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Abstract

Original Article

introduction

Health insurance is one of the health financing schemes 
currently developing in Indonesia and is the basis for 
implementing the National Health Insurance with a social 
health insurance system approach. Health insurance is helpful 
to meet the basic needs of proper public health and is provided 
to every person who has paid a premium or whose contribution 
has been paid by the government. Health insurance reduces 
the risk of people bearing health costs from their own pockets 
and the amount of healthcare costs that are difficult to predict 
and sometimes require enormous costs.[1]

The Indonesia government has compiled a road map to universal 
health coverage, including through the National Health 
Insurance Program, which is expected to be achieved in 2019. 
Increased health insurance membership is carried out through 
the National Health Insurance Program with the segment of paid 
wage workers, nonwage workers, nonworkers, and contribution 
aid recipients.[2] Contribution aid recipients, a group of poor 
people, can participate in the National Health Insurance 

with a premium paid by the government.[3] However, various 
challenges still have to be faced to achieve total coverage, 
especially those who do not receive contribution assistance.[4]

The community’s characteristics contribute to the expansion of 
the National Health Insurance membership, especially in terms 
of the willingness and ability to pay the community, awareness 
of health insurance benefits, and education level.[5] Local 
government support is also vital because of a membership 
scheme that pays premium financing. The challenge is in terms 
of membership coverage and participants who are not actively 
paid. The condition is a challenge that must be addressed. 
The Social Security Management Agency considers National 

Background: Expanding the reach of health insurance in Maluku aims to increase public access with the archipelago topography 
to healthcare facilities. Objective: The study aimed to analyze factors related to health insurance ownership among Moluccans. 
Materials and Methods: The study employed 788 respondents. The variables analyzed included health insurance, age, gender, education, 
and employment. The study used multinomial logistic regression in the final stage. Results: The age group ≤19 years was 0.182 times more 
likely than the ≥50 years of age group to have government‑run type health insurance. The 20–29 years of age group was 0.219 times more 
likely than the ≥50 years of age group to have government‑run health insurance. On the other hand, Moluccans with primary education were 
0.196 times more likely than Moluccans with higher education to have a government‑run type of health insurance. Moluccans with secondary 
education were 0.415 times more likely than Moluccans with higher education to have government‑run health insurance. Unemployed have a 
probability of 0.358 times than employed to have the government‑run health insurance type. Finally, unemployed is 0.056 times more likely 
than employed to have private‑run health insurance. Conclusions: Three variables prove associated with health insurance ownership among 
Moluccans in Indonesia, namely age, education, and employment.
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Health Insurance participants who stop paying contributions 
to be still high.[6]

Based on the situation, the Government of Indonesia seeks 
to encourage an increase in health insurance coverage and 
continues to improve the quality of service and patient safety 
to increase public access to health services. The government 
expected the community to commit to registering themselves, 
paying regular dues, and maintaining health together.[7,8]

On the other hand, the Maluku Provincial Government is 
also committed to advancing its people’s health. Based on 
the evaluation of universal health coverage’s achievements in 
2019, Maluku Province is one of the provinces that have not 
met the title of universal health coverage. By increasing the 
number of participants in the health insurance program, the 
Maluku Provincial Government is trying to achieve universal 
health coverage. This study aims to analyze the factors related 
to health insurance ownership among Moluccans in Indonesia 
based on the background description.

Materials and MetHods

This study used data collected utilizing a rapid online survey 
of people living in the Maluku Province in Indonesia. The 
study population is the entire population of Maluku Province 
aged ≥15 years old. The calculation of the sample size in this 
study uses the Slovin formula. Based on the procedure, the 
sample size minimum limit of 400 respondents. The study 
obtained a total of 788 Moluccans as a sample.

The research employed the internet to reach people living in 
all regions of Maluku Province in Indonesia. Data collection 
was carried out for 1 week (June 6–12, 2020) using Google 
Form. The study conducted rapid online surveys because they 
can provide information more quickly and cheaply for local 
policymakers. With this method, the survey can immediately 
generate data so that corrective interventions can also be taken 
directly.[6,9]

The study uses the inclusion criteria of the Maluku Province 
population aged 15 years. Meanwhile, the exclusion criteria 
are those who do not have internet access or are unwilling 
to participate in this survey. The results of the normality 
test showed that all variables in this study were normally 
distributed.

The dependent variable in this study was health insurance 
ownership. Health insurance ownership is the respondent’s 
recognition of ownership of insurance that covers health 
risks. Health insurance ownership consists of three categories, 
namely uninsured, government‑run insurance, and private‑run 
insurance.

The independent variables involved in the analysis were age 
group, gender, education level, and employment status. Age 
was the respondent’s acknowledgment of the last birthday that 
has passed. Gender consists of two categories, namely male 
and female. The education level was the previous diploma the 

respondent has. Meanwhile, education level consists of three 
groups: primary education and under, secondary education, 
and higher education. Moreover, employment status consists 
of two types, namely unemployed and employed.

The study performed a bivariate analysis using Chi‑square 
to test the relationship between dependent and independent 
variables. The final stage used multinomial logistic regression 
because of the nature of the dependent variable. The analysis 
used SPSS 22 (IBM, Armonk, New York, United States). 
software to assist the entire analysis process.

The rapid survey has received ethical approval from the ethics 
commission at the Institute of Health Science Maluku Husada 
Ambon (No: RK.04/KEPK/STIK/V/2020). 

results

Table 1 displays descriptive statistics of health insurance 
ownership and related variables among Moluccans in Indonesia. 
Based on the age group, it appears that the 20–29 years of age 
group dominates the uninsured and private‑run insurance 
groups. Meanwhile, the 30–39 years of age group occupied 
the government‑run insurance group.

Based on gender, female Moluccans dominated all groups 
of health insurance ownership. Meanwhile, based on the 
education level, Moluccans with secondary education more 
in the uninsured group. Moreover, the insured group, both 
government‑run and private‑run, was dominated by Moluccans 
with higher education. Based on employment status, the entire 
health insurance ownership group is dominated by employed 
Moluccans, except for the uninsured, who are overwhelmed 
by unemployed Moluccans.

Table 2 shows the result of the multinomial logistic regression 
of three independent variables where the reference is 
“uninsured.” Moluccans in the ≤19 years of age group are 
0.182 times more likely than Moluccans in the ≥50 years of age 
group to have government‑run health insurance (odds ratio [OR]: 
0.182; 95% confidence interval [CI]: 0.048–0.697). Moluccans 
in the 20–29 years of age group are 0.219 times more likely than 
Moluccans in the ≥50 years of age group to have government‑run 
health insurance (OR: 0.219; 95% CI: 0.063–0.766).

The multivariate analysis results indicate that a higher level of 
education is more likely to have government‑run health insurance.
Unemployed Moluccans have a probability of 0.358 times than 
employed to have government‑run type health insurance (OR: 
0.358; 95% CI: 0.220–0.584). Unemployed Moluccans are 
0.056 times more likely than employed Moluccans to have 
private‑run health insurance (OR: 0.056; 95% CI: 0.012–0.267).

discussion

Health insurance is an effort that has been proven effective 
in reducing or lowers the barrier to public access to 
healthcare facilities, especially in terms of service costs. The 
government’s effort by releasing the National Health Insurance 
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Policy is one of the best efforts to increase public access to 
healthcare facilities. For this reason, studies that can provide 
information are needed to support efforts to expand National 
Health Insurance participants in Indonesia.

This analysis results indicate that the age group partially affects 
health insurance ownership among Moluccans in Indonesia. 
Age is closely related to a person’s risk factors for illness. The 
older you are, the greater the risk for getting sick, especially 
degenerative diseases.[10,11] Older age is also associated with 
an infection caused by accidents. Falling is one of the most 
common issues in the aged, and it is linked to changes in 
the function of disease organs and the surroundings. This 
condition is related to physical conditions that are getting 

old and difficult to control. The older you will look, the more 
fragile.[12,13] A previous study in China also informed similar 
findings, which concluded that the older a person is, the higher 
the risk of experiencing illness. The health challenges that 
people encounter are becoming more complicated as their life 
expectancy rises. The tendency for degenerative diseases is 
growing as the number of senior individuals grows.[14]

The analysis shows that the higher the level of education, the 
higher the probability of Moluccans having government‑run 
health insurance. A better education level makes a person better 
understand their needs, including the risk factors that can occur 
to them. This situation will make them decide on actions that can 
protect themselves from these risks, including the risk of illness 

Table 2: The result of multinomial logistic regression of health insurance ownership among Moluccans in Indonesia (n=788)

Predictor Health insurance ownership

Government‑run Private‑run

OR 95% CI OR 95% CI

LB UB LB UB
Age group

≤19 0.182* 0.048 0.697 0.772 0.027 21.747
20‑29 0.219* 0.063 0.766 1.056 0.096 11.597
30‑39 0.559 0.160 1.947 0.844 0.074 9.634
40‑49 1.876 0.420 8.381 2.335 0.159 34.381
≥50 ‑ ‑ ‑ ‑ ‑ ‑

Education level
Primary 0.196** 0.060 0.632 2.002 0.183 21.967
Secondary 0.415*** 0.277 0.622 0.574 0.168 1.958
Higher ‑ ‑ ‑ ‑ ‑ ‑

Employment status
Unemployed 0.358*** 0.220 0.584 0.056*** 0.012 0.267
Employed ‑ ‑ ‑ ‑ ‑ ‑

*P<0.05, **P<0.01, ***P<0.001, 95% CI. OR: Odds ratio, CI: Confidence interval, LB: Lower bound, UB: Upper bound

Table 1: Descriptive statistics of health insurance ownership and related variables among Moluccans in Indonesia (n=788)

Variables Health insurance ownership P

Uninsured, n (%) Government‑run, n (%) Private‑run, n (%)
Age group

≤19 65 (27.1) 33 (6.3) 1 (4.8) <0.001
20‑29 139 (57.9) 164 (31.1) 10 (47.6)
30‑39 28 (11.7) 181 (34.3) 6 (28.6)
40‑49 5 (2.1) 106 (20.1) 3 (14.3)
≥50 3 (1.3) 43 (8.2) 1 (4.8)

Gender
Male 75 (31.3) 196 (37.2) 7 (33.3) 0.275
Female 165 (68.8) 331 (62.8) 14 (66.7)

Education level
Primary 14 (5.8) 5 (0.9) 1 (4.8) <0.001
Secondary 136 (56.7) 114 (21.6) 4 (19.0)
Higher 90 (37.5) 408 (77.4) 16 (76.2)

Employment status
Unemployed 190 (79.2) 150 (28.5) 3 (14.3) <0.001
Employed 50 (20.8) 377 (71.5) 18 (85.7)
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and accidents.[15] A person’s degree of education influences their 
opinion of the quality of services provided or received.

Several previous studies also found a better education as 
a robust positive determinant that influences a person’s 
health‑related behavior or health performance output.[9,16] On 
the other hand, several studies informed poor education as a 
barrier to achieving performance in the health sector to achieve 
better quality.[17,18]

This study indicates that employment is a protective factor 
for Moluccans in Indonesia to have health insurance (both 
government‑run and private‑run types). This study’s findings 
confirm previous studies in Spain and Indonesia, which informs 
similar results. Those who have jobs are more likely to have 
health insurance. This situation may be due to premiums borne 
by the company or because they already have enough money in 
reserve for health protection efforts.[4,19] The condition is related 
to the income level a person gets due to work, which affects 
the wealth status. Someone who has a better monthly payment 
is more likely to protect himself/herself with insurance, 
including health insurance.[19] Someone who has a good level 
of education and a regular job is an effective combination for 
effective deciding to have health insurance.[20]

The information generated in this study helps policymakers 
responsible for community participation in National Health 
Insurance in Maluku Province. The resulting findings can 
provide clear policy targets for accelerated policies to increase 
National Health Insurance membership in the Maluku 
Province. The target of this health finance policy is youth, 
poor education, and unemployed.

The author conducts research using a quantitative approach, so it 
is superficial. We need further studies with a qualitative approach 
to dig deeper into why they choose to take health insurance or not.

conclusions

The study concluded that three variables are associated with 
health insurance ownership among Moluccans in Indonesia 
based on the analysis results. The three of them are age group, 
education level, and employment status.
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