this research refers to the
timeliness of promised service completion, serving as a
guideline for patients and the public. The community
expects accurate completion times to save effort and
costs. Table 3 responded to 100 respondents, with 69
agreeing with the researcher's statement and 31 strongly
agreeing with the researcher's statement. Primary health
services are scheduled and structured monthly and held
in each household to avoid long queues. The
implementing officer confirms the service on social
media or information boards to ensure the recipient
feels the service has been carried out well. The overall
questionnaire score was 3.31, indicating a "Good"
quality of completion time.

Table 4. Completion Time

. Frequency Total | Value
Question 4 |3 2]1 Score
The service 31 169|010 | 331 3,31

schedule has
been executed in
accordance with
the information
described/written
on the
information
board;

331/100 | 3,31

Source: Primary Data 2024
Economy / Patient Rate Costs

Table 5 presents the economic value of patient tariffs
set by service units, based on the responses from 100
respondents who have received maternal and child
health services with primary health service programs.
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The total score of the cost paid is based on the
quality/satisfaction of the patient. Forty respondents
answered yes, 52 strongly agreed, and 10 did not agree,
indicating public dissatisfaction with the high cost. The
total number of respondents who answered with a value
of 3.26, indicating a "Good" quality of the price,
indicates satisfaction with the high cost at health
centers.

Table 5. Cost

Frequency Total Value
4 3 121 Score

Question

The amountof |52 |45 | 5|0 353 3,53
the cost paid is
in accordance
with the
quality/satisfacti
on of the patient
that has been
received.;

353/100 | 3,53

Source: Primary Data 2024
Product Specification of Service Type

Table 6 reveals that maternal and child health services
follow the requested standard, particularly in the infant
health service program. The questionnaire result show
that 80 respondents agreed and 20 strongly agreed with
the researcher's statement, indicating that the
appropriate and measurable service process is in
accordance with their expectations. The quality of the
product specification of the service type was rated
"Good" by the respondents, with a total score of 3.20.
The information is sourced from Primary Data 2024,

Table 6. Product Specification of Service Type

. Frequenc Total Value
Question 4 ;1 2y 1| Score
Informationon | 20 | 80 | 0 | O | 320 3,20
maternal and
child health
services,

particularly in
the infant health
service program,
indicates that the
services
provided and
received are in
accordance with
the requested
standards.;
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| [ 320/100 [ 320 |

Source: Primary Data 2024
Service Competencies

Table 7 reveals that the level of expertise and skills
nurses and midwives possess in delivering services for
Maternal and Child Health (MCH), particularly in the
infant health service program, is already very good. The
respondents strongly agreed with the question, with 92
respondents answering yes and 1 responding no.
However, one respondent disagreed, stating that the
nurse/midwife had been traumatized in injecting the
patient's child. The overall value of the service
competency indicator is 3.04, indicating that the nurses
and midwives have sufficient expertise, skills, and
experience in their duties.

Table 7. Service Competencies

Frequenc Total | Value
4 |3 2|1 Score

Question

Is the level of 7 (8 1]1]0 263 2,63
expertise and
skills possessed
by nurses and
midwives in
delivering or
providing
services for
Maternal and
Child Health
(MCH),
particularly in
the infant health
service program,
to patients
already very
good?

263/100 | 2,63

Source: Primary Data 2024
Implementing Officers Behavior

Table 8 reveals that nurses and midwives service
officers consistently provide services with a friendly
attitude and mutual respect towards patients. The
respondents' responses indicate that these officers are
friendly, polite, and respectful towards patients. The
overall quality of the service implementers' behavior
was rated as "Good" with a value of 3.2, indicating a
positive attitude towards patients in primary health
services. The data was sourced from Primary Data
2024.
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Table 8. Implementing Officers Behaviour

Frequency Total | Value
4 | 3 2|1 Score

Question

Nurse & 2018 (010 320 3,20
midwife service
officers always
provide services
with a friendly

attitude and
speak well as
mutual respect
and respect to
patients;

320/100 32

Source: Primary Data 2024
Handling of complaints and Feedback

Table 9 summarizes the procedures for handling
complaints and feedback in Maternal and Child Health
(KIA) services. The survey results show that nurses and
midwives in these services, particularly in infant health
programs, never discriminate in providing services to
anyone. The researcher concluded that the handling of
complaints and suggestions has been well facilitated by
creating a suggestion box for patients or the public to
express satisfaction or dissatisfaction with the health
services provided. The overall questionnaire score was
3.20, indicating a "Good" quality of handling
complaints, suggestions, and service inputs.

Table 9. Handling of Complaints and Feedback

Frequency Total | Value
4 13 |2]1 Score

Question

Nurses and 20180 |00 320 3,20
midwives in
Maternal and
Child Health

(KTA) services,
especially in
infant health

programs, never
discriminate in
providing
services to
anyone

320/100 | 3,20

Source: Primary Data 2024
Facilities and Infrastructure

Table 10 provides information on the cleanliness and
orderliness of service facilities and infrastructure in
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Maternal and Child Health (KIA) services, particularly
in the infant health program. The facilities owned by
service workers include medical devices, scales,
medicines, chairs, and other items. The infrastructure
includes posyandu places, waiting rooms, and service
rooms. The table shows that 270 respondents agreed, 97
said yes, and two said no, with one respondent strongly
agreeing and 97 yes. However, two respondents were
not satisfied with the facilities provided by officers due
to the lack of seating provision.

Table 10. Facilities and Infrastructure

Frequency Total | Value
3 |12 |1] Score

Question

Is the condition | 10 | 80 | 10 | O 270 2,7
of the facilities
and
infrastructure of
Maternal and
Child Health
(KIA) services,
especially in the
infant health
program, clean,
neat, and orderly
so that patients
can feel
comfortable?;

270/100 2,7

Source: Primary Data 2024

The questionnaire results indicate that the quality of
service facilities and infrastructure at the Posyandu
place is not good, as facilities like chairs, waiting
rooms, medicines, and toilets are still lacking. The
researcher calculates the community satisfaction index
per element, achieving an average score of 3.065. The
service unit's performance is classified as Good, with
the Infant and Child Health Service Program
(Posyandu) at the Puskesmas (Community Health
Center) service unit in

category B. The IKM value of the service unit after
conversion is calculated to be 76.01. The results
indicate that the service unit's performance is good, with
the category of service quality showing good
performance. Table 11 provides further information on
the performance of the service unit.
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Table 11. Results of the Index Processing regarding Element of Maternal and Child Health Services at the Donggala
Health Center

No Element of Service Service Element Average Performance
Value score Quality
1 QI (Terms of Service) 3,12 0,11 0,343
Q2 (Systems, Mechanisms, and Procedures of
2 midwife/nurse health workforce) 3,01 0,11 0,331
3 Q3 (Completion Time of village nurses and midwives) 3,31 0,11 0,364
4 Q4 (Economy / Cost / Patient rate) 3,53 0,11 0,388
5 Q5 (Product Speciﬁcation. type of nurse & midwife 3.20 0.11 0.352
service)

6 Q6 (Competence of health workers, nurses & midwives) 2,63 0,11 0,289
7 Q7(Implementing behavior) 3,20 0,11 0,352
8 Q8 (Handling of Complaints, Suggestions and Feedback) 3,20 0,11 0,352
9 Q9 (Health Center Facilities and Infrastructure) 2,70 0,11 0,297

IKM Value 3,065

Source: Primary Data Processing 2024

The graphic depicts the results of a questionnaire
assessing the Customer Satisfaction Index (IKM) in
primary health care for maternal and child health at the
Donggala Health Center. The results show that two
indicators, competence and infrastructure, perform
poorly, requiring improvements and enhancements. The
other seven indicators fall within the 'Good' category,
such as Service Requirements, System, Mechanisms,
and Procedures, Completion Time, Cost, Product
Specification, Type of Service, Behavior of Executants,
and Handling of Complaints, Suggestions, and Inputs.

The graphic concludes that the quality of maternal and
child health service in the health center has a good score
value, with the highest score value in Q4 being the
economic value that provides good service quality.

However, two indicators have low scores in
competency and facilities and infrastructure, indicating
poor service quality. The conclusion is that a

government policy in the health sector is needed to
improve the infrastructure and competency of village
nurses and midwives in primary health care centers in
Donggala central Sulawesi Indonesia.

Results of the Index Processing regarding Element of Maternal and
Child Health Services at the Donggala Health Center

0,343 0,331 0,364 0,388

0,352

0,289 0,352 0,352 0,297

0 01— tt— Ot — 0t — 01— it 011—0/11

Q Q1 Q2 Q3 Q4

—&—Service Element Value

Qs

~#— Average score

Q6 Q7 Q8 Q9 Q1o

Performance quality

Figure 1. Results of the index processing regarding element of maternal and child health services at the Donggala Health

Center
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The study reveals two poor patient satisfaction index
indicators in maternal and child health services, with a
total IKM score of (2.60-3.064). The service
implementation competency has a poor performance
quality score of 2.88, while the infrastructure element
has a poor performance quality score of 2.7. However,
the economic indicator concerning patient costs and
fees has an excellent patient satisfaction index of 3.53,
indicating that patients do not incur charges for free
treatment during pregnancy check-ups and childbirth,
which is in line with Sustainable Development Goals
2025. The research suggests that periodic assessment of
patient satisfaction and improvement of health service
efficiency can improve patient satisfaction in basic level
services..

4. Discussion

The study found no significant difference in the quality
of primary health care services between BPJS Health
Insurance and non-BPJS users in maternal and child
primary health care services. The mean difference test
result was 1.0, indicating no perceived difference based
on the type of insurance used by the patient. Most
patients affirm Hypothesis H1, which states that there is
no significant difference between BPJS Health
Insurance and non-BPJS Health Insurance users in
maternal and child primary health care services. This
indicates no perceived difference in patient satisfaction
based on insurance type
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