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Determinant factors behind changes in health—seeking behaviour before and after

implementation of universal health coverage in Indonesia
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Background: The health insurance system in Indonesia was transformed in 2014 to achieve
universal health coverage (UHC). The Indonesian government has been running a national
health insurance scheme, Jaminan Kesehatan Nasional-Kartu Indonesia Sehat (JKN-KIS),
which 1is organised under a mandatory social health insurance mechanism for all
residents; thus, it potentially covers 100% of the population. The effective
implementation of essential primary health services through UHC has resulted in
efficient healthcare utilisation, which is reflected in the health—seeking behaviour of
the community. However, being covered by health insurance does not necessarily mean
people will use their healthcare benefits. Understanding healthcare—seeking behaviour
and its determinants help governments, stakeholders, policymakers, and healthcare
providers to allocate and manage existing resources adequately. Our study aimed to
examine the changes in health-seeking behaviour before and after the implementation of
UHC in Indonesia and to identify what factors determine these changes.

Methods: We conducted a retrospective cohort study using the recall method and data
collected through questionnaire-based interviews in Bandung, Indonesia in 2019.

Respondents were recruited using a two—step sampling technique— randomised sampling and
purposive sampling with the following criteria: resident of Bandung, aged 23 years or
older, and experienced recent illness (acute episode of illness in the previous two
weeks and/or chronic episode of disease). An acute illness is a condition that develops
suddenly: the person did not have it just before becoming ill (e.g., cough, fever,

diarrhoea, etc.) and chronic disease is an illness that will not go away or takes a long
time to go away, even when treated (e.g., hypertension, cancer, tuberculosis, etc.). We
utilised health—seeking behaviours as the outcome variable and the implementation of UHC
as an essential independent variable. We grouped the control variables that might
influence health—seeking behaviour based on Andersen’ s behavioural model of health
services use. X2 tests were used to identify the association between variables.

Difference in difference model and a logistic regression model for binary outcomes were
used to estimate the effect of the implementation of UHC on the health—seeking behaviour.
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Results: We visited 658 houses, and a total of 582 participants were enrolled in the
survey for an 88.4% response rate. Of these, three were excluded, leaving a total study
population of 579 respondents. Among the 579 respondents that were recruited, we
obtained 370 respondents who had an acute episode, and 401 respondents had a chronic
episode during the 2014- 2019 period. From these numbers, 361 respondents had an acute
episode, and 359 respondents had a chronic episode during the 2009- 2013 period.
Utilisation of public health facilities increased significantly after implementation of
UHC, from 34.9% to 65.4% among the respondents with acute episodes and 33.7% to 65.8%
among those with chronic episodes. The odds of respondents going to health facilities
when they developed an acute episode increased after the implementation of UHC, but only
significant after adjusted with the control variable (odds ratio (OR) = 1.22, p = 0.05;
adjusted odds ratio (AOR) = 1.42, p < 0.001). For respondents experiencing chronic
episodes, the implementation of UHC increased the odds ratio (OR = 1.74, p < 0.001; AOR
= 1.64, p < 0.001) that they would use health facilities. Five vyears after the
implementation of UHC, we still found respondents who did not have health insurance (26
and 19 respondents among those with acute episode and chronic episode, respectively).

Conclusions: The implementation of UHC appeared to be effective in increasing the odds
of using health facilities for those with acute and chronic episodes. The effect of the
implementation of UHC seemed greater for those experiencing chronic episodes than for
those with an acute episode. However, the implementation of UHC must include other
factors to have a significant effect on those with acute episodes. Although the
implementation of UHC has improved the utilisation of public health facilities, the
presence of people who are not covered by health insurance is a potential problem that
could threaten future improvements in healthcare access and utilisation.
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