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Abstract:Background: Quality of health laboratory service shall 

be certifiable and good [so that/ to be] can give result of 

inspection of correct laboratory, research, real correct, can be 

trusted and gratify service user. One of the finding in ill 

laboratory service Kawera general hospital Sub-Province 

mamberamo in Februari 2017 pursuant to data information 

interview at patient family, their grip that time await result of 

inspection too old and inspection which in 

conducting]incomplete and result of wrong inspection, is that 

ordered by doctor to conduct reexamining.  Target : To 

knowing The Corelation Between Service Quality Of 

Laboratorium With Satisfaction Patient At Kawera General 

Hospitalsub Province Mamberamo Raya. Method Research : 

analytic descriptive with approach of conducted study 

crossectional on 1 June - 30 June 2017 with amount of sampel 

counted 86 people. data approach usedquestioner and analysed 

usedchi square andregresi logistics. Result of research : There 

is factor not relation of is quality of laboratory service to 

satisfaction of patient Kawera general hospital Mamberamo is 

reliability (p-value 0,062) and continuity of service (p-value 

1,000). While factor related to quality of laboratory service to 

satisfaction of patient in Kawera general hospital Mamberamo 

isresponsiveness (p-value 0,017), assurance (p-value 0,013), 

empathy (p-value 0,000),  tangible (p-value 0,033), efectivity (p-

value 0,002), efficiency (p-value 0,008). The dominant  factor is 

quality of laboratory service to satisfaction in Kawera general 

hospital Mamberamo is assurance, empathy and effectivity. 

Keywords: Service quality, laboratory, satisfaction 

I. INTRODUCTION 

Model of clinical laboratory satisfaction of course many 

things that must be applied. The satisfaction of servants 

who will attract patients from outpatient laboratories or 

customers comes can be seen from all forms of service, 

comfort, trust clinical labratorium itself. Starting from their 

arrival, the checking, registration, administration, waiting 

rooms, sampling and sampling hoops until delivery of 

clinical laboratory examination results to outpatient 

laboratory patients or customers should be treated 

excellently. Besides hospitality officers and want to 

understand what is needed by the outpatient laboratory 

patient is very supportive (Kemenkes RI, 2012).Quality of 

health laboratory services should be good and qualified in 

order to provide accurate, accurate, true, reliable and 

satisfactory results of laboratory examination. In the 

management of disease in general we recognize the 

process of handling patients that begins with: patient 

history and physical examination. In mild cases doctors or 

other service users may immediately determine the 

diagnosis so that it can provide immediate therapy. 

However, in more serious cases, laboratory tests become 

indispensable in the diagnosis, prediction, therapy and 

monitoring of a disease. So as a consequence, the results of 

laboratory examination of quality / quality is needed by 

doctors or other service users for the diagnosis can be 

enforced and therapy provided more precise and efficient. 

Provision of Health Laboratory services in the community 

can be encountered in the form of integrated services with 

other health services (eg laboratories in hospitals and 

puskesmas), and in the form of separate or independent 

services (Bustami, 2012).Health services can achieve the 

desired goals, many conditions that must be fulfilled. 

Requirements that must be fulfilled at least concerning the 

eight main points namely: available, appropriate, 

continuous, acceptable, efficient, and quality (Azwar, 

2013).  

 The availability of medical personnel with 

high knowledge and skills becomes the most important 

element for patients in choosing health care providers as a 

place that can help them to recover from the disease 

because basically the core business of a Clinical 

Laboratory is selling health services. Research conducted 

Mardiana (2013) to the level outpatient satisfaction at 

RSUDSukoharjo clinic laboratory revealed that seen from 

dimension of tangibles, reliability, responsiveness, 

assurance and empathy toward patient satisfaction either 

together or partially showed significant influence to patient 

satisfaction and empaty variable showed the most 

dominant influence. Satisfaction research at Suharto's 

Laboratory (2013) at the Parahita Diagnostic Center 

Laboratory of Jember Branch stated that there are 

significant tangible, reliability, responsiveness, empathy 

(emphaty) and assurance (simultaneous) proven patient 

satisfaction, where the empathy variable (empathy) has a 

dominant effect on customer satisfaction. 

 Data of patient visits at Kawera Hospital 

Laboratory of Mamberamo Raya Regency in 2014 is 2,911 

people. When averaged monthly visits as many as 242 

people. In 2015, there are 2,763 people with average visit 

per month as many as 230 people and in 2016 the number 

of visits decreased by 2,644 with 220 monthly average 

visit per person. This indicates a decrease in the number of 
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patient visits (Data RS Kawera Kabupaten Mamberamo 

Raya, 2016). 

Based on Permenkes No. 30 years 2014 about the 

examination conducted in the laboratory is divided into 

four parts, namely examination of hematology, clinical 

chemistry, microbiology and parasitology and 

immunology. The examination is strongly supported by 

adequate facilities in accordance with the provisions 

established for the examination can be done. Laboratory 

services require a good management and if the 

management of laboratory services is not done according 

to standards impact on the quality of service. Research 

conducted by Wulandari (2015), revealed that the 

implementation of logistics management of medical 

equipment is still not running optimally. There are still 

some logistics management functions that have not been 

implemented properly, thus affecting the quality of 

laboratory services provided. Number of laboratory 

personnel, less planning program, so that not all patients 

can be clinical examination. 

 One of the findings in laboratory services at 

Kawera Hospital of Mamberamo Raya District in February 

2017 based on interview data data on 5 families of 

patients, they complained that the waiting time for the 

examination results was too long and the examination 

performed was incomplete such as hematological 

examination (LED.Hb, leukocytes, erythrocytes) blood 

type and others. In addition, one pasin said the result of the 

wrong examination, so that the doctor asked to do a re-

examination. This has an impact on drug delivery and has 

implications for other health problems. Patients also 

complained of facilities such as bathrooms for urine 

checks that were not available water and complaint s about 

services provided by unclear officers provided information 

about unclear laboratory procedures and narrow room 

conditions, resulting in less comfortable patients and 

hospitality of officers in serving community. Based on the 

description of the problem above, the authors are interested 

to conduct a study entitled "The Relationship Quality of 

Laboratory Service to Patient Satisfaction at Kawera 

Hospital of Mamberamo Raya Regency". 

II. MATERIALS AND METHODS 

Types of research 

This research is an analytical descriptive research with 

cross-sectional approach, that is data collecting done 

simultaneously to know correlation between variables 

studied (Swarjana, 2013). This research is to know the 

relation of service quality including reliability, 

responsiveness, assurance, attention (empathy) and 

tangible, efficiency, effectiveness and continuity of service 

to patient satisfaction at Kawera Mamberamo Raya 

Hospital. 

Sample 

The sample size in this study using time sequence by 

consecutive sampling technique, ie outpatient on June 1 - 

June 30, 2017 with the number of samples of 86 people. 

Sampling is taken based on the following criteria: 

a. Inclusion Criteria 

The inclusion criteria are the general 

characteristics of the research subjects of an affordable 

target population and will be investigated (Notoatmodjo, 

2012). The samples were chosen based on consideration of 

inclusion criteria as follows: 

1) Willing to be a respondent. 

2) Patients or families aged ≥18 years. 

3) Patients who had previously performed laboratory 

examination at Kawera Hospital of Mamberamo 

Raya Regency 

4) Patients who cannot communicate well are 

replaced    by the patient's family 

b. Exclusion Criteria 

The exclusion criterion is to eliminate or exclude subjects 

who meet the inclusion criteria of the study for various 

reasons (Notoatmodjo, 2012). Exclusion criteria in 

sampling in this study are: 

1) Not willing to be a respondent. 

2) Patients who have never received laboratory services 

3) Patients or families aged ≤ 18 years. 

III. RESEARCH RESULTS] 

Based on the results of research that has been done to 

assess the perception of satisfaction in patients who get 

services in the laboratory Kawera Mamberamo Raya, 

obtained respondents as many as 86 respondents. 

1. Respondent's characteristic 

The data collection of respondent's characteristics include 

age, sex, education and occupation which can be seen in 

some table 4.8 below. 

a. Age 
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Table 1. Distribution of Respondents by Age at RS Kawera Mamberamo Raya in 2017 

No Age  (Year ) n (%) 

1 

2 

3 

4 

5 

6 

18 – 19 

20 – 29 

30 – 39 

40 – 49 

50 – 59 

> 60 

2 

37 

27 

8 

7 

5 

2,3 

43 

31,4 

9,3 

8,1 

5,8 

Number 86 100 

 

Table 1 shows that most respondents aged 20 - 29 years old 

as many as 37 people (43%) and slightly aged 18 - 19 years 

as many as 2 people (2.3%). 

b. Gender 

 

Table 2. Distribution of Respondents by Sex in RS Kawera Mamberamo Raya in 2017 

No Age n (%) 

1 

2 

Male 

Female 

50 

36 

58,1 

41,9 

Number 86 100 

 

Table 2. shows that the majority of respondents are men as 

many as 50 people (58.1%) and women as many as 36 

people (41.9%). 

c. Education 

Table 3. Distribution of Respondents by Education at RS Kawera Mamberamo Raya in 2017 

No Education n (%) 

1 

2 

3 

4 

5 

Never school 

Basic school 

Junior high school 

Senior high school 

Higher education 

2 

4 

11 

42 

27 

2,3 

4,7 

12,8 

48,8 

31,4 

Number 86 100 

 

Table 3 shows that most of the respondents have a high 

school education background of 42 people (48.8%) and few 

who do not go to school as many as 2 people (2.3%). 

 

d. Occupation  

Table 4. Distribution of Respondents Based on work at RS Kawera Mamberamo Raya in 2017 

No Occupation n  (%) 

1 

2 

3 

No work  

Private  

ASN 

35 

33 

18 

40,7 

38,4 

20,9 

Number  86 100 

 

Table 4 shows that most respondents did not work as many 

as 35 people (40.7%) and worked as a state civil servant 

(ASN) for 18 people (20.9%). 

1. Research Variables 

a. Quality Service Laboratory RS Kawera Mamberamo 

Raya 

Indicator of patient satisfaction that get laboratory service at 

RS Kawera Mamberamo Raya can be seen in table 4.11. 
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Table 5. Distribution of Respondents Based on Satisfaction of Laboratory Service at RS Kawera Mamberamo Raya in 

2017 

 

No 
Variables 

Service quality  

Not good  Good  Number  

n % n % n % 

1 

2 

3 

4 

5 

6 

7 

8 

Realibility  

Responsiveness  

Quarantee  

Attention  

Appearance  

Efektivity  

Eficiency  

Continuity of service  

19 

21 

29 

22 

20 

24 

22 

16 

22,1 

24,4 

33,7 

25,6 

23,3 

27,9 

25,6 

18,6 

67 

65 

57 

64 

66 

62 

64 

70 

77,9 

75,6 

66,3 

74,4 

76,7 

72,1 

74,4 

81,4 

86 

86 

86 

86 

86 

86 

86 

86 

100 

100 

100 

100 

100 

100 

100 

100 

 

Table 5. shows that patient's response to laboratory service 

quality at RS Kawera Mamberamo Raya based on eight 

aspects of laboratory service is not good is highest on 

assurance as much as 29 people (33,7%). While the good 

assessment of the highest quality of laboratory services on 

the continuity of service as much as 70 people (81.4%). 

b. Patient Satisfaction In Laboratory Service 

 

Table 6. Distribution of Respondents Based on Satisfaction of Laboratory Service at RS Kawera Mamberamo Raya in 

2017 

No Satisfaction  n  (%) 

1 

2 

Not Satisfy  

Satisfy 

36 

50 

41,9 

58,1 

Number  86 100 

 

Table 6. shows that of the 86 respondents most satisfied as 

many as 50 people (58.1%) and slightly dissatisfied as 

many as 36 people (41.9%). 

c. Quality relationship of laboratory service based on 

Reliability (Reliability) to Patient Satisfaction 

 

Table 7. Relationship of laboratory service quality based on Reliability of Patient Satisfaction at RS Kawera Mamberamo 

Raya 2017 

No  (Reliability) 

Service quality  

Not satisfy Satisfy  Number  

n % n % n % 

1 

2 

Not good  

Good  

12 

24 

63,2 

35,8 

7 

43 

36,8 

64,2 

19 

67 

100 

100 

Number  36 41,9 50 58,1 86 100 

p-value = 0,062;     RP: 1,763 (1,102 – 2,820) 

 

Table 7 shows that from 19 respondents who stated that 

laboratory service quality is not good based on reliability 

(reliability) as much as 7 people (36.8%) satisfied and as 

many as 12 people (63.2%). While from 67 respondents 

who stated good based on reliability (reliability) as much as 

43 people (64.2%) satisfied and as many as 24 people 

(35.8%) satisfied. Chi square test results obtained p-value 

0.062> α = 0.05 which means that there is no correlation 

between laboratory service quality based on reliability 

(reliability) to Patient satisfaction in laboratory service at 

RS Kawera Mamberamo Raya. When seen from the results 

of the prevalence ratio obtained RP value: 1.763 (1.102 - 

2.820) showed that patients who stated reliability 

(reliability) is not good has a tendency 1.763 times not 

satisfied compared with someone who has good reliability 

(reliability). 

d. Relation of laboratory service quality based on 

Responsiveness to Patient Satisfaction 
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Table 4.15. Relationship of laboratory service quality based on Responsiveness to Patient Satisfaction at RS Kawera 

Mamberamo Raya 2017 

Top of Form 

Bottom of Form 

 

No 
 (Responsiveness) 

Service quality  

Not satisfy satisfy Number  

n % n % n % 

1 

2 

Not good  

Good  

14 

22 

66,7 

33,8 

7 

43 

33,3 

66,2 

21 

65 

100 

100 

Number  36 41,9 50 58,1 86 100 

p-value = 0,017;     RP: 1,970 (1,250 – 3,104) 

 

Table 4:15 shows that of 21 respondents who expressed no 

good based on responsiveness to the quality of laboratory 

services as many as 7 people (33.3%) satisfied and as 

many as 14 people (66.7%) not satisfied. While from 65 

respondents who stated good based on responsiveness 

(quality responsiveness) of laboratory service as much as 

43 people (66,2%) satisfied and as many as 22 people 

(33,8%) not satisfied. Chi-square test results obtained p-

value 0.017 <α = 0.05 which means that there is a 

relationship between laboratory service quality based on 

responsiveness to patient satisfaction in laboratory services 

at RS Kawera Mamberamo Raya. The results of the 

prevalence ratio test showed RP: 1,970 (1,250 - 3,104) 

showed that patients who have responsiveness is not good 

to the quality of laboratory service has tendency 1,970 

times dissatisfied compared with someone having good 

responsiveness. 

Discussion 

Customer satisfaction assessment is important because the 

customer satisfaction is part of the quality of service can 

determine the priority of service improvement according to 

customer needs and can be analyzed secarakuantitatif. 

Tingkat customer satisfaction terhadappelayanan is an 

important factor in developing a systemservice that 

responsive to customer needs, minimize the cost and time 

and maximize the impact of service terhadappopulasi 

target (Faika , 2012).Patient's satisfaction on the quality of 

service of respondents most satisfied as much as 50 people 

(58,1%) and few dissatisfied counted 36 people (41,9%). 

Satisfaction indicators in laboratory services in this study 

include reliability, responsiveness, assurance, attention, 

appearance, effectiveness, efficiency and continuity of 

service. From the results of the assessment of patient 

satisfaction most stated not good in laboratory services is 

assurance (assurance) (33.7%). While good assessment on 

the highest quality of laboratory services on reliability 

(77.9%) and continuity of service (81.6%). This suggests 

that reliability in laboratory services and sustainability in 

services are expected to enable patients to access health 

services when ill.Patient satisfaction on most laboratory 

services satisfied with the provision of clear information 

when there is a problem related to the delay of the outcome 

of examination result (70%), there is referral if the 

examination can not be done (63%) and technology / 

equipment examination (69.3% ). While the low 

satisfaction of the respondent's response is the speed of the 

acceptance service of laboratory results (61.2%). 

Relation of service quality based on Reliability 

(Reliability) to Patient Satisfaction 

According to Muninjaya (2011), the ability to provide 

health services in a timely and accurate manner as offered 

(as in brochures). Of the five dimensions of service 

quality, reliability is considered most important by 

customers of various service industries. Due to the nature 

of service products that are nonstandardized output, and its 

products are also highly dependent of human activity so it 

will be difficult to expect consistent output. According to 

Tjiptono (2007) in Reyhan (2013) the increasing needs and 

desires of patients in obtaining services, a Clinical 

Laboratory is not only required to provide reliable medical 

personnel but is able to fulfill all expectations in providing 

services ranging from those patients registering, 

administering the administration until meeting a doctor old 

and also the examiner the doctors and nurses were friendly 

enough. At the time of examination such as laboratory 

support, advanced equipment, radiology, until the drug 

taking in the pharmacy is also expected to run well and fast 

enough in every handler. 

The result of the research shows that there is no 

correlation between laboratory service quality based on 

reliability (reliability) on Patient satisfaction in laboratory 

service at RS Kawera Mamberamo Raya, where 

respondents who are not good based on reliability (63.2%) 

are not satisfied with the quality of laboratory service 

while declaring not good based on reliability (reliability) 

35.8% laboratorum service quality is not satisfied. The 

results of this study are in line with the research conducted 

by Suharto (2013) in Parahita Diagnostic Center laboratory 
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of Jember branch, that reliability is a factor that is 

unrelated lagsung and significant to patient satisfaction. 

The quality of laboratory services at Kawaera 

Jaya Hospital is based on the reliability of the lowest 

patient satisfaction response on appropriate action against 

laboratory examination and highest with prompt and 

accurate result acceptance. This demonstrates the patient's 

desire for his expectation of reliability in the laboratory 

service that desires the precision of the proper examination 

results. but the patient knew that Kawera Hospital of 

Mamberamo District was a new hospital that operated less 

than five years, so it was not immediately true that the 

reliability of laboratory services could still be met by 

patients. This is also evident from the results of 

rasioprevalensi test, where someone who states reliability 

(reliability) is not good has a tendency 1.763 times not 

satisfied compared with someone who has good reliability 

(reliability).  

Laboratory services to patients based on 

reliability (reliability) is above 70% which states 

baik.Ketepatan doctor examination is important, because 

healing pasiensalah one due to the accuracy of the 

examination so that treatment is given according to the 

disease. Patient satisfaction is based on reliability in 

Kawera Hospital, where patients are satisfied with the 

service that affects the outcomes and appropriate treatment 

of the patient, in other words the extent to which Kawera 

Jaya Hospital's services are able to deliver what has been 

promised to its customers satisfactorily. 

Relationship quality of laboratory service based on 

Responsiveness (Pponsiveness) to Patient Satisfaction 

Service quality dimensions based on 

responsiveness are incorporated into the healthcare 

provider's ability to help customers and their readiness to 

serve according to procedures and meet customer 

expectations. This dimension is the most dynamic 

assessment of service quality. Customer expectations of 

the speed of service tend to increase over time in line with 

advances in technology and health information owned by 

customers (Munijaya, 2011 in Reyhan, 2013). 

The result of the research is statistically that there is 

correlation of laboratory service quality based on 

responsiveness to patient satisfaction in laboratory service 

at RS Kawera Mamberamo Raya, that is respondent which 

stated not good based on responsiveness to laboratory 

service quality (66,7%) not satisfied , while respondents 

who stated good (33.8%) were not satisfied. This suggests 

that patients responding to responsiveness to higher 

laboratory services are not satisfied in laboratory services. 

This research is in line with research conducted 

by Rahmawati (2014), that responsiveness done by 

laboratory officer relate to patient satisfaction as measured 

by response or alertness of officer in assisting customer 

and provide fast and responsive service, that is speed of 

customer service officer in serving customer, medical 

officer (nurse and radiographer) fast and precise in serving 

customer and speed in to handle customer's complaint. The 

highest satisfied patient responding to the responsiveness 

in most laboratory services was a laboratory service 

procedure that was not convoluted, but complained of 

higher likelihood of laboratory attendant readiness to assist 

patients. This is because the laboratory service of Kawaera 

Hospital is limited with the number of laboratory staff as 

many as 6 people and laboratory service is held at 8 am to 

2 pm. 

The lack of laboratory staff and limited service 

time, so that the laboratory staff at Kawera Hospital has 

not been maximally felt by the patient in the service. In 

addition, short service times provide limited time, which 

impacts the lack of patients getting more information from 

laboratory results. From the results of the prevalence ratio 

test showed that patients who have responsiveness is not 

good to the quality of laboratory service has a tendency of 

1,970 times dissatisfied compared with someone who has a 

good responsiveness (responsiveness).The services of 

laboratory personnel and other medical personnel have 

good average responsiveness, but not yet mascimal from 

what the patient responds to the responsiveness of the 

laboratory staff in serving the patients. This needs attention 

from the management of Kawera Hospital on the addition 

of human resources, because the lack of health officer 

influences the responsiveness of officers in providing 

quality services by responding quickly to patients who 

need laboratory services. 

 

Relationship of laboratory service quality based on 

Assurance on Patient Satisfaction 

Quality of laboratory service with knowledge, courtesy 

and trustworthy nature of the customer. Fulfillment of 

these service criteria will result in service users feel free of 

risk. Based on the research, this guarantees dimension 

includes theoreticalcompetence, credibility and security. 

Patients who are satisfied with the assurance of quality 

outcomes at Kawera Hospital are more emphasized on the 

knowledge, abilities and results obtained in laboratory 

services. The result of statistical test shows that there is a 

relation between laboratory service quality based on 

assurance to Patient satisfaction in laboratory service at RS 

Kawera Mamberamo Raya, where respondent stated that 

the quality of laboratory service is not good based on 

assurance as much as 62,1% and satisfied (37.9%). The 

results of this study are in line with the research conducted 

by Reyhan (2013), that the guarantee given to the services 

provided by the laboratory personnel with the skills and 

skills possessed related to patient satisfaction. 
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The patient's response to the assurance provided 

by the lowest laboratory services on the knowledge and 

ability of the laboratory personnel in determining the 

disease diagnosis (61%), while 63% of the average 

expressed skill, courtesy and friendliness as well as 

guarantees of the results received a good assessment of the 

services it received. Based on analysism, the attribute 

attribute of the four attributes representing the guaranteed 

dimension has been well perceived by either the patient or 

the respondent. According to the researcher's assumption, 

the average quality of service based on the guarantee 

disbebakan changes and improvements and addition of 

equipment that berlansgung, thus increasing the confidence 

of patients to seek treatment at RS Kawera Mamberamo 

Raya. This suggests that the proportion of patients 

dissatisfied with higher patient per- sistence is felt if the 

perceived bad assurance, in which the assured patient is 

unfavorable has a tendency to be 1.966 times dissatisfied 

with the quality of the laboratory service compared to the 

person who has assurance, the good one. 

Relationship quality of laboratory services based on 

Attention (Empathy) on Patient Satisfaction 

Attention (empathy) is a sense of care and special attention 

of staff to each service user, understanding their needs and 

making it easy to be contacted at any time if service users 

want to get help (LIPI, 2015). The dimension of attention 

in laboratory services of patients at RS Kawera 

Mamberamo Raya in this study is shown by four attributes, 

namely to facilitate access to services, not to let the patient 

wait too long, giving good attention to the patient and good 

communication and smoothly.  The result of statistic test is 

there is correlation of laboratory service quality based on 

attention (empathy) to patient satisfaction at RS Kawera 

Mamberamo Raya, where respondents who stated not good 

based on empathy quality of laboratory service 90,9% 

dissatisfied, empathy) laboratory service quality 75% 

satisfied. 

 Quality of health services can also be felt directly 

by its users by providing adequate physical facilities and 

equipment. Healthcare providers will be able to work 

optimally according to their skills. In this case, it is 

necessary to include improvements to communication 

suggestions and indirect service equipment such as parking 

space and the comfort of the waiting room. Due to the 

nature of service products that cannot be seen, held, or felt, 

there needs to be another measure that can be felt more 

clearly by service users (LIPI, 2015). The laboratory area 

at Kawera Mamberamo Raya Hospital is 10 square meters. 

While waiting rooms and specimen collection is still 

belium belium adequate for patients when compared with 

the number of patients using laboratory services. Patient 

response about the appearance of laboratory services in the 

arrangement of the room received the lowest or not good is 

the completeness, readiness, and cleanliness of the tools 

used, while in the arrangement of the room is interesting, 

cleanliness, tidiness, and comfort of the room and tidiness 

and cleanliness of the appearance of laboratory personnel. 

The result of statistic test showed that there was 

correlation between laboratory service quality based on 

appearance (tangible) on patient satisfaction in RS Kawera 

Mamberamo Raya, that is respondent who stated not good 

based on tangible performance of laboratory service 

quality as much as 65% dissatisfied, while respondents 

stated not good based performance (tangible) quality of 

laboratory service as much as 65,2% satisfied. The results 

of this study are in line with research conducted by 

Mardiana (2013), that appearance or physical bikti related 

to patient satisfaction. One aspect that is assessed is the 

complete facilities and infrastructure of laboratory service 

facilities. The results of the prevalence ratio test showed 

that the patients who stated that the quality of laboratory 

service based on the appearance (tangible) is not good has 

a tendency 1,865 times dissatisfied compared with 

someone who has a good (tangible) to the quality of 

laboratory services. 

Laboratory services based on appearance, where 

23.3% are not treated well by patients, because they are 

still incomplete in the examination or diagnosis of the 

illness being served for the patient. The results of the 

prevalence ratio test showed that patients who stated that 

the quality of laboratory service based on appearance 

(tangible) was not good had a tendency of 1,865 times 

dissatisfied compared with someone having good tangible 

to the quality of laboratory service The existence of 

relation of appearance to patient satisfaction of laboratory 

service of Kawera Mamberamo Raya Hospital, because the 

patient think or understand the geographical condition of 

the area including difficult to obtain facility or physical 

evidence more complete, so the existing facility is 

considered complete enough compared to other service 

facilities such as puskesmas is in Mamberamo Raya 

District. This is evidenced from the average patient service 

laboratory declared good about the appearance condition 

RS Kawera Mamberamo Raya. Patient satisfaction of 

laboratory service on appearance of RS Kawera 

Mamberamo Rayah must be improved because good 

tangible cause patient expectation to service become high. 

Relationship Effectiveness of laboratory services to 

Patient Satisfaction 

Effective service if the guarantee given to the patient is not 

complicated, the ease for the patient to get the service and 

the guarantee of healing. The more effective the health 

service, the higher the quality of health services. 

Effectiveness (effectiveness), is a dimension of accuracy 

that will answer the question of whether the procedure or 

treatment, when applied properly, will give the desired 
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results and whether the recommended treatment is a 

technology that most appropriate for the situation in that 

place (Azwar, 2013). The patient's response on the 

effectiveness of laboratory services at RS Kawera 

Mamberamo Raya is the highest stated that there is a flow 

of laboratory services. This service flow helps the patient 

in advanced examination or outcomes he has obtained for 

future care. While the low or less good response is the 

accuracy of the results of laboratory tests, inspection errors 

that cause repetition of laboratory tests and equipment 

used in accordance with the conditions of the hospital. 

The result of statistical test shows that there is 

correlation between laboratory service quality based on the 

effectiveness of patient satisfaction in RS Kawera 

Mamberamo Raya, that is the respondent who stated that 

the quality of laboratory service is not good based on the 

effectiveness of 70,8% dissatisfied while the respondent 

who stated not good the quality of laboratory service is 

69,4% satisfied. The results of this study are in line with 

Reyhan's (2013) study, that the effectiveness of services is 

related to patient satisfaction. This is because the results of 

examination or accuracy in the examination is a major 

factor to kepuasasn patient.Chi-square test results obtained 

p-value 0.002 <α = 0.05 which means that the results of 

the prevalence ratio test obtained RP value: 2,311 (1,468 - 

3,640) showed that patients who stated the quality of 

service based on effectiveness is not good has a tendency 

2,311 times unsatisfied compared with patients stating the 

quality of laboratory services based on effectiveness.The 

success of hospitals in providing quality services can be 

determined by service quality approach. Service Quality 

can be known by comparing customer perceptions of the 

services they actually receive with the services they really 

expect. Quality of service is the main thing that is taken 

seriously by the company, which involves all resources 

owned by the company (Wijono, 2013). 

Still low assessment of the accuracy of the results of 

the examination disburses officers who serve patients as 

many as 5 people. Judging from the data of patient visits at 

Kawera Hospital Laboratory of Mamberamo Raya 

Regency in 2014 was 2,911 people. When averaged 

monthly visits as many as 242 people. In 2015, there are 

2,763 people with average monthly visits of 230 people 

and in 2016 2,644 visits with 220 monthly average visit. 

This data shows a considerable number of patients when 

compared with laboratory service personnel to examine the 

patient's specimen results. 

Lack of number of laboratory service personnel can 

affect the results of laboratory examination is a high work 

load. The workload of microscopic officers is also very 

influential on performance. If the dosage should be 

checked too much while the time available is limited, the 

officer should check the stock exceeds its capacity. The 

sensitivity of the examination results will decrease, even if 

the officer is an expert. Some of the things that affect the 

examination time include microscope quality, laboratory 

management, skills, slide posititivity rate (SPR), density / 

number of parasites (the time required to check blood 

preparations with high density is much shorter than those 

with low or negative density ) and equilibrium equilibrium 

to accurately calculate the number of parasites with 

efficiency to meet the clinician's needs in determining the 

diagnosis. Problems become larger when the officer is also 

tasked to perform other tests such as sputum, serology, 

microbiology. In Indonesia, it is found in almost all 

laboratories of puskesmas and hospitals due to limited 

resources and human resources (Purbosari, 2012). The lack 

of number of laboratory staff as an analyst needs to be 

noticed by the hospital management in diagnosing the 

disease or examination to the patient, so the quality of the 

examination can be assured. 

Relationship Efficiency of laboratory services to 

Patient Satisfaction 

Efficiency (efficiency), is an important dimension 

of quality because efficiency will affect the results of 

health services, let alone health resources are generally 

limited. Efficiency refers to the use of labor, time, means, 

and funds. In economic terms it is said that with limited 

energy or funds, results will be maximized (Azwar, 2013). 

The result of the research was found that the correlation of 

laboratory service quality based on the efficiency of 

patient satisfaction at RS Kawera Mamberamo Raya, that 

is the respondents who stated that the efficiency of 

laboratory service is not good 68,2% not satisfied, while 

the respondent stated that the efficiency of laboratory 

service is good 67,2% satisfied. The patient's response to 

the efficiency of laboratory services, the highest is the 

availability of the tools used and the lowest answer still 

lack of examination of general disease examination that 

can be done RS Kawera Mamberamo Raya. The existing 

laboratory and laboratory materials in RS Kawera 

Mamberamo Raya when compared with the regulation of 

the minister of health of the republic of indonesian number 

43 of 2013 about the implementation of good clinical 

laboratory has not fulfilled some of the existing 

requirements khuusnya in penyikaan. Like the examination 

/ technical area: the area of the room and the smoothness 

of specimen traffic, patients, visitors and employees, at 

least 15 m2. While the area of laboratory service in RS 

Kawera Mamberamo Raya 10 m2 square. In addition, 

some tools and materials that are lacking in compliance 

with stadnar examinations of hospitals as well as in general 

inspection and support facilities include patient toilet and 

non-separated personnel, laboratory collection / treatment 

facility, ventilation vent: 1/3 x floor area or AC 1 PK / 

20m2 accompanied by inadequate air exchange system. 
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The results of the prevalence ratio test indicate 

that the patient who states the efficiency of laboratory 

services is not good tend to be 0.078 times not satisfied 

with the quality of laboratory services compared with 

someone who stated efficiency of good laboratory 

services. The response of most patients about the 

efficiency of laboratory services is good, because Kawera 

Hospital is in development stage and this can be the basis 

of further improvement in accordance with the standard of 

laboratory service set up by the government. 

CONCLUSION 

Based on the results of research, it can be concluded as 

follows 

1. There is no correlation between laboratory service 

quality based on reliability (reliability) on Patient 

satisfaction in laboratory service at RS Kawera 

Mamberamo Raya (p-value 0,062; RP: 1,763 1,102 - 

2,820) 

2. There is a correlation of laboratory service quality 

based on responsiveness to patient satisfaction in 

laboratory service at RS Kawera Mamberamo Raya 

(p-value 0,017; RP: 1,970 (1,250 - 3,104) 

3. There is a relationship of laboratory service quality 

based on assurance to Patient satisfaction in laboratory 

service at RS Kawera Mamberamo Raya (p-value 

0,013; RP: 1,966 (1,221- 3,165). 

4. There is a relation on quality of laboratory service 

based on attention (empathy) to patient satisfaction at 

RS Kawera Mamberamo Raya (p-value 0,000; RP: 

3,636 (2,332 - 5,671). 

5. There is relationship of laboratory service quality 

based on appearance (tangible) to patient satisfaction 

in RS Kawera Mamberamo Raya (p-value 0,033; RP: 

1,865 (1,177 - 2,957). 

6. There is relationship of laboratory service quality 

based on effectivity to patient satisfaction at RS 

Kawera Mamberamo Raya (p-value 0,002; RP: 2,311 

(1,468 - 3,640). 

7. There is a relation on the quality of laboratory service 

based on the efficiency of patient satisfaction in RS 

Kawera Mamberamo Raya (p-value 0,008; RP: 2,078 

(1,322 - 3,266). 
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