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ABSTRACT
Quality of health services is an aspect that must be
considered in every health service facility such as hospitals.
Hospitals must support health degree improvement to
reach a good quality of health services. A good service
will give comfort to patients and influence their trusty
level. Net Death Rate is one of the statistical indicators,
which can illustrate the quality of health services. Several
researches have been conducted, several hospitals do not
fulfill the standards which are 25 ‰ yet. The NDR value
can illustrate the quality of health services in hospitals
good or not. This research aims to analyze the quality of
health service in Hospital X the District of Kediri. It is
a quantitative research and conducted on inpatient visits
recapitulation data in 2019. NDR value affected by the
number of dead patients > 48 hours and the number of
dead or alive patients. According to the research result,
NDR in Hospital X is 24,75‰ in January - March, April –
June is 21,55‰, July – September is 21,34‰, and October
– December is 17,94‰. This result fulfills the standards
of the Indonesia Ministry of Health, where indicates the
quality of health services in Hospital X the District of
Kediri is already good.
Keywords: quality, health services, the net death rate
(NDR)

I.

INTRODUCTION
Quality of health services is an aspect
that must be considered in every health
service facility such as hospitals. According
to PERMENKES (Regulation of the Minister
of Health of The Republic Indonesia) no. 269/
Menkes/PER/III/2008, Hospitals is a place to
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manage various services and medical support for
supporting people’s health degree improvement.
Health degree improvement can be obtained
by the good quality of health services. A good
service will give comfort to patients, so they feel
satisfied. It will affect patient perception about
the trusty level in the use of the health service
facilities, which provided at the hospital [1].
Service Quality defined as a condition of
being having significant differences between
practices and customer expectations. In general,
the kind of health services are owned by every
hospital there is no difference. However, the
quality of services obtained by patients in
hospitals is different. Many hospitals still have
a health service does not fulfill the standards.
Even though patients are an important element
in the health industry [2].
Net Death Rate (NDR) is one of the
statistical indicators of hospital services that can
illustrate the quality of health services. Net Death
Rate (NDR) represents death rates that occur
in the hospital, both adult, child, and newborn
deaths. Net Death Rate (NDR) is obtained from
inpatients and outpatients data, which calculated
first. NDR is a mortality rate above 48 hours
after being treated, for each patient who comes
out either alive or dead in a certain period [3].
According to the Indonesian Ministry
of Health, the ideal value for Net Death Rate
is less than 25‰, However, it is too difficult
for obtaining an ideal Net Death Rate value.
Several studies about analyzing hospital service
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quality based on NDR indicator value have
been conducted. Marsum (2016), figures NDR
value in Pekalongan General Hospital is 20 –
27 ‰. This statement agreed with Kusuma’s
(2014), which figures NDR value in her research
hospitals was 30.79‰. The NDR value, in their
research, shows the quality of health services in
hospitals is not good [4]. It can be affected by
some factors, such as the severity of the disease,
the readiness of services and treatments, and the
accuracy of the actions taken [5].
Based on literature studies that have been
conducted, there are several hospitals does not
fulfill the standards of the Indonesian Ministry
of Health. Therefore, in this research we
interested in researching “ Descriptive Analysis
of The Quality of Health Services The Hospital
X The District Of Kediri With A Net Death Rate
(NDR) in 2019”.
II.

RESEARCH METHOD
This research is a quantitative research
with descriptive analysis. This research were
conducted on inpatient visits recapitulation data
in 2019 at Hospital X. Variables that used in this
research are the number of dead patients > 48
hours and the number of leaving alive or dying
patients per quarter in 2019.

III. RESULTS
A. The Number of Dead Patients > 48 Hours

Dead patients > 48 hours are inpatient
who is discharged from the hospital with a
death state, after being treated for 48 hours
in the hospital. According Table 1, the
highest number of dead patients > 48 hours
occur in the January – March 2019 with 115
people .
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Table I. The Number Of Dead Patients >
48 Hours
No.

Month

Total

1

January – March

115

2

April – June

81

3

July – September

90

4

October – December

86

The lowest number of dead patients
> 48 hours occur in April – June with 81
people. Besides that, the second variable
needed in the NDR number calculation is
patients left alive during that period time.
The number of patients leaving alive per
quarter in 2019 can be seen in Table 2.
B. The Number of Discharged Patients

Table 2 shows the number of inpatients
discharged with alive or dead state after
being treated either discharged, moved to
another hospital, or recovered at a certain
period time. Based on table 2, the highest
number of patients going out alive or dead
occurred in October – December 2019,
amounting to 4793 people. While the
lowest number of inpatients discharged in
2019 occurred in April – June.
Table II. The Number Of Discharged
Patients
No.

Month

Total

1

January – March

4654

2

April – June

3758

3

July – September

4218

4

October – December

4793

After that, the Net Death Rate (NDR)
value is calculated using formula in the
equation (1)
NDR =( ∑the number of dead patients
> 48 hours / ∑the number of discharged
patients)*1000‰ (1)
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C. Net Death Rate (NDR)

Net Death Rate is one of the variables
used as a measure of the quality of health
services. NDR is the number of inpatients
who died > 48 hours after being treated for
every 1000 patient death or alive. Fig. 1
shows that NDR at Hospital X per quarter
capable to fulfill the Ministry of Health’s
standards and continues to decrease in its
value. In the January – March, the NDR
value is 24,75‰, April – June is 21,55‰,
July – September is 21,34‰, and October –
December is 17,94‰.
Table III. The NDR Value
No.

Month

1

January – March

24.75

2

April – June

21.55

3

July – September

21.34

4

October – December

17.94

NDR (‰)

Based on calculations, Net Death Rate
value in Hospital X decreasing 2,25 ‰
every three months. It shows that the quality
of inpatient health services at hospital X has
improved every month. These phenomena
can be influenced by several factors such as
the cause of death, infrastructures, policies,
and in terms of handling resource [4].
Table IV is the highest death index data
in hospital X in 2019 per quarter. Table 3
shows that the most common case is Type 1
Diabetes Mellitus Without Complications.
Diabetes is a chronic disease caused by too
much sugar in the bloodstream. It ruined
pancreas, a land behind the stomach, not
to produce insulin. Insulin deficiency may
cause serious health problems, such as heart,
kidney and nerve disease, sores that don’t
heal or impotence for men [6]. The case
was the highest cause for six months, with
as many as four people in the first quarter
and three people in the second quarter.
The number of cases death with decreases,
this may indicate that there are improving
quality of health care in the hospital X for
treating this disease.

Fig.1 Net Death Rate Hospital X In
2019
Table IV. Highest Death Index Data
No.

Month

Disease Name

1

January – March

2

April – June

Type 1 diabetes mellitus without
complications
Type 1 diabetes mellitus without
complications

3
4
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July – September
October – December

Cerebral infarction, unspecified
Chronic kidney disease, stage 5
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ICD 10 Code

Total

E10.9

4

I63.9
N18.5
E10.9

3
3
4
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In July – September, the most common
case is cerebral infraction with three people
deaths. Cerebral infarction is the second
leading cause of death corresponding to
its serious complications. This disease
contribute
60-80%
cerebrovascular
disorders [7]. In October – December,
the most common case is chronic kidney
disease, stage 5 with 3 people of deaths.
Chronic kidney is a major leading cause
of death approximately 13% in the United
State population [8].
IV. CONCLUSION

The NDR rate at Kediri City Hospital
X in 2019 per quarter is capable to fulfill the
standard set by the RI Ministry of Health ≤
25 ‰. This shows that the quality of inpatient
health services at Hospital X in the city of Kediri
is already good in dealing with every existing
disease. This certainly affects the level of patient
satisfaction and confidence in the hospital x.
Based on the research that has been conducted
before, the researcher suggest into Hospital
X to keep quality of service health in treating
patients and their facilities to give patients the
best service so they get to be well soon and their
trust maintained.
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