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Abstract

Background: The archipelago is one area that requires attention in terms of access to health
services. Maluku is one of the provinces in Indonesia which has 1,286 islands. The study was
aimed at analyzing predictors of primary healthcare utilization in Maluku Province,
Indonesia.

Methods: The sample big size was 788 respondents collected through an online survey. In
addition to primary health care utilization, the variables analyzed as independent variables
were age, gender, marital, education, work type, religion, health insurance, travel time, and
transportation costs. In the final stage, a multivariate test is performed using binary logistic
regression.

Results: Married respondents were 1.739 times more likely than singles to use primary
healthcare. Respondents who work as army/police are 0.247 times more likely than those
who do not work to use primary healthcare. Respondents covered by government-run
insurance are 1.518 times more likely than respondents who are not insured to use primary
healthcare. Travel time and transportation costs are not proven as predictors of primary
healthcare utilization in the island area in Maluku Province, Indonesia.

Conclusion: Three variables proved to be significant as predictors of primary healthcare
utilization in Maluku Province, Indonesia, namely marital status, work type, and health
insurance.

Keywords: influential factors, primary healthcare, archipelago, healtheare-utilization;-
healtheare-aceess;-Indonesiatransportatron-eost:

Introduction

Generally, the definition of health is a complete physical, mental, and social
condition. This condition is not just the absence of disease or weakness (1). To keep the
community healthy, a health system was formed to carry out health efforts ranging from
preventive, promotive, curative, to rehabilitative. One of the health sub-systems is the health
care system, which consists of basic services in primary healthcare and its network, to referral
services in hospitals (2).

Puskesmas (Pusat Kesehatan Masyarakat/Center of Public Health) is a primary
healthcare facility unique to Indonesia. Puskesmas is the main gateway to the health service
system run by the government. Puskesmas is the gateway to basic services in Indonesia, in
addition to general practice and basic clinics. In Indonesia, the standard for establishing
primary healthcare is 30,000 residents, or every 1 sub-district (3). Until the end of 2018, there
are at least 9,993 Puskesmas throughout Indonesia to serve 59 thousand families or around
250 million residents (4).

One of the government's targets in the health service system in addition to ensuring
the availability of health service facilities is also to ensure its accessibility for the public. To



find out whether the health service system is working well or not, it is necessary to measure
the performance of the health service system, one of which is access to health care facilities
(5). Access is evidenced by the utilization of health service facilities, from basic services to
referrals. Many factors affect the utilization of health service facilities. Especially with the
geographical conditions of Indonesia which are archipelago (6,7). There are at least 17,504
islands that have been officially recorded in Indonesia (8).

Previous studies have found that access to health care facilities is influenced by many
factors, in addition to availability. Some of these are demographic characteristics (9,10),
health insurance ownership (11,12), and physical access (13,14). The most frequently
examined physical access in addition to spatially, is the transportation cost and time travel
(15,16).

Previous studies in Indonesia on access to healthcare found that access to healthcare
in Indonesia still had many problems. Various disparities are found that color access to
healthcare. Among the disparities between urban and rural areas (17), the disparity between
socioeconomic status (18), including regional disparities (6,7). One that is often found to be a
determinant of access to healthcare in Indonesia is transportation costs. Transportation cost is
found as a determinant of access to healthcare-related to the geographical characteristics of
Indonesia as an archipelago.

Maluku Province is one of the regions in Indonesia which has a natural barrier in the
form of a vast archipelago. Of the 11 regencies/cities in Maluku Province, there are at least
1,286 islands that are part of the administrative region of the province which is located in
eastern Indonesia. Eastern Indonesia is an area that is often left behind compared to other
regions in Indonesia in achieving the health status of its population (19). Not only because it
is more extreme geographical, but also because of socio-cultural factors that influence
people's perceptions about modern health services (20,21).

This condition is a challenge for the local government to ensure the availability of
healthcare for its residents. At present in Maluku Province, there are about 208 primary
healthcare serving 1,774 million people (22). The proportion of the population served is not
too large, it is still far from the standard set by the Ministry of Health (3). But the
geographical stretch with so many islands becomes a challenge to provide primary healthcare
that can be easily accessed by the community.

Based on the background description, this study is intended to analyze the predictors
of primary healthcare utilization in Maluku Province, Indonesia. Information on the results of
this study is important for local policymakers to accelerate the utilization of primary
healthcare for all people in Maluku Province, Indonesia.

Materials and Methods

Data Source

The study population consisted of all residents domiciled in Maluku Province,
Indonesia. In this study, the rapid survey method with the internet was used to reach all
regions in Maluku Province (23,24). Data collection was carried out for one week (June 6-12,
2020) by using Google Form. A total of 788 respondents participated in this study.

The rapid survey method was developed by researchers to serve policy-makers so that
they can immediately get an overview of health status and other health information at the
community level (25). The rapid online survey was chosen by utilizing the development of
internet technology because it was considered far more efficient than traditional surveys to
optimize research using survey methods (26,27).



Variables

The primary healthcare utilization was the respondent's recognition of visits made to
primary healthcare, both outpatient (last 1 year) and inpatient (last 5 years). The primary
healthcare utilization was divided into 2 categories, namely not utilized and utilized. The
independent variables included in the analysis of this study were age, gender, education level,
work type, marital status, health insurance, time travel, and transportation cost.

Age is the respondent's acknowledgment of the last birthday passed. Gender consists
of two categories, male and female. The education level was the last diploma owned by the
respondent. The eduction level consists of 3 categories, namely primary and under,
secondary, and higher. Religion consists of 3 categories, namely Moslem, Christian, and
Catholic. Work type is the respondent's acknowledgment of the type of work being
undertaken. Work type was divided into 7 categories, namely not work, public servant,
army/police, entrepreneur, employee, farmer/fisherman/labor, and others. Marital status
consists of 3 categories, namely single, married, and widowed/divorced.

Health insurance was a respondent's acknowledgment of insurance covering health.
Health insurance consists of 3 categories, namely not insurance, government-run insurance,
and private-run insurance. Travel time was the respondent's acknowledgment of the time
needed to visit the nearest primary healthcare. Travel time consists of 2 categories, namely <
10 minutes and > 10 minutes. Transportation cost was the respondent's acknowledgment of
the costs incurred to visit primary healthcare. Transportation costs were divided into 2
categories, namely IDR 10,000 IDR and > 10,000 IDR (amount 0.7 $ US).

Data Analysis

In the initial stage, the co-linearity test was used to ensure there is no collinearity
between variables. Then in the second stage, the chi-square test was used for dichotomous
variables and t-test for continuous variables. This stage was for selecting variables that will
be tested as predictors in the final stages. In the final stage, the multivariate tests were
conducted using binary logistic regression because of the nature of the dependent variable.
SPSS 22 software was used to help the entire analysis process.

Ethical Approval

The study has received ethical approval from the National Ethics Commission (No:
RK.04/KEPK/STIK/V/2020). The respondents' identities have all been deleted from the
dataset. Respondents have provided written approval for their involvement in the study.

Results

Figure 1 is a map of the distribution of primary healthcare utilization among
Mollucans by regency/municipality in Maluku Province, Indonesia. Seen a very random
distribution pattern. There is no particular pattern in the use of primary healthcare that marks
the tendency of a particular area to be spatially determined.



i
= 8
%

Ve
B
g %
13

Legend

™
. \ﬁ%\wﬁ

Primary Healthcare Utilization

« .\
} | <33,33% : :7,*,,3‘ }
T y N
B z3.33% - 41,80% ¥ L
b »:g d
I 41.81% -50,00% 4 . ",- hY
Ty, = i
1 50,01% - 54,16% - W - &

Bl - 5416%

Figure 1. Distribution of Primary Healthcare Utilization by Regency/Municipal in Maluku
Province, Indonesia, 2020 (n=778)

Table 1 displays the results for the co-linearity test of primary healthcare utilization in
Maluku Province, Indonesia. The analysis found that there was no collinearity between
variables. Table 1 shows that the tolerance values of all variables are greater than 0.10. While
the VIF value for all variables is less than 10.00. Referring to the basis of decision making in
the multicollinearity test, it can be concluded that there are no symptoms of multicollinearity
in the regression model.

Table 1. Results for The Co-Linearity Test of Primary Healthcare Utilization in Maluku
Province, Indonesia, 2020 (n=788)

Variables Collinearity Statistics

Tolerance VIF
Age group 0.356 2.806
Gender 0.893 1.119
Marital status 0416 2.406
Education level 0.752 1.331
Work type 0.855 1.169
Religion 0.914 1.094
Health insurance 0.754 1.326
Travel time 0.711 1.406
Transportation cost 0.716 1.396

Dependent Variable: Primary healthcare utilization

Table 2 displays descriptive statistics of the respondents. It can be seen that
respondents who use primary healthcare have an average age slightly older than those who do
not. Based on gender, the two categories of primary healthcare utilization are dominated by
female respondents. Based on marital status, it appears that those who use primary healthcare
are dominated by married respondents, while those who do not utilize healthcare are
dominated by respondents with a single status.



Tabel 2. Descriptive Statistics of Respondents (n=788)

Primary Healthcare Utilization
Variables Not utilized Utilized |
n % n %
Age (mean) 422 (29.21) 366 (32.54) | ***<0.001
Gender 0.667
° Male 146 34.6% 132 36.1%
° Female 276 65.4% 234 63.9%
Marital status **%<(0.001
° Single 258 61.1% 160 43.7%
° Married 154 36.5% 199 54.4%
° Divorced/Widowed 10 2.4% 7 1.9%
Education Level **0.001
° Primary and under 13 3.1% 7 1.9%
° Secondary 158 37.4% 96 26.2%
° Higher 251 59.5% 263 71.9%
Work type **0.001
° No work 209 49.5% 134 36.6%
® Public servant 146 34.6% 169 46.2%
° Army/Police 9 2.1% 3 0.8%
L Entrepreneur 20 4.7% 20 5.5%
° Private sector 37 8.8% 35 9.6%
° Farmer/Fisher/Labor 1 0.2% 5 1.4%
Religion *0.021
° Moslem 309 73.2% 244 66.7%
° Christian 104 24.6% 119 32.5%
° Catholic 9 2.1% 3 0.8%
Health insurance **%<(.001
° Not insuranced 155 36.7% 85 23.2%
° Government-run 256 60.7% 271 74.0%
insurance
° Private-run insurance 11 2.6% 10 2.7%
Travel time 0.155
L < 10 minutes 271 64.2% 217 59.3%
° > 10 minutes 151 35.8% 149 40.7%
Transportation cost 0.574
° < 10,000 IDR 304 72.0% 257 70.2%
[ > 10,000 IDR 118 28.0% 109 29.8%

Note: " p <0.05; " p<0.01; "**p<0.001.

Table 2 informs that based on education level, the two categories of primary
healthcare utilization are dominated by respondents who have higher education. Based on
work type, it appears that those who use primary healthcare are dominated by respondents
with public servant type work, while those who do not utilize healthcare are dominated by
respondents who do not work. Based on religion, the two categories of primary healthcare
utilization are dominated by Muslem respondents.

Table 2 shows that based on health insurance ownership, the two primary healthcare
utilization categories are dominated by respondents who have government-run insurance.



Based on travel time, the two categories of primary healthcare utilization are dominated by
respondents who have travel time < 10 minutes to get to primary healthcare. Based on

transportation costs, the two categories of primary healthcare utilization are dominated by
respondents who have transportation costs < 10,000 IDR to get to primary healthcare.
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Figure 2. Distribution of Primary Healthcare Utilization by Health Insurance Ownership in
Maluku Province, Indonesia, 2020 (n=788)

Figure 2 shows the distribution of primary healthcare utilization by health insurance
ownership in Maluku Province, Indonesia. It can be seen that the proportion of utilization of
all types of health insurance ownership is dominated by those who do not utilize primary
healthcare, except those who have government-run insurance.

Table 3. The Result of Binary Logistic Regression of Primary Healthcare Utilization among
Mollucans in Maluku Province, Indonesia, 2020 (n=788)

Primary Healthcare Utilization
Predictor . Lower Upper
Sig. OR Bound | Bound
Age 0.602 1.007 0.982 1.032
Marital status: Single - - - -
Marital status: Married *0.021 1.739 1.087 2.781
Marital status: Divorced/Widowed 0.753 0.839 0.281 2.506
Education level: Primary and under - - - -
Education level: Secondary 0.851 1.100 0.405 2.991
Education level: Higher 0.437 1.495 0.542 4.122
Work type: Not work - - - -
Work type: Public servant 0.300 0.761 0.454 1.276
Work type: Army/Police *0.048 0.247 0.062 0.989
Work type: Entrepreneur 0.778 1.110 0.538 2.289
Work type: Private sector 0.785 0.922 0.512 1.657




Work type: Farmer/Fisher/Labor 0.098 6.544 0.706 60.707
Religy: Moslem - - - -

Religy: Christian 0.263 1.210 .867 1.689
Religy: Catholic 0.104 0.330 0.086 1.258
Health insurance: Not insuranced - - - -

Health insurance: Government-run insurance *0.035 1.518 1.029 2.239
Health insurance: Private-run insurance 0.660 1.236 0.481 3.178

Note: “p <0.05; ™ p<0.01; """ p <0.001.

Displaying the test results at the final stage using binary logistic regression can be
seen in Table 3. It appears that married respondents have 1.739 times more likely than singles
to use primary healthcare (OR 1.739; 95% CI 1.087-2.781). While there is no significant
difference between respondents with divorced/widowed status and respondents with a single
status.

Table 3 shows that respondents who worked as army/police were 0.247 times more
likely than those who did not work to use primary healthcare (OR 0.247; 95% CI
0.062-0.989). While other types of work do not show significant differences compared to
those who do not work.

Table 3 informs that respondents covered by government-run insurance are 1.518
times more likely than respondents who are not insured to use primary healthcare (OR 1.518;
95% CI 1.029-2.239). While respondents covered by private-run insurance did not show the
use of primary healthcare that was significantly different from respondents who were not
insured.

The analysis showed that there were 3 other variables involved in the multivariate test
which proved to be statistically insignificant as predictors of primary healthcare utilization
among Mollucans in Maluku Province, Indonesia. The three variables are age, education
level, and religion.

Discussion

Although the variables raised in this study are variables that have been frequently
studied (28-30), but it turns out the results of this study can bring up specific information that
if examined more deeply can show a picture of an attractive pattern of utilization of health
services in the community. Analysis of the relationship between variables can produce
complementary information.

The results of multivariate analysis showed that travel time and transportation costs
did not show a significant effect on primary healthcare utilization among Mollucans in
Maluku Province, Indonesia. This condition is possible because respondents who live in
Maluku Province show relatively similar perceptions about travel time and transportation
costs so that although they are different, they are not significant enough. This finding is
different from previous research information on Madura Island, Indonesia. The 2013
data-based study found that travel time and transportation costs are predictors of primary
healthcare utilization in the Madura region (10). Another study in the Indonesian context
nationally also found travel time and transportation costs as predictors of primary healthcare
and hospital utilization (17,31).

The results of this analysis of travel time and transportation costs inform that the
possibility of primary healthcare has been present equally in every district in Maluku
Province. This information shows that although Maluku Province is an archipelago, access to
basic health services to primary healthcare has shown a relatively equitable distribution



among the islands. This information is corroborated by empirical facts which show that travel
time is dominated by time < 10 minutes to get to primary healthcare, and transportation costs
are dominated by transportation costs < 10,000 IDR.

The analysis found that married Moluccans had higher primary healthcare utilization
rates than those who were single. Several other previous studies also revealed the same thing
(10,32,33). Many factors contribute to the increasing need for health services in married
groups, which can be learned from this research. The first explanation is related to gender
composition. The majority of respondents in this study were women. The second explanation
is related to age. Respondents in this study were mostly in the productive age. The
combination of these three variables can lead to the conclusion that married women of
productive age will experience an increase in the need for health services (34). This condition
causes the utilization of health services in the married group to be higher than the single
group.

Married women of productive age will enter a level of life faced with many
challenges. This challenge is in line with the human development cycle itself. After marriage,
the greatest possibility that women will face is pregnancy. The pregnancy phase is a
vulnerable period for a woman so that the need for health services will increase (35-37). The
next phase is childbirth, which is no less risky with the pregnancy phase. The third phase is
breastfeeding, where even though the level of risk has begun to decline, the psychological
and physical burden of a nursing mother is heavy, it still raises the risk of health problems.
This phase can be repeated 2-3 times, even more, depending on the frequency of pregnancy
and the number of children born. The higher the frequency of pregnancy and the number of
children, the greater the risk of health problems experienced, thus requiring intense contact
with health care facilities (38—40). In terms of health program managers, this information is
very important, because it can show which groups should receive more attention. After all,
they have increased health service needs.

The second interesting information that can be raised from the results of this study is
the effect of the type of work on the utilization of health services. Significant analysis results
obtained on the type of army/police work. The level of utilization of health services in the
army/police is much smaller than those who do not work. This finding contradicts previous
research at the national level in Indonesia. It was informed that the army/police had slightly
higher utilization of healthcare 1,015 times compared to those without jobs (17). While
another study in Indonesia found no significant differences between work types in the use of
primary healthcare in Indonesia (31).

The next interesting phenomenon that has been revealed is related to the use of
insurance. The results showed that people who have government insurance tend to use more
health services. The high utilization of health services in people who have social insurance
also occurs in several countries (41,42). An important question to be answered to explain this
finding is, what are the characteristics of people who have government insurance? Several
previous studies that informed the dominant characteristics of most participants of health
insurance managed by the government in Indonesia (43—45). The demographic characteristics
of the respondents in this study, which were dominated by women with a high level of
education, placed most of the respondents in a group who were aware of the risks of health
problems that they might experience. This is what causes the level of insurance ownership of
respondents is quite high. Someone who has insurance means that their health financing
needs are guaranteed (12,46). The existence of financial guarantees owned by insurance
participants, making the intention to use insurance increases, so the utilization rate of health
services in this group also tends to be higher than other groups (11,47).



Conclusions

Based on the results of the analysis it could be concluded that 3 variables have proven
to be significant as predictors of primary healthcare utilization among Mollucans in Maluku
Province, Indonesia. The three variables are marital status, work type, and health insurance
ownership.
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