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ABSTRACT

Infancy is a crucial period for child growth and development. However, in
2019, East Java became one of the provinces with the second most mortality ranked
of children under five in Indonesia. The presence of COVID-19 in March 2020 also
contributed to deteriorating the actions to provide health services for children under
five. It can be noticed from the distinction in the health service achievement of
children under five in 3 regencies located on the north coast of East Java, as follows:
high achievement exceeding the target in Gresik Regency (103.20%), low
achievement below the target in the Lamongan Regency (99.10). %) and Tuban
Regency (87.90%). This research aimed to analyze the effect of demand-side access
barriers on health services for children under five during the COVID-19 pandemic
in 3 regencies located on the north coast of East Java.

This research is a descriptive observational study. The samples used in this
study were 154 mothers of children under five in the Gresik Regency, 114 mothers
of children under five in the Lamongan Regency, and 116 mothers of children under
five in the Tuban Regency. Data collection is done online via a Google Form.

The results revealed that respondents with an excellent ability to perceive,
ability to seek, ability to reach, and ability to engage tend to be better at utilizing
health services for children under five in Gresik, Lamongan, and Tuban regencies.
Meanwhile, the respondents of the ability to pay reveal different results, as follows:
respondents with the ability to pay who are less better in the utilization of health
services for children under five in Gresik Regency; respondents with ability to pay
are relatively better in the utilization of health services for children under five in
Lamongan Regency; and respondents with ability to pay which are significantly
less better in the utilization of health services for children under five in Tuban
Regency.

Most of the utilization of health services for children under five is classified
as good in Gresik, Lamongan, and Tuban regencies. Puskesmas (the Community
Health Centers) in the 3 research areas should conduct Communication,
Information, and Education through mobile broadcasts or social media to raise
public trust; encourage cross-sectoral support and participation in the National
Health Insurance for children under five; and encourage the enhancement support
for health workers and related personnel in providing appropriate information,
advice, and motivation to the mother of children under five related to the health
service for children under five.

Keywords: Children Under Five, Demand Side Access Barriers, Regencies in
North Coast Of East Java, Utilization of Health Services For Children Under Five
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ABSTRAK

Masa balita adalah masa yang penting bagi tumbuh kembang anak. Namun,
pada tahun 2019 lalu Jawa Timur menjadi salah satu provinsi dengan kematian
balita terbanyak kedua di Indonesia. Adanya COVID-19 pada bulan Maret 2020
juga memperburuk upaya pelayanan kesehatan balita. Hal ini terlihat dari
perbedaan capaian pelayanan kesehatan balita di 3 Kabupaten wilayah pantai utara
Jawa Timur yaitu capaian melebihi target di Kabupaten Gresik (103,20%), Capaian
rendah di bawah target di Lamongan (99,10%) dan Tuban (87,90%). Tujuan
penelitian ini adalah untuk menganalisis pengaruh demand side access bariers
terhadap pemanfaatan pelayanan kesehatan balita pada masa pandemi COVID-19
di 3 kabupaten wilayah pantai utara Jawa Timur.

Penelitian ini merupakan penelitian observasional deskriptif. Sampel dalam
penelitian ini yaitu 154 ibu balita di Kabupaten Gresik, 114 ibu balita di Kabupaten
Lamongan, dan 116 ibu balita di Kabupaten Tuban. Pengumpulan data dilakukan
online melalui google form.

Hasil penelitian menunjukkan responden dengan ability to perceive, ability
to seek, ability to reach, ability to engange yang baik cenderung lebih baik dalam
pemanfaatan pelayanan kesehatan balita di Kabupaten Gresik, Kabupaten
Lamongan, dan Kabupaten Tuban. Sedangkan responden dengan ability to pay
kurang cenderung lebih baik dalam pemanfaatan pelayanan kesehatan balita di
Kabupaten Gresik, responden dengan ability to pay cukup cenderung lebih baik
dalam pemanfaatan pelayanan kesehatan balita di Kabupaten Lamongan, dan
responden dengan ability to pay sangat kurang cenderung lebih baik dalam
pemanfaatan pelayanan kesehatan balita di Kabupaten Tuban.

Sebagian besar pemanfaatan pelayanan kesehatan balita tergolong baik di
Kabupaten Gresik, Kabupaten Lamongan, dan Kabupaten Tuban. Puskesmas di 3
wilayah penelitian hendaknya melakukan KIE melalui siaran keliling atau media
sosial untuk meningkatkan kepercayaan masyarakat, mendorong dukungan lintas
sektor dan kepesertaan JKN balita, serta mendorong peningkatan dukungan tenaga
kesehatan dan kader dalam memberikan informasi, nasehat, dan motivasi pelayanan
kesehatan balita yang tepat pada ibu balita.

Kata kunci: Balita, Demand Side Access Barriers, Kabupaten Wilayah Pantai Utara
Jawa Timur, Pemanfaatan Pelayanan Kesehatan Balita
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4. Hasil Uji Validitas dan Reliabilitas Kuesioner ............c.ccccoovvivvnennn, 144
Xiii
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IR - PERPUSTAKAAN UNIVERSITAS AIRLANGGA

DAFTAR ARTI LAMBANG, SINGKATAN, DAN ISTILAH

DAFTAR ARTI LAMBANG

/ = Atau
% = Persen
- = Sampai

DAFTAR SINGKATAN

AKB
Balita
Batita
BPJS

COVID-19

CTPS

Dinkesprov

Disnkanla
DPT
Fasyankes
FKM

HB

Hib

Jatim
JKN

= Adaptasi Kebiasaan Baru

= Bawah Lima Tahun

= Bawah Tiga Tahun

= Badan Penyelenggara Jaminan Sosial
= Coronavirus Disease 2019

= Cuci Tangan Pakai Sabun

= Dinas Kesehatan Provinsi

= Dinas Kelautan dan Perikanan
= Difteri, Pertusis, dan Tetanus

= Fasilitas Pelayanan Kesehatan
= Fakultas Kesehatan Masyarakat
= Hepatitis B

= Haemophilus Influenzae tipe B
= Jawa Timur

= Jaminan Kesehatan Nasional

Kemenkes Rl = Kementerian Kesehatan Republik Indonesia

KIA

KIS

KMS
MTBS
NTT
Pantura
Permenkes
PSBB
Puskesmas
Posyandu
SDIDTK
SPM

STR
UKBM
UNAIR
UNICEF
WHO

= Kesehatan Ibu dan Anak

= Kartu Indonesia Sehat

= Kartu Menuju Sehat

= Manajemen Terpadu Balita Sakit

= Nusa Tenggara Timur

= Pantai Utara

= Peraturan Menteri Kesehatan

= Pembatasan Sosial Berskala Besar

= Pusat Kesehatan Masyarakat

= Pos Pelayanan Terpadu

= Stimulasi Deteksi dan Intervensi Dini Tumbuh Kembang
= Standar Pelayanan Minimal

= Surat Tanda Register

= Upaya Kesehatan Bersumberdaya Masyarakat
= Universitas Airlangga

= United Nations Children’s Fund

= World Health Organization
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