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Abstract

Health account is a tool which describes health expenditure systematically, comprehensively and consistently
which used in national level (National Health Account/NHA), provincial level (Provincial Health Account/
PHA) and district level (District Health Account/DHA). Besides, it can be used as a reference on developing
health planning and budgeting in each area. West and Central Lombok District have been developed District
Health Account (DHA) since 2006, but they did not utilize it as a reference for health planning and budgeting
in district level. This study aimed to analyze awareness, interest, desire and action of stakeholder using
AIDA model of hierarchy response in DHA program.

This research was a descriptive observational study with cross-sectional design. This research used purposive
sampling technique. The respondents were DHA team, the structural official position of District Health
Office and the structural official position of District Development and Planning Agency.

The study found that DHA team, the structural official position of District Health Office, and the structural
official position of District Development and Planning Agency categorized into aware and desire category.
However, the majority of the DHA team member, the structural official of District Health Office, and the
structural official of District Development and Planning Agency in West Lombok District and Central

Lombok District were categorized as uninterested and inaction category.
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Introduction

Health account is a tool which describes health
expenditure comprehensively
consistently'. Health account used in national level
(National Health Account/NHA), provincial level
(Provincial Health Account/PHA) and district level
(District Health Account/DHA). West Lombok District
and Central Lombok District have been developed DHA

systematically, and
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since 2006. Although DHA was prepared annually, notall
DHA documents were available for every year. During
2010 till 2013, West Lombok District had the documents
in 2011-2013 whereas Central Lombok District only had
the documents in 2010 and 2013. According to interview
with former head of program section at Central Lombok
District Health Office, this incomplete archive happened
because of the document making process stopped at data
collection and analysis.
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Table 1. Health Expenditure based on Program Type in 2010 - 2013

% Health Expenditure % Health Expenditure
West Lombok District Central Lombok District
Year
Individual Public Health Capacity Individual Public Health Capacity
Health Program | Program Building Health Program | Program Building
2010 - - - 55.84 % 6.21% 37.95%
2011 52.73% 10.62% 36.65% - - -
2012 46.16% 14.3% 39.54% - - -
2013 26.72% 8.59% 64.69% 51.42% 22.25% 36.33%
Data of DHA document can be used as a reference Method

for developing health planning and budgeting'.
According to Table 1, public health programs in both
West Lombok District and Central Lombok District had
the lowest percentages of health expenditure in 2010-
2013%. Moreover, according to report of Basic Health
Research (Riskesdas) of West Nusa Tenggara Province
in 2007 and 2013, there were five health problems which
their percentage and prevalence increased from 2007 to
2013°.

The five health problems which their percentage and
prevalence increased from 2007 to 2013 in West Lombok
District were percentage of stunting toddler, percentage
of household which did not use defecation facility,
percentage of malnutrition toddler, malaria prevalence
and hepatitis prevalence. While the five health problems
which their percentage and prevalence increased from
2007to 2013 in Central Lombok District were percentage
of stunting toddler, percentage of household which did
not use defecation facility, acute respiratory infections
prevalence, percentage of malnutrition toddler, and
diarrhea prevalence

According to Table 1, it can be concluded that DHA
document was not used as a reference for developing
health planning and budgeting in the districts. This study
aimed to analyze awareness, interest, desire and action
of stakeholders in DHA program using AIDA model of
hierarchy response in West Lombok District and Central
Lombok District.

This was an observational study using cross
sectional design. Data was collected in April 2016.
Population of this study was all of the DHA teams, the
structural officials of District Health Office and the
structural officials of District Development and Planning
Agency. The sample of the research was all of DHA team
members; head of subsection, head of division, head of
section or head of subdivision of the structural officials
of District Health Office; and the structural officials
of District Development and Planning Agency which
covered health sector.

There were 49 respondents interviewed with a set
of questionnaire using Likert scale. The questionnaire
asked respondents’ knowledge, perception,
awareness, interest, desire and action towards DHA
program in their district.

about

Findings

WHO" stated that it is needed to form a team to
arrange a health account document. Regulation of
Ministry of Health No. 971 / 2009° explained that health
account is a concept that should be owned by the head of
Health Office in order to increase the ability and skill of
basic planning and budgeting. According to Republic of
Indonesia Government Decree No. 8 year 2003, District
Development and Planning Agency was technical
institution which responsible for district development
plan. Nevertheless, the structural official of District
Development and Planning Agency should understand
district health account concept in order to develop health
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There were four people in DHA team of West Lombok District consisted of official of district health, official
of general hospital, and official of financial management board and asset. On the other hand, DHA team in Central
Lombok District consisted of district health official, development planning agency official and District Hospital
official. Table 3 depicted the interview result which conducted by DHA team in West Lombok District and Central
Lombok District.

Table 2. Awareness, Interest, Desire and Action of DHA Team

Category West Lombok District Central Lombok District

Aware 4 (100%) 3(100%)
Awareness

Not Aware 0(0%) 0(0%)
Total 4 (100%) 3(100%)

Interested 2(50%) 1(33%)
Interest

Uninterested 2(50%) 2(67%)
Total 4 (100%) 3(100%)

Desire 3(75%) 1(33%)
Desire

Not Desire 1 (25%) 2(67%)
Total 4 (100%) 3(100%)

Action 2 (50%) 1(33%)
Action

Inaction 2(50%) 2(67%)
Total 4 (100%) 3(100%)

Table 2 depicted that all of the DHA team in both districts was not aware with DHA program in their district.
However, all of DHA team was not interested with DHA program. [t meant that only 50% of DHA team of West
Lombok District and 33% of DHA team of Central Lombok District which was interested with DHA program by
trying to find out more information about it. Besides, desire of DHA team to utilize DHA document was higher than
its interest.

Table 3. Action Indicators of DHA Team

West Lombok District Central Lombok District
No Indicators
No Yes Total No Yes Total
i Analysis and interpretation of 0 (0%) 4(100%) 4 (100%) 0 (0%) 3 (100%) 3 (100%)
DHA dala A0 A0 A0 A0 A0 A0
Arrangement of DHA . . . . . .
el ? 0 ? 0 0 ) o/ 0 0
2 document 2 (50%) 2(50%) 4 (100%) 2(67%) 1 (33%) 3(100%)
Dissemination of DHA
document to the head or o nca; o o Py o0
3 structural official in each 3 (75%) 1 (25%) 4 (100%) 1(33%) 2 (67%) 3(100%)
district

Dissemination of DHA
4 document to the district 4 (100%) 0(0%) 4 (100%) 0(0%) 3 (100%) 3(100%)
government or legislative

5 Archive DHA document 3 (75%) 1 (25%) 4 (100%) 1(33%) 2(67%) 3 (100%)
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There were two indicators of action category of
DHA Team which had low score (Table 3). The first
indicator was arranged DHA document and the second
was dissemination DHA document to other official
structure in their office, district government, and district
legislative. The indicator of arrangement of DHA
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document was low because not all of DHA team member
in both districts involved in all technical process of DHA
document arrangement. Moreover, the data collecting
process was very difficult to obtain the data from all of
district. The dissemination activity was low because the
DHA team did not have authority and was lack of the
support from district health office.

Table 4. Awareness, Interest, Desire and Action of Structural Position of District Health Office

Category West Lombok District Central Lombok District

Aware 19 (100%) 19 (100%)
Awareness

Not Aware 0(0%) 0(0%)
Total 19 (100%) 19 (100%)

Interested 4(21%) 4(21%)
Interest

Uninterested 15 (79%) 15 (79%)
Total 19 (100%) 19 (100%)

Desire 18 (95%) 16 (84%)
Desire

Not Desire 1 (5%) 3(16%)
Total 19 (100%) 19 (100%)

Action 2(11%) 0(0%)
Action

Inaction 17 (89%) 19 (100%)
Total 19 (100%) 19 (100%)

Table 4 showed that all of the structural position of
District Health Office in both district were aware about
DHA program but only 21% of structural position of
District Health Office were interested in DHA program.
This meant that they tried to find out more information
about DHA. Furthermore, desire level of the structural
position of District Health Office more increased than
the interest level. There were 95% of official of health
office in West Lombok District and 84% of official of
health office in Central Lombok District who had desire

to utilize DHA document. This circumstance happened
because they thought that DHA document was needed
to summarize district health expenditure and important
to utilize the DHA document. However, there were
only 11% of structural official of health office in West
Lombok District and none of structural official health
office in Central Lombok District who categorized into
action category.

Table 5. Action Indicators of Structural Position of District Health Office

West Lombok District

Central Lombok District

islative

No Indicators
No Yes Total No Yes Total
Dissemination of DHA document
1 to the district government or leg- 18 (95%) 1 (5%) 19 (100%) 19 (100%) 0 (0%) 19 (100%)




1380

Indian Jowrnal of Public Health Research & Development, August 2019, Vol. 10, No. 8

Cont... Table 5. Action Indicators of Structural Position of District Health Office
West Lombok District Central Lombok District
No Indicators
No Yes Total No Yes Total
Utilization of DHA document for
2 developing district health office 15(79%) (21%) 19 (100%) 19 (100%) 0 (0%) 19 (100%)
work plan
3 Archive DHA document 16 (84%) 3(16%) 19 (100%) 19 (100%) 0 (0%) 19 (100%)

All of indicators of action category were low (Table
5). Most of reason why structural official of district
health office in West Lombok District did not disseminate
DHA document was they thought that it was not their
obligation but it was obligation of program section in
district health office.

The utilization of DHA document was low because

the structural official in West Lombok and Central

Lombok District Health Office stated that they had
never seen DHA document. Another low indicator was
archives of DHA document because they stated that
DHA document was only archived at program sub-unit.
Furthermore, the study also found that dissemination
of DHA information to the structural official of District
Health Office was ineffective and none of structural
official followed the AIDA stage in chronological order.

Table 6. Awareness, Interest, Desire and Action of Structural Position of District Development and

Planning Agency
Category West Lombok District Central Lombok District
Aware 2 (100%) 2 (100%)
Awareness
Not Aware 0(0%) 0(0%)
Total 2 (100%) 2 (100%)
Interested 0(0%) 1 (50%)
Interest
Uninterested 2 (100%) 1 (50%)
Total 2 (100%) 2 (100%)
Desire 2 (100%) 2 (100%)
Desire
Not Desire 0(0%) 0(0%)
Total 2 (100%) 2 (100%)
Action 0 (0%) 1 (50%)
Action
Inaction 2 (100%) 1 (50%)
Total 2 (100%) 2 (100%)

Table 6 depicted that all of the structural official of
District Development and Planning Agency were aware
about the benefit of DHA. However, their interest to
find out more information about DHA was lower than

their awareness. There was 100% of structural official of
development planning agency of West Lombok District
and 50% of structural official of development planning
agency of Central Lombok District that categorized into
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uninterested category. The structural official of West
Lombok District stated that there was not coordination
between District Development and Planning Agency and
District Health Office about DHA program. Therefore,
they did not have any interest on DHA document.

In addition, the desire to leverage DHA document
in both districts was 100% for structural officials of
District Development and Planning A gency because they
were supported by their good perception about DHA.
Result shows that there were 50% of structural officials
of development planning agency of Central Lombok
District which utilized of DHA document. There was
none of the structural officials of development planning
agency of West Lombok district who utilized DHA data
or document because they stated that they had never seen
DHA data or document due to lack of coordination. The
study found that there was only one structural official
of Central Lombok District Development and Planning
Agency who followed the AIDA model in chronological
order. It showed that the information dissemination
about DHA was ineffective in the structural official of
District Development and Planning A gency.

Awareness was the stage when people aware
with product or service. This stage also was known
as knowledge level’. Awareness of respondents with
DHA program was supported by their knowledge of
DHA. Furthermore, it also supported by their education
background which related to health sector or health
account. As mentioned by Notoatmodjof, education
background was one of factor which influenced people
awareness.

Interest was the stage when people response to the
information, the product or the service through their
emotion, specific feeling or mood”. The result of this
study showed that not all of the respondents interested
with DHA program. People were aware with the product
or service but they did not have interest to find out more
information about the product or the service'.

Desire stage was also in the affective stage. This
stage when people had desired to use or to buy the
product or the service. Action was the stage when
people fulfill their desire. The result showed that desire
of all respondents in DHA program was higher than their
interest. This condition was supported by Notoatmodjo®
that attitude did not reflect people action and vice versa.
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The study found that there was none of DHA
team member in both districts who followed AIDA
stage in chronological order. According to Rawal"
dissemination of information was effective if people
followed AIDA stage in chronological order. This meant
that dissemination information about DHA in DHA team
was not effective.

Conclusion

Based on the study, it can be concluded that the low
utilization of DHA document were caused by several
factors in DHA Team, District Health Office, and District
Development and Planning Agency. Result showed that
the technical ability and knowledge of DHA Team still
categorized as average. Research also showed that the
structural official of District Health Office and District
Development and Planning Agency mostly never attend
DHA training, there were low district regulation which
support utilization of DHA, most of DHA Team and
the structural officer of DHO and District Development
and Planning Agency was uninterested and inaction
regarding DHA document, and lack of information
dissemination of DHA document.

According to study result and discussion, this study
suggested that it was needed to increase role of member
of DHA team in both districts in order to increase their
action to utilize DHA document. Besides, they should
optimize the information dissemination about DHA to
the structural official of district health office and the
structural official of development planning agency
in both districts in order to increase their interest on
DHA. Last, coordination with District Development
and Planning Agency was needed in order to increase
stakeholder action to utilize DHA document.
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