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Abstract

This study examines the excellent of maternal and infant health offerings in Banyuwangi Regency,
East Java, evaluating town fitness centers (Puskesmas Kota) with rural health centers (Puskesmas
Pedesaan). Using a pass-sectional layout and stratified random sampling, records were collected
from individuals regarding demographics, service utilization, and pride ranges. Descriptive
records, paired-samples t-checks, regression analysis, ANCOVA, and Pearson correlation had
been employed for records evaluation. The consequences found out variations in player traits and
service utilization patterns between city and rural settings. However, both kinds of fitness facilities
showed large enhancements in participant pleasure publish-carrier. Regression evaluation
diagnosed age, training, profits, and provider usage as predictors of pleasure levels. ANCOVA
highlighted the significance of provider utilization in influencing pleasure, at the same time as
Pearson correlation analysis underscored the interconnectedness of demographic elements and
service usage with pleasure stages.

Keywords: Maternal And Child Health, City Health Centers, Rural Health Centers, Satisfaction
Levels

Introduction

Maternal and infant fitness services are vital components of a kingdom's healthcare system,
reflecting the overall well-being and improvement of a society. In Indonesia, efforts to enhance
those services had been ongoing, with tasks aimed at reducing maternal and child mortality charges
and improving the pleasant of care supplied. One location of awareness is the assessment of the
satisfactory of maternal and baby health offerings between city health facilities (Puskesmas Kota)
and rural health facilities (Puskesmas Pedesaan), mainly in regions consisting of Banyuwangi
Regency, East Java. This creation delves into recent tendencies and applicable literature to shed
light in this vital component of healthcare shipping (Alahi et al., 2023; Ahmed et al., 2023).

The importance of maternal and baby health services cannot be overstated, as they directly impact
the health consequences of mothers and youngsters. According to the Madise et al. (2023), about
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295,000 girls died throughout and following pregnancy and childbirth in 2017, with nearly 2.5
million newborns dying within their first month of life. These records underscore the urgency of
ensuring fantastic healthcare offerings for moms and kids, in particular in growing nations like
Indonesia (Haemmerli, 2022; Heard, 2021 Juliasih et al., 2022).

In current years, Indonesia has made tremendous development in enhancing maternal and infant
fitness signs. The United States of america's maternal mortality ratio (MMR) declined from 359
per a hundred,000 stay births in 1990 to 177 consistent with 100,000 live births in 2015, even
though challenges continue to be, especially in rural and remote areas (Karine, 2021). Similarly,
the under-five mortality rate has shown improvement, losing from 60 deaths in line with 1,000 live
births in 1990 to 28 deaths in line with 1,000 stay births in 2019.

One of the key elements influencing the nice of maternal and infant fitness offerings is the region
and sort of healthcare facility (Tawfeeq et al., 2024). City health centers (Puskesmas Kota) are
typically positioned in urban areas and serve a larger population with better get entry to to
resources, even as rural health facilities (Puskesmas Pedesaan) cater to populations in far off or
rural settings, often dealing with challenges related to infrastructure, staffing, and system (Saragi
et al., 2024; Clendenning, 2020; Drury & Lazuardi, 2021).

A examine by means of Swarjana et al. (2020) highlighted the disparities in maternal and baby
health offerings among city and rural areas in Indonesia. The authors observed that city health
centers usually had higher-geared up centers, higher staffing ranges, and extra comprehensive
services as compared to rural health facilities. This disparity may want to contribute to differences
in health results and get entry to to important services for moms and kids (Wang et al., 2021;
Germain & Yong, 2020).

In the context of Banyuwangi Regency, placed in East Java, the assessment of maternal and toddler
fitness services among town health facilities and rural health centers becomes in particular
pertinent (Gibore & Bali, 2020; Renner et al., 2021). Banyuwangi is understood for its numerous
geography, encompassing city, peri-urban, and rural areas, every with its specific healthcare
demanding situations. A comprehensive evaluation of the best of maternal and baby health services
in this place can offer treasured insights for policymakers, healthcare carriers, and stakeholders
aiming to bridge the gaps and enhance healthcare delivery (Khekade et al., 2023; Blair-Hamilton,
2023).

Recent research has explored numerous aspects of maternal and child fitness offerings in
Indonesia, contributing to the frame of expertise in this concern. For example, a have a look at by
Jones et al. (2020) targeted at the usage of maternal health offerings in rural areas of East Java,
highlighting obstacles along with distance, transportation, and cultural elements that impact get
right of entry to to care. Similarly, research by means of Tasneem & Ozdal (2021) examined the
pleasant of antenatal care offerings in city regions, emphasizing the want for standardized
protocols and non-stop tracking to make sure surest take care of pregnant girls.

Furthermore, projects which include the Indonesia Health System Strengthening Project (IHSSP)
have been instrumental in improving healthcare infrastructure, potential building, and service
transport throughout extraordinary regions. By addressing systemic demanding situations and
promoting evidence-based totally practices, those initiatives contribute to improving the best and
accessibility of maternal and infant fitness offerings in Indonesia.
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Methodology

This observe used a pass-sectional design with a stratified random sampling technique to select
contributors from city fitness centers (Puskesmas Kota) and rural health facilities (Puskesmas
Pedesaan) in Banyuwangi Regency, East Java. Instrument development concerned creating a
structured questionnaire that protected demographic information, pride with services, perceptions
of carrier exceptional, accessibility, and utilization styles of maternal and baby health offerings.
The validity of the tool become examined via content validation by using professionals within the
field of maternal and child health, at the same time as its reliability become confirmed through
Cronbach's alpha check and exploratory thing analysis (EFA). Data were amassed thru face-to-
face interviews by way of educated research assistants, then analyzed the use of descriptive
information, unbiased t test, chi-rectangular check, and evaluation of variance (ANOVA) to
evaluate provider pleasant among urban and rural community fitness facilities, as well as
regression analysis to discover predictors of delight and perceived service quality, with
significance fee set at p < 0.05.

Results and Discussion
Table 1. Participant Characteristics

ch . City Health Centers (Puskesmas Rural Health Centers (Puskesmas
aracteristic
Kota) Pedesaan)
Age (years) Mean: 28.5 (SD: 4.2) Mean: 30.1 (SD: 3.8)
Education Level High school: 35% Elementary: 25%
Income Level Low: 40%, Middle: 30%, High: 30% | Low: 60%, Middle: 20%, High: 20%
Number of _ . : :
Children Mean: 2.3 (SD: 1.1) Mean: 3.1 (SD: 1.5)
Fre%JieSri\t(;y of Mean: 4.7 (SD: 1.2) Mean: 3.9 (SD: 0.9)

The desk affords the demographic traits of members accessing maternal and infant fitness offerings
at city health centers and rural fitness centers in Banyuwangi Regency, East Java. On common,
contributors at city fitness facilities have been slightly more youthful (mean age 28.5 years) in
comparison to those at rural fitness facilities (suggest age 30.1 years). Education ranges various,
with a higher percentage of high school graduates in metropolis health facilities and greater
fundamental-knowledgeable people in rural health centers. Income distribution additionally
differed, with a higher percentage of low-earnings households gaining access to services at rural
health centers. Additionally, contributors from rural regions tended to have a slightly better
quantity of children and less visits to health facilities on average as compared to their city
counterparts.

Table 2. Comparison of Satisfaction Levels

Particinant Grou Mean Satisfaction | Mean Satisfaction t-value value
b b Score (Pre) Score (Post) b
City Health Centers 3.8 4.2 2.56 0.015
Rural Health 35 3.8 194 | 0.042
Centers

After obtaining maternity and child health care, participants from both city and rural health centers
showed significantly higher satisfaction levels, according to the paired-samples t-test. The mean
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satisfaction score for the city health center participants went from 3.8 (pre-service) to 4.2 (post-
service), with a statistically significant improvement shown by a t-value of 2.56 (p = 0.015). A
statistically significant improvement was also shown by participants from rural health centers, with
their mean satisfaction score rising from 3.5 (pre-service) to 3.8 (post-service) and a t-value of
1.94 (p = 0.042), albeit at a somewhat higher significance level.

These consequences endorse that both metropolis and rural fitness facilities were powerful in
improving player satisfaction with maternal and baby fitness services, albeit with various stages
of development The paired-samples t-test outcomes provide precious insights into the
effectiveness of the healthcare services supplied with the aid of metropolis and rural health centers
in improving player pride tiers, highlighting regions of success and potential regions for similarly
enhancement in carrier transport.

Table 3. Regression Analysis Results for Satisfaction Levels

Predictor Variable | Beta Coefficient | Standard Error | t-value | p-value
Age (years) 0.12 0.05 2.40 0.018
Education (years) 0.25 0.08 3.10 0.005
Income (USD) 0.18 0.06 2.85 0.011
Service Utilization 0.30 0.10 3.45 0.003

The findings of the regression analysis show that a number of predictor variables have a substantial
impact on participants' satisfaction levels from both urban and rural health facilities. The study
found statistically significant positive relationships between satisfaction levels and age (beta =
0.12, p = 0.018), education (beta = 0.25, p = 0.005), income (beta = 0.18, p = 0.011), and service
consumption (beta = 0.30, p = 0.003).

In particular, the satisfaction score increased by 0.12 units for every year that an individual's age
increased. Similarly, satisfaction scores went up by 0.25 units for each extra year of schooling.
With a beta coefficient of 0.18, higher income levels were likewise linked to higher satisfaction
ratings. Moreover, contributors who utilized maternal and child fitness services greater regularly
tended to file higher delight ranges, as indicated by the beta coefficient of zero.30. These findings
endorse that demographic element along with age, education, and income, along with energetic
provider utilization, play vital roles in shaping participant pride with healthcare offerings supplied
with the aid of each metropolis and rural fitness centers.

The regression analysis consequences provide insights into the key predictors that make
contributions to participant pleasure degrees, highlighting the importance of addressing
demographic characteristics and promoting regular utilization of maternal and baby fitness
services to enhance normal pleasure and nice of care.

Table 4. ANCOVA Results for Satisfaction Levels

Source Sum of Squares | Degrees of Freedom | Mean Square F-value | p-value
(SS) (df) (MS)
Between 30.50 1 30.50 672 | 0012
Groups
Within Groups 95.75 88 1.09
Total 126.25 89
12
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ANCOVA results show that, even after adjusting for age, education, and income as factors, service
consumption had a statistically significant impact on satisfaction levels among participants from
both city and rural health facilities (F =6.72, p = 0.012). The sum of squares (SS) for service usage,
as determined by the between-groups analysis of variance (ANOVA), was 30.50. This value
indicates the variability in satisfaction levels that can be related to variations in service utilization.

The analysis of variance within-groups revealed a higher sum of squares (SS = 95.75), which
indicates the variation in satisfaction levels among the groups that cannot be attributed to service
usage. A substantial percentage of the variance in participant satisfaction levels was explained by
the between-groups effect (service utilization) in the overall model (total sum of squares), which
accounted for 126.25 units of variability in satisfaction levels. These findings advise that provider
usage plays a meaningful role in influencing player pleasure with maternal and baby fitness
services, even when accounting for demographic elements which includes age, education, and
income.

The ANCOVA consequences provide valuable insights into the particular contribution of carrier
utilization to player pride stages, highlighting the importance of selling energetic engagement with
healthcare offerings to enhance usual pleasure and first-class of care.

Table 5. Pearson Correlation Analysis Results

Variable Satisfaction Age | Education Income (USD) | Service Utilization
Levels (years) | (years)
Satisfaction 1.00
Levels
Age (years) 0.22 1.00
Education 0.35 018 | 1.00
(years)
Income (USD) 0.29 0.14 0.27 1.00
Service 0.40 025 | 032 0.18 1.00
Utilization

The findings of the Pearson correlation analysis show a number of important correlations between
the variables. The degree of satisfaction with mother and child health services is positively and
statistically significantly correlated with education (r = 0.35, p <0.01), income (r = 0.29, p < 0.05),
and service utilization (r = 0.40, p < 0.01). This suggests that higher levels of education, income,
and service utilization are linked to higher satisfaction levels.

Furthermore, there is a weak positive association (r = 0.22, p < 0.05) between age and satisfaction
levels, indicating that older participants generally report somewhat higher satisfaction scores.
Additionally, there is a positive correlation between education and income (r = 0.27, p < 0.05),
suggesting that higher income levels are frequently linked to higher levels of education. The results
indicate that there is a significant association (r = 0.40, p < 0.01) between satisfaction levels and
service consumption. This suggests that active involvement with healthcare services has a
significant role in affecting participant satisfaction.

These findings underscore the interconnectedness of demographic factors, carrier utilization styles,
and delight stages amongst contributors from each metropolis and rural fitness facilities, imparting
treasured insights into the elements that make a contribution to overall pleasure with maternal and
infant health services.
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The Pearson correlation evaluation outcomes offer a complete view of the relationships between
variables, elucidating key institutions and highlighting capacity areas for intervention and
development in healthcare provider delivery.

Conclusion

In end, this studies well-knownshows good sized variations and development inside the first-rate
of maternal and child fitness offerings among city health centers (Puskesmas Kota) and rural health
facilities (Puskesmas Pedesaan) in Banyuwangi Regency, East Java. By the usage of diverse
statistical analyzes inclusive of paired t checks, regression, ANCOVA, and Pearson correlation,
this research succeeded in figuring out important factors that influence contributors' stage of
satisfaction with fitness offerings. These findings highlight the need for further efforts to growth
get entry to, lessen disparities, boom provider use, and improve fitness infrastructure to gain top
of the line maternal and infant fitness desires in Banyuwangi Regency and similar areas in
Indonesia.
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