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Abstract
Background: The fact shows that the performance of health service policy implementation from the output aspect
(out put) and the outcome (out comes) policy has not been in line with expectations. This condition will also have
a direct influence on the Human Development Index in East Nusa Tenggara Province, where the position of East
Nusa Tenggara is still in the order of 32 out of 34 provinces in Indonesia, which ranges from 68.77. The main
purpose of this study was to identify the health service accessibility in East Nusa Tenggara. Furthermore, this study
also intended to find out the performance of policy implementation and was to identify the effect of accessibility of
health sevices on the performance of policy implementation on mothers and children in East Nusa Tenggara.
Subject and Method: This research is a quantitative study, conducted in 11 districts, 104 community healths
services, and has 235 health workers as respondents in East Nusa Tenggara Province of Indonesia.
Result: The results of the study on conditions of accessibility and networking in maternal and child health services
in East Nusa Tenggara Province are still lacking (mean 2.7), meaning that conditions of accessibility in East Nusa
Tenggara Province do not support the implementation of MCH policies. The performance of MCH policy
implementation in East Nusa Tenggara Province is in the 3.36 category, meaning that the targets of MCH services
that have been made have not been maximally realized. There is a correlation between accessibility conditions and
the performance of MCH policy implementation (p = 0.00), the correlation coefficient of 0.429 shows that this
correlation is quite strong, although not very strong. This correlation shows a positive relationship which means
that if the accessibility conditions are easier, it will improve the performance of MCH policy implementation. The
effect of accessibility on policy performance has been carried out partial linear regression test (t test), found t count
= 19.0115 > t table 1.97 means that there is a significant influence on the condition of accessibility to the
performance of MCH policies in East Nusa Tenggara Province.
Conclusion: Accessibility to health services in East Nusa Tenggara Province is still lacking, the policy
implementation performance is good and there is a significant and positive influence between service accessibility
and policy implementation performance.
Recomendation: The government is expected to be more serious in efforts to open the accessibility of health
services and set more realistic targets that could be achieved.
Keywords: accessibility, performance of MCH Policy implementation
1. Introduction
The description of maternal health and in East Nusa Tenggara can be seen, among others, the percentage of
achievement of delivery assistance in health facilities in 2014 was 86.9% and deliveries assisted by health workers
were 86.63%. The maternal mortality rate (MMR) in 2013 and 2014 was 179/100,000 live births) and 159 /
100,000 live births, this is still quite high when compared to the target of 153/100,000 live births). While for infant
and toddler mortality rates reached 32/1000 live births and 40/1000 live births) still above the national value of
23/1000 live births) and 32/1000 KH. The above achievements are compared with the Millennium Development
Goals (MDGs) in 2015, namely the mortality rate of 23/1000 live births), and deaths of 32/1000 live births infants,
while the maternal mortality rate is 102 / 100,000 live births in 2015 and more than 90 % of women giving birth are
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assisted by trained health personnel. Maternal and child health indicators still show the unsuccessful
implementation of maternal and child health policies in East Nusa Tenggara. This condition will have a direct
influence on the East Nusa Tenggara Human Development Index, in the order of 32 out of 34 provinces, which
ranges from 68.77.
The unsuccessful performance of the implementation of maternal and child health policies in East Nusa Tenggara
is thought to be due to limited accessibility to health services. Wiku (2008) which states that the condition of
Indonesia's accessibility which consists of islands with vast ocean areas is one of the inhibiting factors for the
government in trying to improve the health status of the people located in remote areas, because to reach these
areas requires means of transportation and communication with high operational costs, while the government has
not been able to fulfill it (Wiku, 2008).
The maternal and child health policy aims to reduce MMR/IMR but has not achieved the level set by the
government. The factor of accessibility of health services were thought to be a major influence. Therefore, the
primary research question of this research is “how the accessibility of health services, the performance of policy
implementation and the effect of the accessibility of health services on the performance of the implementation of
maternal and child health policies in East Nusa Tenggara Province ?”
The main purpose of this study was to identify the health service accessibility in East Nusa Tenggara. Furthermore,
this study also intended to find out the performance of policy implementation and was to identify the effect of
accessibility of health sevices on the performance of policy implementation on mothers and children in East Nusa
Tenggara.
2. Subject and Method
This research uses quatitative method. Data collected using valid and reliable questionnaire. The questionnaire
consist of demographic data, health services accessibility data and perfomarnce data on the implementation of
maternal and child health policies in East Nusa Tenggara. Data collection was carried out in 11 districts of East
Nusa Tenggara, 104 community health centers and 235 health workers, Data measurement uses a Likert scale and
will be analyzed as univariate, bivariate and multivariate.
3. Research’s Result and Discussion
3.1 Accessibility to Health Services
Accessibility is the affordability of the community to achieve adequate health facilities to obtain health services.
These variables include the distance of health facilities to the place of residence of the community, the travel time
needed and the means of transportation used to reach health facilities. An overview of this condition can be seen in
the following table:
Table 1. Community accessibility in MCH Policy Implementation in East Nusa Tenggara Province in 2017
Indicators

Mean

Distance

2.7

Reach target groups to health facilities (Distance of houses with health facilities)

2.7

The target location is reached by the policy implementer

2.7

All target groups have equal access to MCH policies.

2.8

Traveling time

2.7

Ease in travel time (travel time to health facilities)

2.7

How easy is the location of the MCH service

2.7

Length of time to reach the target

2.7

How long does it take to get health services in an adequate Local Government Clinic

2.7

Mean of transportation

2.7

Ease of getting transportation equipment (Availability of transportation equipment to reach health facilities)

2.6

The ease of finding a means of transportation

2.6

Ease of access roads to health facilities

2.7

Ease in finding / calling transportation equipment

2.7

Average variable value

2.7
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The results of the study as contained in table 1. explain that the support of accessibility and networking variables is
still lacking (mean 2.7), meaning that the conditions of accessibility in East Nusa Tenggara Province do not
support the implementation of MCH policies. The distance of the people who are still very far away with health
facilities. Long distances cause long travel times, because most people walk to health facilities because there are no
public vehicles or the area does not yet have roads for public transportation. Many people take patients to health
centers or health facilities using stretchers. Distant mileage causes the mother to be late to get health services and
too late to get medical treatment or professional health personnel. Most pregnant women prefer to be helped by a
traditional birth attendant or even be helped by her own husband. This will put the risk of maternal and child deaths
getting bigger.
Physical access dimensions (including geographical problems), costs, and social access. Accessibility of health
services is a consequence of the geographical conditions of East Nusa Tenggara Province as an archipelago with
very extreme geographical regions.
The results of the study show that accessibility and networking in policy implementation are in the less category
(mean value 2.7). The distance of the community is very far from health facilities, causing a long travel time, most
people walk because there are no public transportation or there is no public access road. People sometimes take
patients to health centers or health facilities using stretchers by foot.
This study is in line with Subarsono's (2013) submission that environmental factors influence the implementation
of policies including geographical characteristics, natural resources, climate and topography, demographic
variables such as the number and distribution of population, social structure and economic system.
According to Laksono (2016: 10), the disparity in accessibility of health services is allegedly directly proportional
to the inequality of development described as a dichotomy of Java - Bali with Non Java - Bali, or the Western
Region of Indonesia compared to Eastern Indonesia. Inequality does not only occur in the availability of health
service facilities, tools and technology, but also in the availability of health workers in each region. The existence
of basic health facilities according to the results of a survey, 2013 Basic Health Research (Riskesdas) showed a
disparity of around 20.9%. Greater disparity occurs in advanced health facilities. The number of households who
knew the existence of a Government Hospital in Bali Province was 88.6%, while the lowest position was East
Nusa Tenggara Province at 39.6%. Whereas related to the existence of a Private Hospital, the highest number of
households claiming that there are Private Hospitals around their homes is in the Special Province of Yogyakarta
(reaching 82.4%), and the lowest number is in West Sulawesi Province (amounting to 15.1 %).
Efforts to facilitate accessibility of health services with Ambulance Local Government Clinic to pick up patients.
The long distance to the Local Government Clinic causes the mother to be late to get health services or treatment
by a doctor. This also causes mothers to prefer being helped by traditional birth attendants or even helped by their
own husbands. The impact that arises is the increased risk of maternal and child mortality.
The results of the study explained that the performance of the policy implementation category was well aligned
with the conditions of category accessibility quite easily and easily. But the performance of the policy category is
not well aligned with the conditions of accessibility of the category is not good too. There is a correlation between
accessibility variables with the performance of policy implementation (p = 0.00), the correlation coefficient of
0.429 shows that this correlation is quite strong, meaning that if it is easier to access it will improve the
performance of policy implementation.
This is similar to the research of Yosef Leu Maing, et al (2013) which shows that accessibility difficulties, limited
health human resources and financing are the main obstacles to policy implementation. The main problem with
implementing referrals is transportation and financing. This research proves that the difficulty of the state of
accessibility, limited health human resources and financing, has made implementing health service policies
difficult.
The results of the above research are in line with the opinion of Wiku (2008) which states that the condition of
Indonesia's accessibility which consists of islands with vast ocean areas is one of the inhibiting factors for the
government in trying to improve the health status of people located in remote areas, due to reaching the area need
transportation and communication facilities with high operational costs, while the government has not been able to
fulfill them (Wiku, 2008).
According to Laksono (2016: 10), the availability of health service facilities is no different from the availability of
health workers. The indicator of the level of accessibility of health services carried out by Jones is measured using
several variables based on demand factors and supply factors. Demand factors include the number of visits to
health service facilities, population, utilization of inpatient care, and utilization of emergency units. Supply factors
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include the number of general practitioners, number of specialist doctors, and number of service facilities.
Increasing accessibility and equity can be an acceleration step to achieve justice in the health system performance.
Achieving equitable health services has a number of dimensions. Access to health services must be determined by
actual demand for health services rather than just the ability to pay or geographical location.
Specific conditions like this certainly require adequate transportation equipment, especially for connecting islands.
An ambulance is needed by the sea or maybe a floating health center that can provide health services to the
community on the islands. Thus the community has equal access to other communities in obtaining health services.
People in need must have access to health services available within a reasonable period of time. Kiwanuka's
research (Laksono, 2016: 10) in Uganda shows that poor people who are vulnerable to disease have lower access to
health services than non-poor people.
Barriers to access arise from both service providers and consumers. Distance to health service facilities, perceived
quality of care and availability of drugs are the main determinants of the use of health care facilities. Other
obstacles that are also felt by the community are the lack of specialists in public facilities, direction, attitudes of
health workers, maintenance costs, and lack of knowledge in the community.
Jones stated that access to health services can be influenced by three barriers, namely: (1) physical barriers
(transportation, mobility); (2) economic barriers (ability to pay, ownership of health insurance). (3) geographical
barriers (location or proximity to available health facilities).
Communities in East Nusa Tenggara Province may get the three types of obstacles mentioned above. Physical
barriers are related to the limitations of transportation, both transportation equipment such as vehicles and
transportation routes, namely roads. Economic barriers are also experienced by the people of East Nusa Tenggara
Province, namely poverty and the inability to have health insurance or health insurance coverage, most health
insurance is funded by the government.
According to Carrillo (Laksono (2016: 15) there are three (3) categories of obstacles, namely financial, structural,
and cognitive barriers. These barriers are related to the screening process, availability of health services, and lack
of facilities, which in turn results in poor disparity or health status .
Health services in disadvantaged areas, borders and islands, need to pay attention to the demands and needs of the
local community and in accordance with the developments and problems faced. Efforts to improve health services
need to consider geographical conditions, weather, availability of infrastructure, human resources, funding and
capabilities of local governments and communities, so that there is an expected increase in the reach and quality of
services to communities in the region (Ministry of Health, 2012).
3.2 MCH Policy Performance
The performance of the intended MCH service policy is how far the policy targets have been achieved in
accordance with policy standards. This study uses a statement that shows the implementation of activities that
describe the achievements that have been set.
Table 2. Average Value of Indicators for Achieving Performance in MCH Policy Implementation in East Nusa
Tenggara Province in 2017
Indicators

(Mean)

Health services for pregnant, childbirth and postpartum mothers and infants from 0-28 days, normal and with
complications.

3.8

The Puskemas provides antenatal care at least 4 times.

4.0

Antenatal care is carried out by trained personnel in Obstetrics and Neonatal Emergency.

3.7

Childbirth assistance is carried out by midwives, general practitioners, midwifery specialists.

3.8

The Puskemas prioritizes prevention of infection, standardized delivery assistance, refers, implements IMD,
prevents complications.

3.8

Postpartum services at least 3 times (KF-1) 6 hours after delivery to 3 days, (KF-2) days 8 to 14 days after delivery.
(KF-3) day 36 to day 42 after delivery

3.8

Postpartum Services by nurses, Midwives, General Physicians, Obstetrics and Genekology Specialists.

3.8

Neonatal care uses a comprehensive approach, integrated management of young babies, zero hepatitis B

3.8
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immunization, counseling.
Minimum neonatal services are 3 times (KN-1), (KN-2), (KN-3).

3.8

Obstetric services and complications of pregnant, maternity and postpartum

3.8

PONED Health Center is according to the standard.

3.4

The Puskemas has health workers who can provide midwifery and neonatal services and have been trained by
PONED at least 3 people who live around the location of the Local Government Clinic, namely: a general
practitioner, a midwife, a nurse.

3.1

There are at least tools and drugs, manuals and managerials, rooms for assisting childbirth, ventilation and lighting
that are eligible, aseptic atmosphere, beds of at least 2 pieces, clean water available, bathrooms / wc available

3.3

Able to provide services for complications such as preeclampsia, eclampsia, bleeding, etc.

3.3

The person in charge of the PONED Local Government Clinic is a general practitioner

3.2

PONEK hospital according to standards.

3.2

Sources of funds for delivery assistance services and handling complications and referrals from the Government.

3.5

Allocation of funds for normal delivery costs at PONED Local Government Clinic and PONEK hospitals is
determined by the regent's decision.

3.4

All labor costs are borne by the government or regional government and other non-binding budgets.

3.4

The cost of referral of pregnant women along with their health and family members going home is borne by the
government or regional government and other non-binding budgets.

3.3

Prepared waiting house.

3.0

Complicated pregnant women are set 2 weeks before delivery to the waiting house and 1 week after delivery.

3.0

The cost of transporting blood donors is borne by the government.

2.9

Average value

3.36

The data in Table 2 shows that the average performance value of MCH policy implementation in East Nusa
Tenggara Province is in the category of 3.36. This average value shows that MCH service targets have not been
maximally realized. In general, the achievement of MCH policy performance in East Nusa Tenggara Province is in
a fairly good category even though there are still many targets that have not been achieved, meaning that the policy
has not been able to produce results in accordance with the expectations of the policy objectives themselves.
The performance of public policy can be interpreted as an evaluation of a policy. Performance values cannot be
separated from the model, methods and standards or indicators. Policy efficiency can be done by comparing input
and output policies. While the effectiveness of policies can be seen from the output, oucames and impact of a
policy.
According to Anderson (Islamy, 2002: 116), the dimensions of impact in state policy are: (1) Impact of expected
and unexpected policies on both the problem and the community; (2) Policy waste on the situation or people who
are not the main goals / objectives of the policy; (3) Policy impacts can occur in the present or future conditions; (4)
The impact of policy affects direct costs and indirect costs as experienced by community members.
The aspect of human resources (HR), namely the Puskemas which has health workers who can provide midwifery
and neonatal services shows that the availability of health workers is not evenly distributed in all Local
Government Clinic, meaning that there are Local Government Clinic that have doctors but there are also Local
Government Clinic that do not have doctors.
Available equipment shows that not all Local Government Clinic have equipment standards in accordance with
MCH policy expectations. Not all Local Government Clinic have waiting homes for pregnant women at risk.
System aspects, including SOPs, have been carried out well by Local Government Clinic, including Local
Government Clinic, which has prepared a system and SOP to provide services to mothers and children.
The referral system aspect has not been done well by the Local Government Clinic, which is indicated by the
average value of the 3.3 research results.
The performance of policy implementation in the aspect of budgeting is still not optimal, among others, the cost of
transportation of blood donors is borne by the government (average value of 2.9).
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The performance of policy implementation as an impact on public health indicators can be seen in several
achievements such as: Maternal Mortality Rate (MMR) 159/100,000 KH from the national target 102/100,000 KH.
Coverage of infant mortality rate (IMR) 32/1000 KH from the national target 23/1000 KH. Labor in health
facilities is 86%, while the national target is 90%. Labor is helped by health workers 86% while the national target
is 96%. K4 Coverage (Fourth pregnancy examination) 61.78% of the national target 85.85%. Management of
obstetric complications 46.5% of the national target of 73.3%. Low Birth Weight (LBW) 15.5%, the national target
is 10.01%. Achievement of neonatal treatment is 15.34% while national figure is 51.4%. The achievement of the
first neonatal visit (KN1) was 75.51% while the national target was 92.33%. The service coverage for infants is
69.38% while the national target is 87.77%. Immunization coverage is 80.69% while the national target is 100%.
The achievement of complete basic immunization (IDL) in infants was 68.90% while the national target was
89.86%. Prevalence of Underweight Nutrition 33.0% while the national figure is 19.6%. Below-normal height
presentation is 51.7% while national figure is 37.2%.
Some of the indicators above illustrate the impact of the implementation of MCH policies in East Nusa Tenggara
Province. Almost all indicators have increased but are still less than the national target figure. It cannot be denied
that the achievements of several health indicators are still very low compared to national figures and also with
other provinces in Indonesia. Therefore, it is still necessary to optimize the role of various components of society
and across sectors.
3.3 Effect of Accessibility on MCH Policy Performance in East Nusa Tenggara Province
The geographical conditions of East Nusa Tenggara which consists of oceans and mountains may have
accessibility in island areas which are very difficult to reach by policy implementers and require considerable costs.
Distribution of regions consisting of islands both large and small will affect the performance of policy
implementation.
Table 3. Accessibility conditions based on MCH Policy Performance in East Nusa Tenggara Province in 2017
Performance of Policy Implementation

Accessibility conditions

Total

Total

Not Good

Pretty good

Good

Very Good

Very not easy

1

12

4

1

18

Not easy

17

43

24

2

86

Quite easy

2

35

39

3

79

Easy

2

5

37

3

47

Very easy

0

0

1

4

5

22

95

105

13

235

(Source: Primary Data, 2017).

Table 3 illustrates the performance of policy implementation categories both in harmony with the conditions of
category accessibility quite easily and easily. However, the performance of the policy category is not well aligned
with the conditions of accessibility with a bad category. The performance of MCH policy implementation with
categories is quite good in line with the conditions of accessibility with categories that are not easy. To see the
relationship between the conditions of accessibility and the performance of the implementation of MCH policies
statistical tests were conducted as in the following table.
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Table 4. Relationship between Accessibility Conditions and the performance of MCH policies in East Nusa
Tenggara Province in 2017

Performance of Policy
Implementation
Spearman's
rho
Accessibility conditions

Kinerja Implementasi
Kebijakan

Kondisi
Aksesibilitas

Correlation
Coefficient

1.000

.429**

Sig. (2-tailed)

.

.000

N

235

235

Correlation
Coefficient

.429**

1.000

Sig. (2-tailed)

.000

.

N

235

235

**. Correlation is significant at the 0.01 level (2-tailed).

Table 4 shows there is a correlation between accessibility and the performance of MCH policy implementation (p
= 0.00), the correlation coefficient of 0.429 shows that this correlation is quite strong, although not very strong.
This means that the easier the condition of accessibility will improve the performance of MCH policy
implementation. The results of partial linear regression test (t test), found t count = 19.0115> t table 1.97 means
that Ho is rejected or there is a significant influence on the condition of accessibility to the performance of KI
policies in East Nusa Tenggara Province.
The effect of accessibility with policy performance is 0.141, this means that every increase in one unit of
accessibility factor will have an effect on the increase in the policy performance coefficient carried out at 0.141
times. Accessibility factors are fundamental because of the fact that the people of East Nusa Tenggara are spread
over a wide area and are spread across islands throughout East Nusa Tenggara. People who live scattered on the
islands are still partly living in groups with a simple lifestyle and traditional views. Most living in remote areas pay
less attention to the importance of health and education. The community has not received health services evenly.
This problem is not because the community does not want to, but because of the location of their residence which
is not possible to reach health facilities. Such areas often do not allow for good health services. Besides
accessibility factors, it is also an effort to instill an understanding of the importance of health because of a
traditional lifestyle. Efforts made by the government are to bring health services closer to the community by
building health facilities and increasing transportation facilities to the interior and islands.
The complexity of policy implementation is not only indicated by the number of actors or units involved, but also
because the implementation process is influenced by various complex variables, both individual variables and
organizational variables and each variable influences each other (Subarsono, 2013: 89).
The success of a policy or program is also assessed based on the perspective of the implementation process and
results perspective. In a process perspective, government programs are said to be successful if their
implementation is in accordance with the guidelines and implementation provisions made by program makers
which include, among other things, how to implement, implementing agents, target groups and program benefits.
Whereas in the results perspective, the program can be considered successful when the program has the desired
effect. A program may be successful from the point of view of the process, but it may fail in terms of the resulting
impact, or vice versa. This is in line with the statement of Mitchell F. Rice and William Verner JR (2016) that the
success of implementing this policy can be attributed to a number of variables in the policy implementation
process.
The results showed that there was an influence of accessibility variable (x) with policy performance variable (y) of
0.141 which indicates that every increase in one accessibility factor unit that supports the implementation of MCH
service policy performance would have an effect on the increase in policy performance coefficient of 0.141 times
more large compared to the influence given other factors.
According to Jones (1995: 33), to measure the performance or effectiveness of an organization three approaches
can be used, namely: “External resource approach, technical approach, internal systems approach”. External
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resource approach, namely measurement based on the ability of resources owned and managed by the organization
to achieve performance or effectiveness. Then technical approach, namely measurement based on technological
capabilities applied by the organization to achieve performance or effectiveness. Internal systems approach, which
is a measurement based on the ability of an organization to develop and create something new (innovation) to
respond quickly to changes in the environment.
Another opinion expressed by Edwards III (1980: 10-11) that, the performance or work effectiveness achieved by
implementing organizations in the implementation of public policies will be determined by bureaucratic structure,
resources, dispositions, communication factors.
Institutional performance relates to how far an institution has carried out all the main activities so as to achieve the
institution's vision and mission. Performance (performance) is a description of the level of achievement of the
implementation of an activity/program/policy in realizing the goals, objectives, vision, and mission of the
organization which is usually contained in the strategic planning of an organization. The term performance is often
used to refer to the achievement or level of success of individuals or groups of individuals.
Performance can be known only if the individual or group of individuals has established success criteria. These
success criteria are in the form of specific goals or targets to be achieved. Without a goal or target, the performance
of a person or organization cannot be known because there are no benchmarks. While performance measurement is
a process of evaluating the progress of work towards predetermined standards and objectives, such as the efficient
use of resources in producing goods and services, the quality of goods and services, the results of activities
compared to the intended purpose, and effectiveness in achieving goals (Robertson in Mahsun, 2008: 25).
According to Lohman (2003) performance measurement is an activity of evaluating the achievement of certain
targets derived from organizational strategy goals (in Mahsun, 2008: 25). Performance measurement is a
management tool used to improve the quality of decision making and accountability and assist managers in
monitoring implementation by comparing actual results with strategic goals and objectives. So performance
measurement is a method or tool used to record and assess the achievement of implementation based on goals,
objectives, and strategies so that the progress of the organization can be known as well as improving the quality of
decision makers and accountability.
Performance measurement is not the end goal, but rather a tool to produce more efficient management and
performance improvement. The results of performance measurements will describe what has been done. An
organization must use performance measurement effectively in order to identify what strategies and operational
changes are needed as well as the processes needed in these changes.
Health service performance is one of the important factors in efforts to improve the quality of health of the
population. The low performance of health services can be seen from several indicators such as labor assistance by
health workers, the proportion of infants who get measles immunization and the proportion of case detection (case
detection rate) (Adisasmito, 2014:25).
3.4 Research’s Ethic
The research data was taken after obtaining approval from the provincial government. The researcher proceeded to
give brief explanation to the respondents about the study and asked for their individual consent. The respondents
were free to withdraw from the study at any time and they were not required to answer questions which made them
comfortable. Those who were willing to be participant signed on the informed consent and answered the questions
voluntarily. The respondent did not write their names on the questionnaires to maintain anonymity. The data taken
was being safely kept by lock and key.
3.5 Appreciation
The deepest gratitude expressed to The Governor of East Nusa Tenggara and The Director of Health Polytechnic of
Health Ministry Kupang. Appreciation also given to the head of 11 districts of East Nusa Tenggara Province, The
head of 104 Health Community Centers and 235 health workers who were willing to participate on this study.
4. Conclusion
1) The Conditions of accessibility and networking in maternal and child health services in East Nusa Tenggara
Province still do not support the implementation of MCH policies.
2) The performance of the implementation of MCH policies in East Nusa Tenggara Province is in the category of
3.36, meaning that the targets of MCH services that have been made have not been maximally realized.
3) There is a strong and positive correlation between accessibility conditions and implementation performance.
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5. Recommendation
1) The government is expected to be more serious in efforts to open the accessibility of health services.
2) The government needs to set realistic targets to achieve the expected performance.
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