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The Role of Government-run Insurance in
Primary Health Care Utilization: A Cross-
Sectional Study in Papua Region, Indonesia,
in 2018

Agung Dwi Laksono1, Wahyu Pudji Nugraheni1, Mara Ipa1,
Nikmatur Rohmah2 and Ratna Dwi Wulandari3

Abstract
Health development in the Papua region often lags behind other areas of Indonesia. The study aims to analyze the role of

government-run insurance in primary health care utilization in the Papua region, Indonesia. The study examined 17,879

Papuan. The study used primary health care utilization as an outcome variable and health insurance ownership as an exposure

variable. The study also employed nine control variables: province, residence, age, gender, marital status, education, employ-

ment, wealth, and travel time to primary health care. The research employed data using binary logistic regression in the final

analysis. The results show that Papuans with government-run insurance were three times more likely to utilize primary health

care than uninsured Papuans (AOR 3.081; 95% CI 3.026–3.137). Meanwhile, Papuan with private-run insurance were 0.133

times less likely to utilize primary health care than uninsured Papuans (AOR 0.133; 95% CI 0.109–0.164). Moreover, Papuans

who have two types of health insurances (government-run and private-run) were 1.5 times more likely to utilize the primary

health care than uninsured Papuan (AOR 1.513; 95% CI 1.393–1.644). The study concluded that government-run insurance

increases the chance of primary health care utilization in the Papua region, Indonesia. Government-run insurance has the

most prominent role compared to other health insurance categories.

Keywords
health insurance, primary health care, health care evaluation, public health, Papua

Eastern Indonesia, especially the Papua region, has more
underdeveloped areas than other islands.1,2 Presidential
Regulation Number 63 of 2020 concerning Determination
of Disadvantaged Regions for 2020–2024 stipulates some
parts with underdeveloped categories throughout Indonesia,
with the highest number in the Papua region. This condition
directly affects the Human Development Index (HDI) in the
Papua region because the indicators of underdeveloped areas
set by the government coincide with HDI indicators. The
HDI is one indicator of development progress in aspects of
human quality in a country.3 The 2018 Indonesian Central
Statistics Agency’s HDI calculation results show that the
Papua region is the lowest HDI area among all provinces
in Indonesia.

In health development, the Papua region lags behind other
areas of Indonesia. The Public Health Development Index
(PHDI) figures evidence the condition. Several indicators of
the health sector make up the index, such as toddler health,
reproductive health, health services, health behavior, infectious
and noncommunicable diseases, and environmental health. The

results of the PHDI calculation developed by the Research and
Development Agency of the Ministry of Health in 2018 show
that two provinces in the Papua region have the lowest PHDI
rating among 34 provinces. West Papua Province is ranked
33rd rank, and Papua Province is ranked 34th. Even during
the five years 2013–2018, the region of Papua did not show
an increase in the PHDI rating.4 The low PHDI in the Papua
region is an early indication for the Indonesian government to
oversee and improve health development in the Papua region.
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One component of healthy products that is important to note is
the access of the Papuan population to health services. Access to
health care is a fundamental right of every citizen, and the state
should ensure equal access to health services for all citizens.5,6

One of the efforts for equitable access to health services for the
entire population is to realize a national social health insurance
system that guarantees complete access to every participant
regardless of economic status, race, residence, or religion.7,8

In early January 2014, the Indonesian government imple-
mented the National Health Insurance (NHI) Program to
improve public access to health services that suit their
needs.9 Various studies have shown that the health insurance
mechanism positively affects public access to health ser-
vices.10–12 The government hoped that with the NHI,
access to health services could be evenly distributed to all
residents in the territory of Indonesia, especially in the
Papua region, so that it would have a positive impact on
improving health development in the region.13

The spearhead of health services in the health insurance
mechanism is primary health services or First-Level Health
Facilities (FLHF). FLHF is at the forefront of health services
to participants in the NHI program. The function of FLHF as
a gatekeeper has the role of participant service contact (first
contact), continuous service (continuity), comprehensive
service (comprehensiveness), and service coordination (coor-
dination).13 Based on the research background, the study
aims to analyze the role of government-run insurance in
primary health care utilization in the Papua region, Indonesia.

Materials and Methods

Study Design and Data Source
This cross-sectional study analyzed secondary data from the
2018 Indonesian Basic Health Survey. This survey was con-
ducted on a national scale by the Ministry of Health. The
survey collected data from May to July 2018 through house-
hold and individual instruments interviews.

The 2018 Indonesian Basic Health Survey included all
Indonesian households. The sample framework of the 2018
National Socio-Economic Survey (run by the Central
Statistics Agency), conducted in March 2018, was used for
this survey. Furthermore, the 2018 Indonesian Basic Health
Survey visited a target sample of 300,000 households from
30,000 census blocks in the 2018 Socio-Economic Survey.14

The 2018 Indonesian Basic Health Survey employs the
probability proportional to size (PPS) method, employing
systematic linear sampling in two stages. Stage 1 includes
implicit stratification based on welfare strata of all census
blocks resulting from the 2010 Population Census. PPS
chose the sample survey as the sampling frame for select-
ing census blocks from a master frame of 720,000 census
blocks from the 2010 Population Census, 180,000 of
which were chosen (25%). The survey used the PPS
method to determine several census blocks in each

urban/rural strata per regency/city to create a Census
Block Sample List. The survey chooses 30,000 Census
Blocks in total. Stage 2 used systematic sampling to
select 10 households in each Census Block with the
highest implicit stratification of education completed by
the head of household to maintain the representation of
the diversity value of household characteristics. The
survey interviewed all household members in the selected
household as part of the 2018 Indonesian Basic Health
Survey.14

The study population was all adults (≥ 15 years old) in the
Papua region of Indonesia. The Papua region is an area that
includes two provinces at the eastern tip of Indonesia: Papua
and West Papua.8 The study examined 17,879 respondents as
a weighted sample according to the sampling methods.

Outcome Variable
The study’s outcome variable was primary health care utili-
zation: adults’ connectivity to primary health care, whether
outpatient or inpatient. Outpatient care was limited to the pre-
vious month, whereas inpatient care was limited to the past
year. The survey asked respondents to recall the correct out-
patient and inpatient incidences correctly.14

Exposure Variable
The study used ownership of health insurance as an exposure
variable. According to the survey, insurance ownership
has four attributes: uninsured, government-run insurance,
private-run insurance, and government-run+ private-run
insurance.

Control Variables
Furthermore, the study employed nine control variables. The
nine factors were province, residence type, age group,
gender, marital status, education level, employment status,
wealth status, and travel time to primary health care.

The study divided the type of residence into urban and
rural categories. The study used the Indonesian Central
Statistics Agency’s provisions for urban–rural categoriza-
tion. Furthermore, the study calculated age based on the
most recent birthday. The study divided gender into male
and female. The study also classified marital status into
three categories: never married, married/living with a
partner, and divorced/widowed.

The study defined education as the respondent’s most
recent diploma. There were four levels of education in the
study: no education, primary, secondary, and higher educa-
tion. There were two employment classifications: unem-
ployed and employed.

The 2018 Indonesian Basic Health Survey used the wealth
index formula to determine individuals’ wealth status.
The survey calculated the wealth index using a weighted
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average of a family’s total spending. Meanwhile, the
survey estimated the wealth index using primary house-
hold expenditures such as health insurance, food, and
lodging, among other expenses. Furthermore, the poll cat-
egorizes income into five groups: poorest, poorer, middle,
richer, and most prosperous.15

Study Setting
In 2014, the Indonesian government issued an NHI policy
that provided full coverage insurance. The Social Security
Administrator of Health manages the NHI system.
Foreigners who have worked in Indonesia for at least six
months and paid their dues are covered by the policy
(Law Number 40 of 2004 on National Social Security
System; Law Number 24 of 2011 on Social Security
Administrator). The NHI had 226.3 million participants as
of September 2021, accounting for approximately 83.5
percent of Indonesia’s total population.

Data Analysis
The Chi-Square test was used in the early stages of the
sample to produce a bivariate comparison. Furthermore, the
study used a collinearity test to ensure that the independent
variables in the final regression model did not have a
strong relationship. In the study’s final point, the study
used a binary logistic regression. The study used the last
test to examine the multivariate relationship between all inde-
pendent variables and primary health care utilization. The
authors employed the IBM SPSS 26 application throughout
the statistical analysis process.

The study, on either side, used ArcGIS 10.3 (ESRI Inc.,
Redlands, CA, USA) to map primary health care utilization
by regency/city in the Papua region of Indonesia in 2018.
The Indonesian Bureau of Statistics provided a shapefile of
administrative border polygons for the study.

Ethical Approval
The 2018 Indonesian Basic Health Survey received ethical
clearance from the National Ethics Committee (LB.02.01/2/
KE.024/2018). The survey removed all respondents’ histo-
ries from the set of data.

Results

The analysis found that the Papua region’s average primary
health care utilization in 2018 was 7.6 percent. Meanwhile,
Figure 1 shows the distribution map of primary health care
utilization by the regency/city in the Papua region,
Indonesia. The map indicates that several regencies in
Central Mountains have low utilization of primary health
care, probably due to the extreme geographical factors in
this region.

Descriptive Analysis
Table 1 displays a summary analysis of primary health care
utilization and respondent attributes in Indonesia’s Papua
region in 2018. The study shows Papuan unutilized the
primary health care leaders in all categories of health insur-
ance ownership. Papuans who live in Papua occupy all cate-
gories of health insurance ownership. Papuans who live in
rural areas dominate the uninsured and government-run
category.

Based on age group, Table 1 indicates Papuan in the 18–
64 age range dominate in all categories of health insurance
ownership. On the other hand, based on gender, male
Papuan dominate all sorts of health insurance ownership.
Regarding marital status, married Papuan occupy all catego-
ries of health insurance ownership.

According to education level, Papuan with no education
and Papuan with primary education led in uninsured and
government-run categories. Meanwhile, Papuan with second-
ary and higher education led private and government-run plus
private-run categories. Employed Papuan dominate in all types
of health insurance ownership.

The richest Papuan dominated all health insurance owner-
ship categories based on wealth status. Meanwhile, based on
travel time to primary health care, Papuan with more than 10
min led in uninsured and government-run categories.
Moreover, Papuan with 10 min or less led in private-run
and government-run plus private-run types.

The collinearity test results show no strong relationship
between the independent variables. Furthermore, the toler-
ance value for all variables is more significant than 0.10,
and the variance inflation factor value for all factors is less
than 10.00. The study found no multicollinearity in the
regression model, indicating the test’s decision-making
foundation.

Multivariable Analysis
Table 2 informs the binary logistic regression results of
primary health care utilization in the Papua region,
Indonesia. The study employed “utilized primary health
care” as a reference in this final stage.

Table 2 shows that Papuans with government-run insur-
ance were three times more likely to utilize primary health
care than uninsured Papuans (AOR 3.081; 95% CI 3.026–
3.137). Meanwhile, Papuan with private-run insurance
were 0.133 times less likely to utilize primary health care
than uninsured Papuans (AOR 0.133; 95% CI 0.109–
0.164). Moreover, Papuan who have two types of health
insurance (government–run and private–run) were 1.5
times more likely to utilize primary health care than unin-
sured Papuan (AOR 1.513; 95% CI 1.393–1.644).

Table 2 shows all control variables also found significant
concerning primary health care in the Papua region,
Indonesia. Papuans in Papua Province are more likely to

Laksono et al. 3



use primary health care than West Papua Province. In addi-
tion, Papuans living in urban areas were less likely to use
primary health care than Papuans in rural areas.

The study indicates six demographic characteristics of
primary health care utilization in the Papua region: age
group, gender, marital status, education level, employment
status, and wealth status.

Finally, based on travel time to primary health care,
Papuans with a travel time of 10 minutes or less were 1.2
times more likely to utilize primary health care than
Papuans with a travel time of more than 10 min (AOR
1.211; 95% CI 1.199–1.223).

Discussion

The study results indicate that health insurance is related to
primary health care in the Papua region, Indonesia. Health
insurance has contributed to improving primary health care
in the Papua region of Indonesia. Primary health care
addresses the health needs of all patients at the community
level, integrating care, prevention, promotion, and health edu-
cation.16 Community involvement in health care is critical to
achieving universal health coverage and health for all because,
in practice, care primary health begins in the household and
community.17Universal health coverage is primarilyfinancing,
and primary health care is about the proper care at the right time
to ensure health.18 In addition to being related to primary health
care, NHI in Indonesia is also associated with reducing
out-of-pocket deliveries and the risk of catastrophic delivery

expenditures.19 Expanding health insurance coverage by
reducing gap sociodemographics maternal health services in
Indonesia. However, significant differences in utilization are
still existed across regions. The effect of health insurance is
more remarkable for the poor and those living in less developed
areas, such as Eastern Indonesia and Sulawesi.13

Furthermore, the study found that government-run insurance
has a significant role compared to privately managed insurance.
Government-run insurance also has a stronger role than a com-
bination of the two types. Government-managed insurance is
administered nationally with the principles of social insurance
and equity principles. The direction of social insurance includes
cooperation between rich and poor, healthy and sick, and high
and low risk. The equity principle is equality in obtaining ser-
vices according to medical needs, which are not related to the
number of contributions that have been paid.20,21

The Indonesian government has chosen the universal
health coverage (UHC) model as one of the social security
instruments to increase public access to health services.
The government provides UHC through the NHI system.
Based on Law Number 40 of 2004 on the National Social
Security System, NHI is mandatory for everyone. The
NHI, which the government initiated, has a broad benefits
package, including outpatient and inpatient care. Furthermore,
the government-run NHI has good portability; participants in
an emergency can access health care facilities in any region
in Indonesia.21,22

The success of health insurance managed by the Indonesian
government cannot be separated from the central government’s

Figure 1. Distribution map of primary health care utilization by the district/city in Papua region, Indonesia, 2018.
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policy on the NHI financing source plan. This success is also
inseparable from the involvement of local governments (prov-
ince/city/regency) and the role of the private sector. The
central government provides contribution assistance to the
poor. Meanwhile, several regional governments have contrib-
uted to the poor and near-poor areas, which central government
assistance has not covered. Moreover, the private sector, espe-
cially corporations, includes and bears the costs of their employ-
ees’ participation.21,22

The government not only regulates the Social Security
Administering Agency as the operator of the NHI, but also
controls the National Social Security Council, which is

responsible for monitoring and evaluating the implementa-
tion of the NHI. Through the National Social Security
Council, the government also promotes community involve-
ment in the plan’s design, management, and supervision.22–24

Studies in China state that the Chinese government also
channeled financial resources for health insurance. The
Chinese government’s financial support in the form of health
insurance covers the central, provincial, city, and district levels.25

Health insurance in Vietnam is in the form of Compulsory
Health Insurance, Voluntary Health Insurance, Heavily
Subsidized Health Insurance, and Health Care Fund for the
Poor.25,26 The Philippines has PhilHealth, the Philippines’

Table 1. Descriptive Statistic Health Insurance Ownership and Respondents Characteristics in the Papua Region, Indonesia, 2018

(n= 17,879).

Characteristics

Health Insurance Ownership

p-value
Uninsured

(n= 2,661)

Government-run

(n= 14,925)

Private-run

(n= 187)

Government-run and Private-run

(n= 106)

Primary Health Care Utilization < 0.001

Unutilized 97.1% 91.3% 99.7% 96.5%

Utilized 2.9% 8.7% 0.3% 3.5%

Province < 0.001

West Papua 30.0% 20.5% 16.2% 31.0%

Papua 70.0% 79.5% 83.8% 69.0%

Type of residence < 0.001

Urban 45.8% 28.5% 51.8% 59.9%

Rural 54.2% 71.5% 48.2% 40.1%

Age group < 0.001

≤ 17 years 7.3% 6.3% 6.0% 1.1%

18–64 years 90.7% 91.1% 93.2% 96.9%

≥ 65 year 2.0% 2.6% 0.8% 2.0%

Gender < 0.001

Male 53.0% 52.4% 55.9% 62.2%

Female 47.0% 47.6% 44.1% 37.8%

Marital status < 0.001

Never in union 24.6% 18.9% 20.6% 10.4%

Married 70.4% 75.1% 76.4% 89.6%

Divorced/Widowed 5.0% 6.0% 3.0% 0.0%

Education level < 0.001

No education 13.5% 18.9% 1.2% 0.6%

Primary 50.1% 46.9% 27.4% 22.1%

Secondary 30.4% 24.5% 54.0% 47.2%

Higher 5.9% 9.7% 17.5% 30.1%

Employment status < 0.001

Unemployed 33.6% 31.8% 28.6% 31.7%

Employed 66.4% 68.2% 71.4% 68.3%

Wealth status < 0.001

Poorest 22.2% 22.7% 0.8% 9.6%

Poorer 10.8% 11.3% 3.5% 10.1%

Middle 10.7% 13.3% 4.7% 9.6%

Richer 18.9% 19.6% 11.7% 10.5%

Richest 37.3% 33.1% 79.2% 60.3%

Travel time < 0.001

≤ 10 min 46.8% 35.6% 51.6% 52.5%

> 10 min 53.2% 64.4% 48.4% 47.5%
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national health insurance company. PhilHealth’s share in
total health spending is only 14 percent, the quality of
management and provider costs is still insufficient, and
financial protection for PhilHealth members is still low.27

In India, overall health insurance coverage reaches 20
percent.28 In contrast, the entire population of Mongolia
has free access to primary health care that the government
fully funds.29

So far, primary health services in various regions in
Indonesia still have several challenges. In a qualitative study
in the Central Java region of Indonesia, most primary care phy-
sicians were dissatisfied with aspects of the NHI system. These

aspects include the referral system, NHI system health service
standards, NHI system programs, performance evaluation and
payment for performance, patient relations, and workload.30

Meanwhile, a study in Yogyakarta also found that participants
of the NHI revealed a lower level of trust in primary care phy-
sicians compared to physicians in hospital and specialist care.
Access to care at primary care clinics is often complicated by
long waiting times and short opening hours. NHI participants
also reported concerns that current NHI regulations could
limit their ability to access guaranteed hospital services in the
past.31 The views and experiences of Indonesian general practi-
tioners practicing in primary care in implementing NHI show
that although NHI improves patient access to health services,
many general practitioners in Indonesia experience challenging
practices, limited clinical resources, and extensive administra-
tion in primary care.32,33

Meanwhile, this study informs two variables related to res-
idence and utilization of primary health services in the Papua
region, Indonesia: province and type of residence. According
to Statistics data in 2017, about 79.68 percent of villages in the
Papua region are located in mountainous areas. Health care
was difficult to access. About 70 percent of the villages
located in the mountains are isolated from transportation
access. The slope of the province of Papua, 43.3 percent of
the area, occupies a very steep slope position. Building a
land transportation network is very difficult and requires a
higher cost than in other regions in Indonesia. The diversity
of geographical conditions in the district/city area is one of
the obstacles to optimally providing public services to all
corners of the area.34

The study shows six demographic characteristics related to
the utilization of primary health care in the Papua region: age
group, gender, marital status, education level, employment
status, and wealth status. Papuans in rural areas and those
age 65 and older use primary health care more often than
other groups. Age-friendly facilities should also support
primary care facilities for those aged 65 and older. A study
in Dubai stated that aspects of primary health services for
the elderly, including building design, signage, access to the
Puskesmas, walking assistance features, wheelchairs, hand-
rails, and property, must follow the needs of the elderly.35 In
addition, older adults in South Africa report communication
gaps and frustration with primary health care because they
feel unheard and neglected and feel that access to health ser-
vices is difficult and unreliable.36

The population of Papua has more males than females, but
more women utilize essential health services. A man who
feels that his condition is healthy will be less likely to seek
health services than a woman.37 People divorced/widowed
in Papua use primary health care more often than other
groups. The study results support the study in Malaysia,
which states that they are single/divorced/widowed are more
likely to use the health services.38 Someone who previously
had a partner and later became single tends to be more psycho-
logically vulnerable.39

Table 2. The Result of Binary Logistic Regression of Primary

Health Care Utilization in the Papua Region, Indonesia, 2018

(n= 17,879).

Predictor

Primary Health Care Utilization

p-value AOR

95% CI

Lower

Bound

Upper

Bound

Insurance: Uninsured - - - -

Insurance:

Government-run

<0.001 3.081 3.026 3.137

Insurance: Private-run <0.001 0.133 0.109 0.164

Insurance:

Government-run and

Private-run

<0.001 1.513 1.393 1.644

Province: West Papua <0.001 1.246 1.232 1.259

Province: Papua - - - -

Residence: Urban <0.001 0.561 0.554 0.569

Residence: Rural - - - -

Age: ≤ 17 years - - - -

Age: 18–64 years <0.001 1.058 1.032 1.085

Age: ≥ 65 year <0.001 1.995 1.931 2.061

Gender: Male <0.001 0.926 0.917 0.934

Gender: Female - - - -

Marital: Never in union - - - -

Marital: Married/Living

with partner

<0.001 1.650 1.623 1.677

Marital: Divorced/

Widowed

<0.001 2.180 2.131 2.229

Education: No Education - - - -

Education: Primary <0.001 1.168 1.155 1.182

Education: Secondary <0.001 0.912 0.898 0.926

Education: Higher <0.001 0.657 0.643 0.672

Employment:

Unemployed

<0.001 1.102 1.090 1.114

Employment: Employed - - - -

Wealth: Poorest - - - -

Wealth: Poorer <0.001 0.821 0.808 0.833

Wealth: Middle <0.001 0.909 0.896 0.923

Wealth: Richer <0.001 0.749 0.738 0.759

Wealth: Richest <0.001 0.907 0.896 0.918

Travel time: ≤ 10 min <0.001 1.211 1.199 1.223

Travel time: > 10 min - - - -
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Education has a positive effect on the utilization of health
services.40 Several studies report that low education is a
barrier to achieving better output in the health sector.41,42 It
was further noted that the level of education had a statistically
significant relationship with the probability of finding health
services and the level of services used.43

Papuans who do not work and are the poorest are more likely
to use primary health care than other groups. In 2017, the
number of underdeveloped villages in the Papua region was
88.87 percent. By region, the poorest areas are in rural areas.
In 2017, the poor population in the Papua region was 27.76
percent.34 These results support studies in Iran and Ethiopia,
which state that income/monthly income and place of residence
have a statistically significant relationship with the probability
of seeking health services and levels of services used.43,44

Individual income levels and employment status affect the uti-
lization of health care services in the Calabar community.45

Finally, Papuans with a travel time of 10 min or less have
a higher chance of utilizing primary health services than
Papuans with a travel time of more than 10 min. These
results indicate that the speed of access influences the utiliza-
tion of primary health care for residents of the Papua region
of Indonesia. These results support a study in rural north-
western Burkina Faso, where primary health care visit rates
decreased with distance from the clinic.46 A survey of
global travel-time maps makes travel-time maps without
access to health care. The study found that only 8.9 percent
of the global population cannot reach a health service
within an hour if they have access to a motorized vehicle.
Meanwhile, 43.3 percent cannot get to a health facility on
foot within an hour.47 Thus, distance is a difficulty in access-
ing primary health services. The shorter the travel distance,
the easier it is to access direct health services.

Strength and Limitation
The study investigated a large amount of data to represent the
Papua region. On the other hand, the study evaluates second-
ary data; thus, the accepted variables limit the factors exam-
ined. Other factors associated with primary health care
utilization discovered in previous studies, such as transport
costs and disease type, cannot be investigated.48–50

Conclusion

Based on the results, the study concluded that government-run
insurance increases the chance of primary health care utilization
in the Papua region, Indonesia. Government-run insurance has the
most prominent role compared to other health insurance categories.
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