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ABSTRAK

HUBUNGAN ANTARA NEED, DEMAND, DAN PENDAPATAN RUMAH
TANGGA DALAM PELAYANAN KESEHATAN PADA FASILITAS
KESEHATAN TINGKAT PERTAMA (FKTP) BAGI PENYANDANG

DISABILITAS DI BANJARBARU

Fitriati Rahman

Penyandang disabilitas seringkali menghadapi berbagai macam kendala untuk
mendapatkan kesehatan yang optimal. Berdasarkan data Kemensos Kalimantan
Selatan tahun 2018, terdapat 17% penyandang disabilitas dan ini yang terbesar di
pulau Kalimantan. Sedangkan di wilayah Kota Banjarbaru berdasarkan data yang
dihimpun Dinsos Kota Banjarbaru terdapat 622 orang disabilitas dengan jenis
disabilitas fisik, mental, intelektual, sensorik dan ganda. Penelitian bertujuan untuk
menganalisis hubungan antara pemanfaatan pelayanan kesehatan pada FKTP,
need, demand, dan pendapatan rumah tangga di wilayah Kota Banjarbaru. Bentuk
penelitian yaitu kuantitatif dengan desain studi cross-sectional. Populasi dalam
penelitian ini adalah penyandang disabilitas di wilayah Kota Banjarbaru sebanyak
622 penyandang disabilitas. Sampel penelitian berdasarkan Frankel dan Wallen
(1993) yang menggunakan jumlah sampel minimal dalam penelitian survei yaitu
sebanyak 50 responden. Pengambilan data menggunakan instrumen kuesioner yang
terdiri atas variabel pemanfaatan pelayanan kesehatan pada Fasilitas Kesehatan
Tingkat Pertama (FKTP), need, demand, dan pendapatan rumah tangga. Hasil
penelitian menunjukkan terdapat hubungan antara demand (p-value=0,045), namun
tidak ada hubungan antara need (p-value=0,546) dan pendapatan rumah tangga (p-
value=0,651) terhadap pemanfaatan FKTP. Kesimpulannya adalah terdapat
hubungan antara demand terhadap pemanfaatan FKTP, namun tidak terdapat
hubungan yang bermakna antara need dan pendapatan rumah tangga terhadap
pemanfaatan FKTP.

Kata kunci: Fasilitas Kesehatan Tingkat Pertama (FKTP), need, demand, dan
pendapatan rumah tangga.



ABSTRACT

RELATIONSHIP BETWEEN NEED, DEMAND, AND HOUSEHOLD
INCOME IN HEALTH SERVICES IN FIRST LEVEL HEALTH FACILITIES
(FKTP) FOR PERSONS WITH DISABILITIES IN BANJARBARU

Fitriati Rahman

People with disabilities often face many obstacles to obtain optimal health.
Based on data from the South Kalimantan Ministry of Social Affairs for 2018,
there are 17% of persons with disabilities and this is the largest on the island
of Kalimantan. Meanwhile, in the Banjarbaru City area, based on data
compiled by the Banjarbaru City Social Service Office, there are 622 people
with disabilities with physical, mental, intellectual, sensory and multiple
disabilities. The research aims to analyze the relationship between
utilization of health services at FKTP), need, demand, and household
income in the Banjarbaru City area. The form of research is quantitative with
a cross-sectional study design. The population in this study were persons
with disabilities in the Banjarbaru City area of 622 persons with disabilities.
The research sample is based on Frankel and Wallen (1993) which uses a
minimum sample size in survey research, namely 50 respondents. Data was
collected using a questionnaire instrument consisting of variables for
utilization of health services at First Level Health Facilities (FKTP), need,
demand, and household income. The results showed that there was a
relationship between demand (p-value=0.045), but there was no
relationship between need (p-value=0.546) and household income (p-
value=0.651) on FKTP utilization. The conclusion is that there is a
relationship between demand and utilization of FKTP, but there is no
significant relationship between need and household income and utilization
of FKTP.

Keywords: First Level Health Facilities (FKTP), need, demand, and household
income.
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