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Abstract 

The research of the quality of primary public health services in the Government of 

Kabupaten Pati is measured using the quality of medical services that are being 

held by all of its local public health centers, Puskesmas. The number of respondents 

in this research is 640 respondents. The research is being done in 64 different 

places that are distributed equally so that it can gather good quality data. The result 

of this research shows that the quality of primary public health services in the 

Government of Kabupaten Pati is perceived as good by its citizens. The 

improvement on the quality of medical services of Puskesmas can be done by 

improving its facility, human resource, and its medicine quality. 

 

Key word: Quality, service, heath, local public health center 

 

Introduction 

Health development is one of decentralization affairs. Local government has 

an obligation to manage public healthcare service. Out of Local Government affairs 

existing, health sector is the one with large scope and organization. The urgency of 

health sector is nearly as same as that of education sector. People’s need for 

healthcare service is slightly more important than education service. Health is a real 

basic need. Everybody has the right to access healthcare service. Article 28 H clause 

(1) of 1945 Constitution states that everybody deserves prosperous life either 

physically or spiritually, good healthy residence and living environment, and 

healthcare service.    

UN’s Universal Declaration of Human Rights 1948 governs the right to 

healthcare. Everybody deserves standard of life that guarantees health and welfare 

for him/her self and his/her family, including food, clothing, shelter, and healthcare. 

It was then confirmed by World Health Organization (WHO) (1948) that the right 

to healthcare is not merely human right but also fundamental right. “The enjoyment 

of the highest attainable standard of health is one of the fundamental rights of every 

human being”. 

Regency/Municipal Local Governments in Indonesia pays much attention 

to the implementation of health development. Organizational structure and work 

mechanism of health sector are in the form of large-category service office. It is 



headed by the head of service office. Health service office in Local Government 

contains secretariat consisting of four subdivisions. The line organization of health 

office consists of four divisions, each of which consists of three-to-four sections.     

Considering the Republic of Indonesia’s Minister of Health Regulation 

Number 43 of 2019, Health Service Office supervises technical implementing unit 

called Public Health Center (Indonesian: Pusat Kesehatan Masyarakat, thereafter 

called Puskesmas). There is at least one Puskesmas in one sub district in Indonesia. 

However, the sub district with wide territory and dense population can have more 

than one puskesmas.  

Puskesmas is the starting point of healthcare for which the state government 

is responsible. Republic of Indonesia’s Minister of Health (1991) defines 

Puskesmas as a functional organization unit constituting a public health 

development center also building public participation in addition to providing 

healthcare service to the people in its working area in the form of basic activities 

comprehensively and in integrated manner. Puskesmas has three functions: (1) as a 

health empowerment-oriented development activation center; (2) as community 

and family in health development; and (3) as the first-level service center.     

Puskesmas is responsible for organizing health development in an area as 

the first-level healthcare service center organizing the first-level healthcare service 

activity comprehensively, sustainably, and in integrated manner, including 

individual and community healthcare services, and conducting some activities like 

the attempt of improving public health as the health development effort. The type 

of healthcare service is adjusted with Puskesmas’ ability but there are some 

healthcare attempt the Puskesmas should implement compulsorily and the health 

development attempt adapted to the problem existing and puskesmas’ ability. There 

are six primary healthcare services provided by puskesmas: (1) Health promotion; 

(2) Environment Health; (3) Disease Eradication Prevention; (4) Family and 

Reproductive Health; (5) Public Nutrition Improvement, and (6) Disease Healing 

and Healthcare Service.   

Out of the six primary healthcare services provided by Puskesmas, disease 

healing and healthcare service is the most popular one. It is because this service 

requires the direct contact with individual community members who have health 

disorder or the groups vulnerable to disease. There are three superior services in 

each of Puskesmas: (1) ambulatory medical service, (2) Medical Emergency 

Service; and (3) Tooth and Mouth health Service. Nevertheless, some puskesmas 

have developed hospitalization service. It is a kind of small hospital. 

The quality of healthcare service trend in Puskesmas of Indonesia shows 

improvement in the last decade. A survey on service in Puskesmas Karangdowo, 

Klaten Regency, 2010, reported a good service by providing service fulfilling the 

patient’s expectation and satisfaction. Ten indicators of survey developed in this 

research show good result. The indicators are: (1) technical competency, 2) 

accessibility, 3) effectiveness, 4) efficiency, 5) service sustainability, 6) safety, 7) 

comfort, 8) information, 9) timeliness, 10) inter-human relation (Setyawan, 2010).  

Angraeni (2013) in her research reported the innovation of Puskesmas 

service in improving service quality in Puskesmas Jagir of Surabaya City. There 

were two innovations studied: firstly, new product/service innovation consisting of 



medical equipment and new service innovations; and secondly, process innovation 

consisting of one-stop payment service, registration service in a distinctive queuing 

box for vulnerable group, helper, and hotline service. The result of research shows 

that innovation can have an impact on the improvement of service quality in 

puskesmas.        

Different finding was reported by Much. Djunaidi, Eko Setiawan, Tri 

Hariyanto (2017). Their study found the community’s low satisfaction with 

puskesmas service. The analysis of service gap showed that the highest gap score 

of service quality dimension was -3.1, found in reliability dimension. Meanwhile, 

the gap score of customers’ perception and expectation as customer index is -3.361. 

It indicates that the service users’ satisfaction with services in Puskesmas Kerjo has 

not been achieved yet today.  

B. Einurkhayatun, A. Suryoputro, and E. Fatmasari (2017) identified the 

some service problems encountered in puskesmas: complaint related to long 

waiting time, less comfortable waiting room, and less friendly officer. This factor 

leads to the decrease in the number of patient visits. The patient’s expectation on 

perceived service is not confirmed by service provider. The result of research shows 

the compatibility of expectation and reality to service quality overall is 79.70%. 

Meanwhile, the compatibility of all dimensions is: tangible 81.94%, reliability 

79.36%, responsiveness 77.00%, assurance 79.44%, and empati 80.88%. To 

improve the service, the author recommended the Puskesmas management to 

improve the comfortableness of waiting room, to increase supporting facilities, 

number of waiting seats and information media, to maximize preventive promoting 

attempt, to provide service timely, to give the patients the information on their 

disease and examination result, to provide service modestly and friendly, and to 

communicate effectively.   

Mass media often reports the length of time the patients need to get service 

in Puskesmas. Kompasnews released a report on the result of survey conducted by 

Ministry of State Apparatus Utilization supported by Federal Republic of Germany 

government through feur Technische Zusammenarbeit (GTZ) along with Gresik 

Regency Government. Surveyor team has conducted survey on 2,246 patients in 

Puskesmas Sukomulyo and Puskesmas Duduksampeyan. About 9,744 complaints 

were reported from the two Puskesmas, classified into 55 types of complaint. The 

type of complaint most frequently perceived by the people is related to length of 

queuing time and less adequate facilities of puskesmas 

https://regional.kompas.com/read/2009/08/10/15320445/pasien.mengeluh.petugas

.puskesmas.tak.ramah.      

Also, Mass media has ever reported the complaint against Puskesmas 

service in Sampang Madura Regency, East Java. Jawapos.com reported the length 

of time for waiting for puskesmas service 

https://radarmadura.jawapos.com/read/2019/02/03/117489/keluhkan-pelayanan-

puskesmas.   

The service provided by government-owned health institution is not better 

than that provided by private health one. Samal, Sahoo, and Pradan (2020) reported 

their research result. Patients visiting private healthcare service institution tend to 

be more satisfied those visiting the public sector-owned health service entity. The  

https://regional.kompas.com/read/2009/08/10/15320445/pasien.mengeluh.petugas.puskesmas.tak.ramah
https://regional.kompas.com/read/2009/08/10/15320445/pasien.mengeluh.petugas.puskesmas.tak.ramah
https://radarmadura.jawapos.com/read/2019/02/03/117489/keluhkan-pelayanan-puskesmas
https://radarmadura.jawapos.com/read/2019/02/03/117489/keluhkan-pelayanan-puskesmas


people  visiting  the  private  sector  entities  were  comparatively  more  satisfied  

with  the  service  offerings  than  the  respondents visiting the public sector 

hospitals. 

 

Method 

This research took place in Pati Regency, Central Java Province, Indonesia from 

August to November 2020. The sample of research consisted of 640 respondents 

with the characteristic of the participants of health insurance held by Social 

Insurance Organizing Agency for Health (Indonesian: Badan Penyelenggaran 

Jaminan Sosial (BPJS) Kesehatan, thereafter called BPJS Kesehatan). As known, 

the primary healthcare service referral of BPJS includes Puskesmas and first-level 

clinic. Sampling technique used was Random Sampling technique based on survey 

location point. There were 64 survey location points selected purposively by 

considering area spreadability. Meanwhile, the respondents were selected randomly 

in each of survey location points. Ten (10) respondents were taken from each survey 

location point. The sample size fulfilled margin of error 5% criterion at significance 

level of 95% with high density (Eriyanto, 2000).    

Technique of collecting data used was face to face interview with close- and open-

ended questionnaire data instruments.   

 

Result and Discussion  

This research measured the quality of primary healthcare service provided 

by Pati Regency government. Service delivery is implemented by 29 puskesmas. 

There are 6 ambulatory Puskesmas and 23 non-ambulatory puskesmas. 

Organizational structure of Puskesmas is under Health Service Office. Considering 

Republic of Indonesia’s Minister of Internal Affairs regulation Number 79 of 2018 

about Local Community Service Agency (Republic of Indonesia’s Gazette of 2018 

Number 1213), the existence of Puskesmas in Pati Regency is established to be 

Local Community Service Agency (Indonesian: Badan Layanan Umum Daerah, 

thereafter called BLUD). Puskesmas becomes more independent in managing 

internal resource.    

As a BLUD, Puskesmas in Pati Regency has basic duty and function: (1) as 

public health development center in its area; (2) to build public participation in its 

work area in the attempt of improving the ability of living healthily; and (3) to 

provide healthcare service comprehensively and in integrated manner to the public 

in its work area.  

In implementing the function of puskesmas, the treatment service activity is 

the one attracting mostly the public’s attention. This treatment effort consists of, 

among others: (1) diagnosing as early as possible through: getting examination 

history, conducting physical examination, conducting laboratory examination, and 

diagnosing, (2) implementing treatment measure, (3) taking referral attempt if 

necessary, the referral can be diagnostic referral, treatment/rehabilitation referral, 

and others.    

The research on public’s perception on puskesmas service is directed to 

treatment service. Four indicators are used: infrastructure, treating ability, officers’ 

fair treatment to patients, medical cost expense, and service quality in general.  



Primary healthcare service product of Puskesmas is a combination of goods 

and service. Tjiptono and Candra (20016) explained that product is any goods with 

physical form making it visible, perceptible, touchable, and getting other physical 

treatment. Meanwhile, service, according to Saladin, is an activity benefiting. This 

activity is offered by a party (seller) to another party (buyer) without physical form 

(intangible) and without resulting in ownership. The production process of service 

product can involve either tangible or intangible form. Service is intangible and 

does not provide transfer of ownership (Kolter, and Keller; 2009). 

A number of commodities (goods) become the object of transaction between 

puskesmas as provider and patient as user or customer. The commodities 

transferred from puskesmas to customer are, among others: a piece of paper on 

which the prescription is written, information on referral, laboratory test result, and 

primarily medicines given by pharmacy division of Puskesmas.  

Meanwhile, service product is intangible. Service products enjoyed by the 

customers of puskesmas are (1) utilities of physical infrastructure facilities like 

location and position of puskesmas, environment and building area, waiting room, 

existence of officer, and etc. The availability of infrastructure creates comfort and 

safe circumstance; (2) Reliability is Puskesmas’ ability of curing health disorder the 

patients develop. Reliability results from a series of officer’s activities from 

diagnostic process to medical treatment and medication; (3) Responsiveness is 

Puskesmas’ preparedness for welcoming the patients’ visit, so that their presence 

get positive attention; (4) Assurance is patients’ perception that all products 

transacted are decisive and some errors occur, Puskesmas management will be 

responsible for correcting the error. The error can occur on the goods product and 

due to medical action and medication; and (5) Empathy is patients’ perception on 

Puskesmas management and officers that always want to help although sometimes 

the help is beyond their official duty or assignment.      

The product of puskesmas, viewed from either goods or service aspect, is 

expected to reflect the indicator of research data. Physical infrastructure aspect of 

primary healthcare service in Pati Regency is perceived positively by the public. 

They state that the availability of puskesmas’ physical infrastructure is good (92%) 

and very good (1%). Only a few appreciates it negatively, less good (6%) and not 

good (1). The result of research confirms that primary healthcare service in 

Puskesmas, particularly related to its physical infrastructure condition, is good. 

Therefore, this study considers that the performance of Pati Regency Government 

in primary healthcare service sector, i.e. facilities and infrastructure in Puskesmas, 

should be improved or optimized.  
When an individual develops health disorder, the most important decision 

to make is where will she/he go to take medical treatment? Many options are 

available. The reason considered in selecting the healthcare service provider is, 

among others, efficacy. That is, the belief that having undertaken treatment, the 

disease will be healed. The institution’s ability of healing patients’ disease is the 

most important element in the decision to choose the healthcare service provider. 

Public trust in primary healthcare service in Pati Regency is indicated by the 

indicator of perceived treating ability. The result of research shows that Puskesmas’ 

ability of treating gets more positive appreciation from the public (people). They 



state that Puskesmas’ ability of treating belongs to good (90%) and very good (2%) 

categories. Only few of them appreciate it negatively, less good (8%). The result of 

research also indicates that public opinion on primary healthcare service in 

Puskesmas, particularly related to its ability of treating patient, is good. 

Nevertheless, some people still perceived it less good. This study considers that the 

performance of Pati Regency Government in primary healthcare service sector 

should be improved or optimized.                
The second aspect the patients take into account in deciding where they will 

go when they are sick is treatment or medication cost. Puskesmas as the foremost 

guard in providing the first-level treatment service should be accessible and 

affordable to all classes of society. Through low cost treatment, it is expected that 

anyone can access medication service when they are sick. Data of indicator related 

to the perceived medication cost in Puskesmas shows less good (6%) and not good 

(1%) category. Nonetheless, they appreciate the medication cost in Puskesmas well 

(92%) and very well (1%). From this data, it can be interpreted that people’s opinion 

on primary healthcare service in Puskesmas, particularly medication cost, is good. 

Only a few of them score it less good and not good or consider that the medication 

cost is less appropriate. This study considers that the performance of Pati Regency 

Government in primary healthcare service sector, particularly in medication aspect, 

should be improved or optimized.      
Public service provided by the government is slightly different from the one 

provided by private. Moreover, when the service is medication service in 

Puskesmas, this aspect is related to perceived fair treatment by service delivery 

officers.  Puskesmas is a governmental element expectedly providing equal service 

to all citizens. Service should not discriminate social economic status. Patients of 

Puskesmas coming first will be served first, and vice versa. In relation to attitude 

and behavior, the officers have the same standard friendliness and empathy to all 

patients. Data of research shows that the officers’ fair treatment in serving the 

patients coming to Puskesmas to get medication in Pati Regency has not been 

perceived maximally. It means that 10% of people still think that the officers treat 

the patients less fairly. Nevertheless, overall it has been perceived fairly with score 

of 89% and very fairly with score of 1%. This result implies that public opinion on 

primary healthcare service in Puskesmas, particularly fair treatment by the officers 

to the patients coming to Puskesmas to get medication is Good. However, some 

people still consider it less fairly. For that reason, an attempt should be taken to 

improve the officers’ behavior in order to treat more fairly the patients coming to 

Puskesmas.      

The last indicator asked to respondents is related to the overall service 

quality. The author wants to know the perception on overall service quality of 

puskesmas they access when they develop health disorder. The data of research 

shows that most Pati people perceive that the healthcare service quality of 

puskesmas is good (91%) and very good (1%). These figures are fairly high. The 

rest of service quality is perceived less good (8%). It can be interpreted that public 

opinion on primary healthcare service in Puskesmas, particularly its service quality, 

is good. Few people still consider that the service quality of puskesmas is less good. 

This study considers that the performance of Pati Regency Government in primary 



healthcare service sector should be improved or optimized.     

Table 1 presents quantitative data of research result transformed into the 

score of primary healthcare service in Pati Regency. The score is obtained from the 

indicators aforementioned. The frequency of respondents’ responses is multiplied 

by score category. Then, the result is summed and later divided by the number of 

active sample, so that the mean score is found. Active sample is the number of 

respondents giving response, consisting of 640 respondents. Considering the mean 

score of each indicator, the author recommends the policy.    

 

Table 1    Data of Score Transformation of Primary Healthcare Service in  

                 Puskesmas, Category and Recommended Policy  

 
Source: Primary Data (2021) 

From Table 1, it can be concluded that public perception on the score of 

primary healthcare service quality in Puskesmas of Pati Regency is good. 

Furthermore, the recommendation given is that Puskesmas should improve its 

service in order to be more optimal.  

Having posed a question about the perceived service quality, the author told 

the respondents to express their aspiration in order to improve the primary 

healthcare service quality of Puskesmas. the author identifies six responses as 

presented in Table 2.   

 

Table 2. Aspiration on the Improvement of Primary Healthcare Service in 

Puskesmas 

Aspiration on the Improvement of Service in 

Puskesmas  

Total 

n % 

The improvement of physical infrastructure  of 

service building and environment  
165 26% 

The improvement of work discipline  160 25% 



The improvement of officers’ friendliness and care  132 21% 

The Increase of medical worker and physician 

number  
95 15% 

The Improvement of medicine supply  64 10% 

The reduction of medication tariff/free medication 

charge  
18 3% 

Others 6 1% 

Total 640 100% 

Source: Primary data (2021) 

Table 2 explains that the aspiration on Puskesmas service in Pati Regency 

gets highest score related to the improvement of physical infrastructure of 

service building and environment, while the aspect getting lowest score is other 

services. In addition, the aspiration on another improvement with highest score is 

the improvement of work discipline, and officers’ friendliness and care, therefore it 

needs consideration to be improved. Infrastructural condition of Puskesmas in Pati 

Regency is not different from the national condition. The result of research on 

health facilities (Indonesian: Riset Fasilitas Kesehatan, thereafter called Rifaskes) 

conducted by RI’s Ministry of Health in 2019 recommended the need for improving 

the quality of building and infrastructure aspect, particularly in the regions with 

limited resource management due to geographical, climate, cultural conditions, etc. 

The improvement of puskesmas infrastructure or building is the mandate of Law on 

building construction Number 28 of 2002. In one section, the Law mentions that 

building construction is important as the place where humans do their activities; 

therefore, attention should be paid to its safety, health, comfort, and convenience.  

Radito’s (2014) study found the interrelationship between physical 

infrastructure of puskesmas and service quality. Good physical infrastructure will 

grow self confidence within patients. Then, patients will feel getting good service 

center when they come to Puskesmas.  

Aspiration on quality and quantity of health workers in Puskesmas Pati is in 

line with Romadhona and Siregar’s (2018) study focusing on health workers in 

Puskesmas. They found that the condition of Puskesmas health workers in 

Indonesia encounter inequality in its quantity and distribution currently. 

Considering its ratio, the number of health workers in Puskesmas Indonesia has not 

fulfilled yet the need of large Indonesian populations. Based on its distribution or 

spread, the health workers in Puskesmas Indonesia are more concentrated on west 

Indonesian areas than in central and east areas. It is because the number of 

populations and health facilities is larger in west Indonesian area, and the facilities 

are more complete there than in central and east areas. Thus, it can inhibit the health 

development aiming to give fair and equal quality service to all Indonesian people.   

The suggestion concerning the improvement of officers’ friendliness in 

Puskesmas Pati is not much different from the result of monitoring and evaluation 

(Monev) of Citizen Charter delivered by the coordinator of Citizen Charter, Na’im 

MR (2015).  The monev was presented in cross-sector meeting in Puskesmas Soko, 

Tuban. A good, appropriate, and fast healthcare service delivery is the patients or 



users’ basic need. However, it is not enough. Health workers in hospital, 

puskesmas, and other healthcare center are required to serve patients friendlier.  

The suggestion concerning the improvement of medicine supply in 

Puskesmas Pati is also given in other places. The medicine supply problem in 

Puskesmas has ever been recorded by Eky  Amiruddin and Septarani (2019) in their 

study entitled Studi tentang Ketersediaan Obat di Puskesmas Meo-Meo Kota 

Baubau (A Study on Medicine Supply in Puskesmas Meo-Meo of Baubau City). 

The problem occurring in Puskesmas is the incompatibility of medicine demand to 

the one received. It is closely related to the data of appropriate drug procurement 

plan, drug selection stage, and drug use compilation stage.     

Conclusion 

Primary healthcare service conducted by Puskesmas in Pati Regency is the 

form of responsibility assumed by Local Government. Generally, the public 

appreciates the service quality of Puskesmas. Four indicators of data studied are 

appreciated well. The indicators are perceived service quality, medication cost 

expense, infrastructure of puskesmas, and medical workers’ ability of treating 

patient, and officers’ fair treatment. Nevertheless, this research recommends some 

improvements in some aspects.  

Some aspects should be improvement in order to improve the service 

quality. The public’s aspiration requiring attention from Pati Regency government 

is related to, among others: (1) physical facilities of building and environment; (2) 

officers’ work discipline; (3) officers’ friendliness; (4) the increase of health 

workers number; and (5) medicine or drug supply.   
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