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United Nations & AIDS (UNAIDS) in 2019 stated that 38 million
individuals in the world were suffering from human immunodeficiency virus
or HIV. Since it was discovered in 1987, the number of HIV cases in
Indonesia until mid-2020 was 436,948 cases, of which 64,990 people have
died. This study aims to assess the quality of health services with the service

quality (SERVQUAL) analysis model on voluntary HIV counseling and

testing. A quantitative study was conducted with a descriptive observational

Keywords: analytic approach and a cross-sectional design on 120 respondents. The
Health variables were measured using a service quality questionnaire and Likert
. scale. The results showed a difference between the expectations and

Health counseling and test perceptions of respondents on the service quality of voluntary HIV

H|V_ . counseling and testing. The statistical analysis (p=0.000) shows that the
Service quality health services for voluntary HIV counseling and testing have poor quality.
Voluntary However, the respondents gave good scores on responsiveness and assurance

of the services. Managers and relevant authorities need to plan and pay
special attention to other yet optimal variables.
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1. INTRODUCTION

In 2019, United Nations & AIDS or UNAIDS stated that up to 38 million people worldwide are
infected with human immunodeficiency virus (HIV), consisting of 36.2 million adults and 1.8 million below-
15-years children. Moreover, new HIV cases in 2018-2019 reached 2.25 million people. This figure has not
yet reached the planned reduction target of 500 thousand people. It is estimated that 4,500 infections of HIV
in children and adults happen every day [1].

The number of HIV cases in Indonesia was increased. It was recorded that from 2005 to March 2021
were 427,201cases of HIV [2]. The estimations and projections of HIV indicate that more than one million
Indonesians will be infected with HIV by 2025. The estimated figure may increase if means to accelerate the
prevention of HIV and acquired immunodeficiency syndrome (AIDS) are not implemented immediately [3].
In 2020, East Java Province recorded 64,333 HIV cases and was noted as the highest HIV cases in Indonesia.
Therefore, concrete actions are needed to deal with and reduce the number of new infections that can be
taken to prevent HIV infection by conducting voluntary health counseling and testing services. This program
is crucial to know the appropriate preventive measures, care, and support services that should be provided to
people infected with HIV. It is also expected to help infected people to have mental preparation and self-
motivation to undergo therapy [4]-[6].
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The Indonesian government has established a policy of voluntary HIV testing and counseling
program to reduce the new cases of HIV transmission. This service can be provided in primary health care
facilities. This program provides information about HIVV and AIDS to increase the ability to make decisions
regarding decisions HIV testing and consultation [3]. However, the service quality in this program is
considered ineffective to detects new HIV infections. In the process, most of the patients suggested that the
place for HIV counseling and testing should be separate and service times should be provided every day [7], [8].

However, the main factor causing the ineffectiveness of this program is the low quality of providing
voluntary HIV counseling and testing services. Thus, the patients are unmotivated and less interested to
participate. This condition will be a formidable challenge to achieve the targets set by the World Health
Organization, that is 90; 90; 90. Changes must be made immediately to improve the quality of services to
meet patient expectations. These changes can be by improving skills and environmental facilities, providing
cognitive attention, self-efficacy, and norms to motivate people to carry out voluntary HIV counseling and
testing, especially for those with risky sexual behavior [9], [10].

Following the case above, the objective of this study is to evaluate the standard of healthcare
services for voluntary HIV counseling and testing using the SERVQUAL analysis model. This research is
expected to meet expectations and increase the motivation of society in general, especially for people who
have risky sexual behavior, to do an HIV test and undergo antiretroviral (ARV) therapy. This study used the
service quality (SERVQUAL) assessment. The SERVQUAL analysis model is a suitable tool to evaluate the
gap between perceptions and expectations of voluntary HIV counseling and testing [11]. Quality is a concept
that stands out in real life, and it can inform the suitable measures to develop effective strategies to improve
service systems [12]. The SERVQUAL method makes it possible to study patient expectations so the
providers can improve their quality of services and, in turn, will increase patient satisfaction and compliance
[13]. Gap model analysis was used to assess the difference between public expectations and perceptions,
which consisted of tangible, reliability, responsiveness, assurance, and empathy aspects in HIVV counseling
and testing services. The results obtained can be used as a reference to improve the service quality related to
HIV that prioritizes human rights so the patients can feel more secure, comfortable, and satisfied.

2. RESEARCH METHOD

This study was ethically approved by the Faculty of Public Health Airlangga University with
number 73-KPK. The service quality gap model is a model to assess user satisfaction with provided services,
consisting of i) Gap 1 (customer expectation — management perceptions); ii) Gap 2 (management perceptions
— service standards); iii) Gap 3 (service standards — service delivery); iv) Gap 4 (service delivery — customer
perception); and v) Gap 5 (customer perception — customer expectation). This study focuses on assessing
Gap 5, which is the final essence that determines customer satisfaction. Customer satisfaction is highly
dependent on the minimization of gap 1 to gap 4 related to service delivery.

2.1. Research design

This descriptive-quantitative research used an observational analytic approach with a cross-sectional
design, conducted in March-August, 2018 in Surabaya, Indonesia. The research variables consisted of public
expectations and perceptions of the service quality of voluntary HIV counseling and testing. The variables
were measured based on the service quality questionnaire that had been tested for validation and reliability
according to the topic and character of the research location. Each question item is on the Likert scale with a
score range of 1 to 5.

2.2. Data collection and analysis

The population in the study was expected to be 1,070. Through the stratified random sampling
method, 120 patients were chosen as respondents. This method was used because the population cannot be
known with certainty. Data were collected through questionnaires with interview techniques. The data were
then analyzed descriptively, while the specific data were tested inferentially using the paired T-test (0=0.05).

3. RESULTS AND DISCUSSION
3.1. Result
3.1.1. Service quality of HIV counseling and testing

Respondents included in this study were patients who accessed voluntary HIV counseling and
testing services. Characteristics of respondents and test results are presented in Table 1. The gap model
service quality yielded a gap value of 0.27 and a p-value of 0.000. More details can be seen in Figure 1 and
Table 2. Next, the quality of voluntary counseling and testing (VCT) services is depicted in a 2-dimensional
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differencing plane diagram as shown in Figure 1 to determine the dimensions that need to be developed to
improve client satisfaction.

Table 1. Characteristics of respondents
Characteristics of respondents  Frequency (n:120)  Percentage (%)

Gender Male 61 50.83
Female 59 49.17

Age (years)  20-35 40 33.33
36-45 46 38.33
46-55 25 20.83
56-65 9 7.6

Patient Expectation 2
A '
¢ Assurance 4.69 : 4.58
4.69
! &
Quadrant 1 : Quadrant 2
empathy 4.60 : 4.30
4.60 :
i @
Responsiveness 4.55 : 4.39
4.55
: @
tangible 4.47 : 3.91
4.47
Quadrant 3 : Quadrant 4
reliability 4.42 : 4.22
4.42 ® | >
3.91 4.22 £ 4.30 4.39 4.58 Patient Assessment

Figure 1. The 2-dimensional differencing plane diagram of VCT

Based on Table 2, it can be seen that the total value of expectation was 4.55, which was then used as
a benchmark to determine the dimensions that were expected or not expected by the respondents. The
dimensions most expected by respondents, marked with a value equal to or greater than the total expectation
value, were the dimensions of responsiveness (4.55), assurance (4.69), and empathy (4.60). Meanwhile, the
value for VCT services that have been received was 4.27, which was used as a benchmark to determine the
dimensions that were as expected or not by the respondents. The dimensions that did not pass the benchmark
were tangible (3.91) and reliability (4.22).

The mapping in Figure 1 also confirms that the dimensions that can be improved to support the
quality of VCT services are the tangible and reliability dimensions as they are in quadrant 3. Based on the
2-dimensional differencing plane principle, quadrant 1 or focus improvement effort and quadrant 2 or
maintain performance are parts that have adequate development process and must be maintained, while
quadrant 3 or medium-low priority and quadrant 4 or reduce emphasis are parts that still need to be improved
as it is still not prioritized and has decreased in quality. Thus, all dimensions of service must be prioritized
and developed properly to provide maximum VCT service quality.

3.1.2. Strategic issues and recommendations

According to the result above, this study arranged the strategic issues and recommendations. It is
described more in Table 3. The dimensions in quadrants 1 and 3 in the 2-dimensional differencing plane
diagram were used as material for determining strategic issues and recommendations.
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Table 2. Service quality of HIV VCT
Variable Indicator Indicator value  Dimension value  Variable value  p-value a
dimension (0.05)
EXp. Perc. Exp. Perc. Gap Exp. Perc. Gap
Tangible Availability of the VCT room 4.44 3.94 447 391 056 455 427 027 0.000
The comfort of the VCT room 441 3.86
Availability of competent and non-double 4.51 4.22
duty VCT officers
Availability of communication aids (pictures,
leaflets, and short videos) when conducting  4.56 3.33
VCT
Clear service time 451 4.15
Reliability The officer provides information on the 4.37 416 442 422 0.20
management of VCT services
The officer explains the preparation of the
VCT process (informed consent, benefits, 4.44 4.15
impact, and follow-up)
The officers are easy to find and contact 4.47 4.29
Responsiveness The officers immediately act to provide 4.49 453 455 439 0.16
services
The officers provide timely services 4.59 4.22
The officers are always ready to help 4.59 4.43
The officers direct the client to immediately  4.55 4.42
get services
Assurance The officers maintain the confidentiality of 4.73 451 469 458 0.11
the clients' personal data
Clients are not discriminated against during 4.75 4.54
the VCT process
There is no stigma in the VCT process toward ~ 4.71 4.60
clients
The officers give a sense of security to the 4.63 4.39
clients
The officers respect the clients 4.69 4,77
Empathy The officers listen and respond to client 4.70 444 460 430 0.30
complaints
The service time is provided as needed 4.54 4.24
The officers make it easy for clients to take 4.55 411
advantage of the VCT services
The officers motivate clients when using 4.63 4.43
VCT services
Notes:

1. Gap 5 (service quality of voluntary HIV counseling and testing (VCT))

a.

Qualified if not significant

b. Not qualified if it is significant
2. Variable dimension

a.
b.

Good; Dimension gap > Gap 5 value
Poor; Dimension gap < Gap 5 value

3. Exp. (Expectation); Perc. (Perception)

Table 3. Recommended results of 2-dimensional differencing plane

No Gap 5 strategic issue Brainstorming result Study Recommendation

1 The quality of VCT The unfulfilled quality of The inadequate quality of a. Carry out a need-assessment
services (gap 5) was not VCT services was due to VCT services was influenced  method to a client group to adjust
optimal.  All quality  several obstacles in service by the lack of assistance by the VCT service needed.
dimensions had not met standards and performance, the officers and the b. Conduct job description
the criteria. In the and in turn, affects service differences in the character of analysis for all officers to
2-dimensional differencing  quality. The different the clients. Therefore, the maximize available resources

plan diagram, tangible and
reliability dimensions had
the lowest assessment
value by the respondents.

character of each client also
affects the assessment and
makes it difficult for officers
to adjust the services
provided.

clients were less satisfied,
especially in the tangible and
reliability dimensions.

c. Establish an Educational
Information Communication
(EIC) team between officers and
managers for those with higher
risk for HIV.

d. Structuring the VCT room to be
suitable for privacy matters and
maximizing supporting facilities.
e. Counseling and testing are
accompanied by updated media
to educate VCT clients.
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3.2. Discussion

Service quality can be defined as an assessment made by users toward the service provided. The
smaller the difference between expectations and perceptions felt by service users, the better the service
quality. This study observed that respondents who used VCT services have negative perceptions of all
dimensions (tangible, reliability, responsiveness, assurance, and empathy). It indicates that the health services
received by respondents were not optimal [12].

The lack of optimal service observed in this study was due to the incompleteness of all the
dimensions that can be provided. Respondent expectations in a health service will tend to be higher on the
dimensions of reliability, responsiveness, assurance, and empathy. Overall, respondents will give a quality
assessment if the service received can meet their expectations in general. Health care provider organizations,
especially those related to facilities and competent human resources, must always carry out regular
assessments to improve their services [14]-[16].

The reliability dimension in VCT services is considered imperfect. The availability of
communication aids in giving informed consent, such as leaflets, brochures, and media, is not sufficient, so
respondents do not understand the information provided. Other studies suggest that health services are
considered unsatisfactory if there is a lack of knowledge conveyed, a lack of modern health services, the use
of informed consent that is too complicated, and a lack of explanation of the tests to be performed.
Specifically for informed consent, communication should be followed the character of each patient to
increase patient awareness and interest in carrying out related tests [17], [18].

In the tangible dimension, respondents revealed that the services provided were not neatly arranged,
giving the impression that they lacked respect and lowered their confidence to discuss private matters.
Furthermore, the service time and waiting time are still unclear, and the incompetence of the counseling staff
causes respondents to find it quite difficult to perform VCT. The motivation given by counselor officers
(empathy dimension) to patients was still inadequate, while patients needed encouragement and support to
undergo the VCT process. The practice of VCT must be carried out based on consent, confidentiality, and
consultation to obtain optimal results. The discipline of applying these principles is very helpful for
individuals and groups [19]. Previous research stated that the dimensions of tangible and reliability in a
health service are considered the most crucial among other dimensions by patients [20]-[22].

The results of this study illustrate that VCT services need serious attention by health service
providers because the quality of services provided is closely related to the strategies for controlling HIV
transmission, especially in the dimensions of reliability, tangible, and empathy. In addition, the quality of
VCT services greatly influences the future and self-esteem of the patients and HIV transmission afterward.
Another study explains that the implementation of quality VCT can be the right solution to overcome feelings
of depression in sufferers and can reduce HIV transmission. It is because quality services prioritize
guarantees, respect human rights, and prioritize consent and confidentiality so that no one feels
disadvantaged [19].

The results of the study evaluating the quality of outpatient services in Eastern Saudi Arabia indicate
that the proposed model was valid and reliable, and service quality gaps from all dimensions need to be
prioritized and focused on improving hospital management [23]. The analysis between perceptions and
expectations of Medical-Surgical Patients in General Hospitals in Saudi Arabia showed a negative gap in the
five dimensions. This can provide information to nurses about aspects of nursing care that will improve
patient outcomes and satisfaction [24].

Research in Saudi Arabia shows that gender, education, income, and occupation have a significant
effect on inpatient satisfaction [25]. Single patients perceived physical evidence, reliability, empathy, and
loyalty higher than married patients [26]. Improvements are needed to achieve high-quality healthcare
services in private hospitals in Yemen to raise loyalty among patients [27]. Patient satisfaction in the aspects
of empathy was strongest in the public sector and responsiveness in the private sector [28]. Patient
expectations in university hospitals are higher than their perceptions [29]. Currently, the intensity of access
for high-risk populations to VCT services is still insignificant. VCT health services are effective for
screening cases, preventing, and providing care for people with HIVV/AIDS [7], [30].

Things that are recommended to be improved are providing job description analysis, forming an
educational information communication or EIC team between HIV case officers and managers, structuring
the VCT room, conducting a need-assessment analysis of patients, and counseling and testing using updated
media. Massora stated that job descriptions have a close relationship with employee performance [31]. An
appropriate, clear, and precise job description can improve the work performance of service personnel. On
the other hand, a need-assessment analysis is carried out to ensure that service personnel can provide efficient
services to improve patient health.

This approach can describe health problems in a population, identify inequalities in health and
access to services, and determine priorities for the most effective use of resources. In practice, need-

Int J Public Health Sci, Vol. 12, No. 4, December 2023: 1430-1437



Int J Public Health Sci ISSN: 2252-8806 O 1435

assessment analysis requires a practical understanding of what is involved, the time and resources required to
conduct the assessment, and the appropriate integration of results into service planning and delivery [32]. The
provision of the latest counseling and test media can provide complete information to patients so that patients
can understand and carry out treatment steps easily. Furthermore, it is expected that the recommendations
given can improve services and reduce the gap between services and patients.

4. CONCLUSION

There are differences in patient expectations of VCT with the quality of services provided.
Responsiveness and assurance dimensions in VCT services are considered adequate. However, other
dimensions still need improvement to produce quality services. Solutions that can be used for future
improvements are providing job description analysis, forming an EIC team between officers and HIV case
managers, structuring the VCT room, conducting need-assessment analysis for patients, and using updated
counseling and test media.
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