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ABSTRACT 

 

Introduction: This study was conducted to show that early 

prevention and treatment of cervical cancer can save on 

treatment costs. Cervical cancer is one of the biggest threats to 

women's health. This is related to the low awareness of women 

who have had active sexual relations in carrying out early 

detection of cervical cancer so that it can increase the incidence 

of cervical cancer. The purpose of this study was to determine 

the relationship between social support and client satisfaction 

on IVA service satisfaction by public health center officers. 

Methods: This study used an observational analytic study with 

a retrospective cohort design. The sample size used was 70 

respondents with the same distribution in each control group 

and the exposed group, each using 35 respondents. The 

sampling technique used consecutive sampling. Univariate 

analysis using Chi-Square test. Bivariate analysis using 

Spearman correlation test. Results: The results of Univariate 

analysis in the control group and the exposed group showed that 

age (p= 0.4), education (p= 0.136), occupation (p= 0.622), 

length of marriage (p= 0.073), number of sexual partners (p= 

0.073). = 0.602) and the number of children (p = 0.151). The 

results of bivariate analysis showed that husband's support (p= 

0.735), mother's support (p= 0.984), health cadre support (p= 

0.320) and peer support (p= 0.725). There is no 

relationship/correlation between social support and service 

satisfaction. Conclusion: There are other factors that can affect 

the satisfaction of women of childbearing age with early 

detection of cervical cancer (VIA) apart from social support. 
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INTRODUCTION 

Visual Inspection Acetic Acid (VIA) is an examination conducted by medical personnel on the 

cervix who have been given acetic acid / vinegar acid 3-5% inspecilo with the naked eye to detect early 

precancerous lesions (Depkes, 2014). Low awareness of women who are married / having sexual 

intercourse in early detection of cervical cancer will increase the incidence of cervical cancer in 

Indonesia. (Depkes RI, 2015). Data on the Early Detection of Cervical Cancer (VIA) from the 

Indonesian Ministry of Health in 2018 showed that since 2014 the VIA examination has not met the 

https://jqph.org/
mailto:jqph@strada.ac.id
mailto:reca.dputri@gmail.com
http://creativecommons.org/licenses/by-sa/4.0/


Social Support and Client Satisfacation..... 

Journal for Quality in Public Health   287 

target, of the 6,012,729 women of childbearing age in East Java Province, only 148,875 conducted IVA 

in 2014, 59,332 in 2015, 149,419 in 2016, 229,084 in 2017, 25,293 in 2018 and total examinations up 

to 2018 amounted to 511,128 (8.50%).  

In East Java, women were examined by VIA as many 192,169 women (3.07%) and positive VIA as 

many 9,494 women (4.94%). The number of women aged 30-50 years as many as 178,946 (Depkes 

Jatim, 2017). According to Kotler (2009) and Hartono (2010) explained that the interest in re-visits is 

part of the client's after-service behavior, after using the service, the client will get a feeling of 

satisfaction or dissatisfaction. Satisfaction or dissatisfaction with the service will affect the behavior of 

the client next. If the client is satisfied, it will show a higher possibility to make a repeat visit. Each 

year, more than 300,000 women die from cervical cancer. Cervical cancer is one of the biggest threats 

to women's health. Prevention and early treatment of cervical cancer can save on medical costs (WHO, 

2018).  

Government programs related to cervical cancer early detection examination (VIA) have been regulated 

in The Minister of Health Regulation Number 34 since 2015 as an effort to prevent non-communicable 

diseases carried out nationally. Because satisfaction with VIA services is important, it is necessary to 

know the causative factors that affect satisfaction. One of the factors that can affect satisfaction is the 

ability of VIA early detection service officers in delivering examination results that are less building 

client trust can reduce client satisfaction. Public Health Center X and Public Health Center Y. 

Based on the Health Profile in 2017 explained that the working area of Public Health Center X of 3,855 

WUS, which conducted VIA examinations as many as 61 people (1.58%) and who showed positive 

VIA results of 2 people (3.28%), while for the working area of Public Health Center Y of 4,670 WUS, 

which conducted VIA examinations as many as 105 people (2.25%) and who showed positive VIA 

results of 0 people (0.00%). The results of the researchers' observations showed that VIA services were 

not carried out routinely at the Public Health Center. According to Ademuyiwa (2020) explained that 

social support is a determinant of satisfaction with antenatal care services.  

According to Thomas (2018) said that there needs to be a strong relationship between peers and service 

satisfaction. Therefore, more in-depth research is needed to find out the relationship of social support 

with satisfaction with IVA early detection services. The purpose of this study was to find out the 

relationship of social support with client satisfaction with VIA services by health center officers. The 

study hypothesis "has a relationship between social support and client satisfaction with Visual 

Inspection of Acetic Acid (VIA) in Public Health Center. 

 

MATERIALS AND METHODS 

The study used observational analytical study methods with a restrospective cohort approach. 

The population in this study is Women of Childbearing Age (WUS) who have done early detection of 

VIA in Public Health Center X and Public Health Center Y. The number of samples used in the study 

was 35 respondents in the control group and 35 respondents in the exposed group. So, the total control 

group and exposed group were 70 respondents. The sampling techniques conducted in this study used 

consecutive sampling. The independent variable in the study was social support. The dependent variable 

in the study was client satisfaction with VIA services. 
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RESULTS 

A. General Data 

In this general data will be outlined about the characteristics of respondents including age, education, 

work, length of marriage, number of sexual partners, and number of children. 

Table 1. Descriptive Statistics of Respondent Demographics 

Characteris

tic 

Control Group Exposure Group 

Minimum Maximum 
Mea

n 

Std. 

Deviation 
Modus Minimum Maximum Mean 

Std. 

Deviation 
Modus 

Age 27 57 
37,1

7 
7,755 30,32 29 58 44,11 7,307 40 

Length of 

Marriage 
9 35 

17,1

1 
7,526 12 9 41 23,49 8,194 33 

Table 2. Distribution of Cervical Cancer Risk Factors Respondents 

Characteristics 

Control Group Exposure Group 

Minimu

m 

Maximu

m 
Mean 

Std. 

Deviation 
Modus 

Minimu

m 

Maximu

m 
Mean 

Std. 

Deviation 
Modus 

Amount of 

Sexual Couple 
1 3 1,09 0,373 1 1 2 1,03 0,169 1 

Amount of 

Chlidren 
1 3 1,91 0,702 2 1 6 2,20 0,901 2 

Table 3. Distribution of characteristics of respondents in the area of Public Health Center X and 

Y 

No Variable Group 
Control Exposure Amount 

p value 
Freq % Freq % Freq % 

1 Age 
≤ Age 30 8 22.86% 2 5.71% 10 14.29% 

0,4 > Age 30 27 77.14% 33 94.29% 60 85.71% 

Total 70 100% 

          

2 Education 

Primary School 2 5.72% 9 25.71% 11 15.71% 

 
 

0,136 

Junior High 

School 
16 45.71% 14 40% 30 42.86% 

Senior High 
School 

15 42.86% 11 31.43% 26 37.14% 

University 2 5.71% 1 2.86% 3 4.29% 

Total 70 100% 

3 Job 

Housewife 28 80% 26 74.29% 54 77.14% 

0,622 

Employee 1 2.86% 1 2.86% 2 2.86% 

Private 5 14.29% 8 22.86% 13 18.57% 

Civil Servant 1 2.86% 0 0% 1 1.43% 

Total 70 100% 

4 
Length of 

Marriage 

≤ Age 25 31 88.57% 25 71.43% 56 80% 

0,073 > Age 25 4 11.43% 10 28.57% 14 20% 

Total 70 100% 

5 
Amount of 

Sexual Couple 

1 33 94.28% 34 97.14% 67 95.71% 

0,602 
2 1 2.86% 1 2.86% 2 2.86% 

3 1 2.86% 0 0% 1 1.43% 

Total 70 100% 

          

6 
Amount of 

Children 

≤ 3 35 100% 33 94.29% 68 97.14% 

0,151 > 3 0 0% 2 5.71% 2 2.86% 

Total 70 100% 
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B. Special data 

Social Support 

Table 3. Social Support Variable Frequency Distribution 
Variable Category Frequency Proportional 

Dukungan Sosial  
Get Social Support 35 50% 

Not Getting Social Support 35 50% 

Table 4. Descriptive Statistics Of Social Support Variables 

Sosial Support 

Control Group Exposure Group 

 
Minimum 

Maximum Mean 
Std. 

Deviation 
Modus Minimum Maximum 

 
Mean 

Std. 
Deviation 

Modus 

Husband Support 13 18 15,743 1,039 16 10 16 13,714 1,582 14 

Mom Support 13 20 15,857 1,574 16 4 16 9,714 4,625 12 

Health Cadre 

Support 
12 15 12,800 1,256 12 9 12 11,629 0,942 12 

Peers Support 12 15 12,543 1,067 12 9 14 11,400 1,265 12 

Table 5. Distribution of Respondent Answers 

Varia

ble 
Indicator Answer 

Control Group Exposure Group 

Minimum Maximum Mean 
Standard 

Deviation 
Modus Minimum Maksimum Mean 

Standard 

Deviation 
Modus 

Social 

Supp

ort 

Husband 

Support 

P1 40,000 50,000 44,286 0,5021 4 30,000 50,000 39,429 0,5913 4 

P2 30,000 50,000 36,000 0,5531 4 20,000 40,000 32,286 0,4902 3 

P3 30,000 40,000 34,286 0,5021 3 20,000 40,000 30,286 0,5137 3 

P4 30,000 50,000 42,857 0,5725 4 30,000 40,000 35,143 0,5071 4 

Mom 

Support 

P5 3,000 5,000 4,429 0,608 5 1,000 5,000 2,571 1,313 1 

P6 3,000 5,000 3,686 0,631 4 1,000 4,000 2,314 1,105 3 

P7 3,000 5,000 3,514 0,658 3 1,000 4,000 2,314 1,078 3 

P8 3,000 5,000 4,229 0,646 4 1,000 5,000 2,514 1,269 3 

Health 

Cadre 

Support 

P9 40,000 50,000 43,429 0,4816 4 30,000 40,000 38,857 0,3228 4 

P10 40,000 50,000 42,286 0,4260 4 30,000 40,000 38,571 0,3550 4 

P11 40,000 50,000 42,286 0,4260 4 30,000 50,000 38,857 0,4038 4 

Peers 

Support 

P12 40,000 50,000 42,571 0,4434 4 30,000 50,000 38,286 0,4528 4 

P13 40,000 50,000 41,429 0,3550 4 30,000 50,000 38,000 0,4728 4 

P14 40,000 50,000 41,429 0,3550 4 30,000 50,000 37,714 0,5470 4 

Based on the findings in the field, there is a diversity of very high birth mother support scores this is 

due to the birth mother of some respondents has died and does not live with the birth mother so that 

some respondents do not get support from a mother. 

2. S

ervice Satisfaction  

Table 6. Descriptive Statistics of Service Satisfaction Variables 

 

 

 

 

 

 N Minimum Maximum Mean Std. Deviation Modus 

Service Satisfaction 

 
70 49 79 64 3,445 64 
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Table 7. Frequency Distribution of Service Satisfaction Variables 

Variable Category Frequency Proportional 

Service Satisfaction  

Satisfied 46 66% 

Not Satisfied 24 34% 

Table 8. Distribution of Respondent Answers 

Variable Dimention Answer 

Control Group Exposure Group 

Minimum Maximum Mean 
Standard 

Deviation 
Modus Minimum Maximum Mean 

Standard 

Deviation 
Modus 

Sevice 

Satisfied 

Tangibility 

P1 30,000 50,000 41,143 0,4038 4 30,000 50,000 
40,57

1 
0,4816 4 

P2 30,000 50,000 40,857 0,3735 4 30,000 50,000 
40,85

7 
0,4453 4 

P3 40,000 50,000 40,857 0,2840 4 30,000 50,000 
41,14

3 
0,4038 4 

Reability 

P4 30,000 40,000 36,000 0,4971 4 3,000 5,000 3,771 0,598 4 

P5 40,000 50,000 40,857 0,2840 4 30,000 50,000 
40,57

1 
0,4161 4 

P6 40,000 50,000 41,143 0,3228 4 2,000 5,000 3,914 0,612 4 

P7 40,000 50,000 40,571 0,2355 4 20,000 50,000 
39,71

4 
0,5681 4 

P8 40,000 50,000 40,571 0,2355 4 30,000 50,000 
40,28

6 
0,4528 4 

Responsive

ness 
P9 40,000 50,000 40,286 0,1690 4 30,000 50,000 

40,00

0 
0,3430 4 

Assurance 

P10 30,000 40,000 39,143 0,2840 4 30,000 50,000 
39,71

4 
0,2956 4 

P11 20,000 40,000 39,143 0,3735 4 30,000 50,000 
40,28

6 
0,2956 4 

Empathy 

P12 20,000 50,000 39,429 0,4161 4 30,000 50,000 
40,00

0 
0,3430 4 

P13 30,000 50,000 40,000 0,2425 4 30,000 50,000 
39,42

9 
0,3381 4 

P14 30,000 50,000 40,000 0,2425 4 40,000 50,000 
40,57

1 
0,2355 4 

P15 30,000 50,000 40,286 0,2956 4 30,000 50,000 
39,71

4 
0,3824 4 

 P16 40,000 50,000 41,714 0,3824 4 30,000 50,000 
40,57

1 
0,3381 4 

Based on the results of findings in the field found that most respondents are satisfied with the skills of 

officers when providing services, this is because of the first experience for respondents in conducting 

VIA examinations so that respondents cannot compare with other VIA examination services. 

 

The relationship between social support and client satisfaction with Visual Inspection Acetic Acid 

(VIA) in Public Health Center X and Y. 

Table 9. Results of Cross Tabulation of Social Support Variables and Service Satisfaction 
 Get Social 

Support 
Percentage 

Not Getting 
Social Support 

Percentage Amount p-value OR 

Satisfied 22 63% 24 69% 46 

0,615 1,289 Not Satisfied 13 37% 11 31% 24 

Amount 35 100% 35 100% 70 

Based on the results of statistical tests using the chi-square test obtained a p value of 0.615 (p > 0.05) 

so that Ho was accepted, which means there is no meaningful relationship between social support for 

service satisfaction to visual inspection of acetic acid (VIA) at Public Health Center  X and Y. 

Table 10. Spearmen Correlation Analysis 

Variable Social Support 

Service Satisfaction  
Spearman's rho 0,041 

p-value 0,738 

Based on the results of the Spearmen correlation test obtained a correlation value of Spearman's rho of 

0.041 or it can be said that the correlation between the two variables is very small. The opportunity 

value (0.738) > real level (0.05) so that it can be decided to accept H0. So it can be concluded that there 

is no relationship / correlation between social support and service satisfaction. 
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Tabel 11. Bivariate Analysis of The Dimensions of Social Support and Service Satisfaction 
Variable Service Satisfaction   

Husband Support 
Spearman's rho 0,041 

p-value 0,735 

Mom Support 
Spearman's rho 0,002 

p-value 0,984 

Health Cadre Support 
Spearman's rho 0,121 

p-value 0,320 

Peers Support 
Spearman's rho 0,043 

p-value 0,725 

Based on the results of the Spearmen correlation test obtained spearman's rho correlation values for all 

four indicators < 0.5. The odds value of the four indicators is greater than the real level (0.05) so it can 

be decided to accept H0. So it can be concluded that there is no correlation between the four dimensions 

of social support and service satisfaction. 

 

DISCUSSION  

Based on the results of the study conducted stated that most respondents were satisfied with the 

support provided by husbands, health cadres and peers. Social support is a form of attention and 

protection given to a person or individual by a group or individual who has a relationship with positive 

things psychologically, emotionally and materially provided in the form of a relationship between 

humans and humans. According to Sundari (2018) explained that respondents who get good support 

from their husbands will conduct an VIA examination. Diversity of respondents' responses to maternal 

support may be a differentiating factor to satisfaction levels in both study groups. Rahma (2012) stated 

that the majority of WUS (Women of Childbearing Age) in Pangebatan Village of Karanglawas District 

of  Banyumas Regency received moderate support from the family which was 39 respondents (39%).  

According to Muryati (2018) stated that some respondents lacked support from health cadres, which 

was 59%, from the findings on the ground it was found that the majority of respondents get information 

and support directly to follow the VIA examination program at the Health Center. According to 

Angriani (2019) explained that out of 121 respondents stated that the respondents received less support 

from friends, which was 71.9%. This is in contrast to this study which states that the majority of 

respondents are satisfied with the peer support received because respondents get a direct invitation from 

peers to conduct VIA examinations together. Based on the results of the assessment of service 

satisfaction, it can be known that most respondents are satisfied with the five dimensions of service to 

the satisfaction of services received in both research groups. Client satisfaction is a form of client 

assessment of the services received by comparing the services received with those expected. 

Measurement of service satisfaction can use five dimensions of service consisting of tangibility, 

reability, responsiveness, ansurance.  

According to Dewi (2017) explained that most respondents were dissatisfied with the antenatal service 

received, which was 64 people (66.67%). The highest satisfaction dimension is the reability aspect 

whereas the lowest dimension is the responsiveness aspect. According to Sari (2010) stated that overall 

respondents were quite satisfied with the services provided. It is likely that this is what causes no 

difference in the dimensions of service satisfaction in these two research groups. In the results of the 

analysis test that has been conducted, stated that there is no relationship / correlation between the four 

indicators of social support and service satisfaction. Client satisfaction with the service received can be 

judged by how far the officer acts in accordance with the client's expectations, and the service officer 

must be able to pay attention to each attribute of client expectations consisting of the ratio of value / 

price, quality, features, guarantee or warranty, how to solve problems and client experience. Booster 

factors in social support can be measured by indicators of husband support, family support (birth 

mother), health cadre support and peer support.  

According to Husni (2015) stated that family support has a significant relationship with the quality of 

life of breast cancer patients, low family support will affect the quality of life of patients. Based on the 

results of this study stated that maternal support has a diverse score that this happens because some of 

the respondent's mothers have died and do not live with the birth mother which makes the mother not 

know if the respondent did an VIA examination so that the support received by respondents is not good. 

According to Azizah (2016) explained that social support has a shared influence on the quality of life 
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of cervical cancer patients but does not have a strong enough influence or low effect on the quality of 

life of cervical cancer patients. The results of this study showed that there was no difference in the 

satisfaction of the control group and exposure. 

According to Oktarina (2009) stated that the characteristics of rural communities with different cities, 

most rural communities still have a low education and become housewives, while urban communities 

tend to have higher education so they have good knowledge compared to rural communities. Action 

Theory states that elderly respondents will tend to be more satisfied with the health services they 

receive, because they are influenced by medical personnel more responsive (reliability) to elderly 

respondents. According to Pratama (2014) explained that education has an influence on satisfaction, 

where patients with a higher level of education will have high expectations of a service received, 

compared to patients with low education levels who will appreciate all forms of services that have been 

received. Based on the results of existing research and theories, researchers assume that there are other 

factors that can affect the satisfaction of VIA services in addition to social support factors, including 

education with a p value of 0.136, age with a p value of 0.4, the residence of respondents who are in 

rural areas, and so on. Thus the social support factor of husband support, maternal support, health cadre 

support and peer support does not have a strong enough influence on VIA service satisfaction. In 

addition, one of the signs of a client satisfied with health services can be determined by a repeat visit. 

But a repeat visit isn't the only determining factor in satisfaction. 

According to Prakash (2010) explained that satisfaction is an important indicator that can be used to 

measure the quality of health services. Assessment of the quality of health services can be influenced 

by the attitude of the officer, able to build good relationships with clients, the appearance of the health 

care place, the waiting time for health services, client education, and how to solve client problems. 

Clients who are not satisfied with the re-visit, can be affected because the local health center is the only 

place of free VIA service according to the work area. If the client wants to do a free IVA check 

elsewhere it cannot because the program is only available in the local area. And if the client is able to 

spend personal costs to conduct VIA examinations then the client can perform in various health services. 

Thus, satisfied or dissatisfied clients to the client's health services will still make repeat visits at the 

same health center. 

 

CONCLUSION 

Based on the results and discussion, it can be concluded that there are other factors that affect 

WUS satisfaction with Visual Inspection Acetic Acid (VIA) services apart from social support. 
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