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Abstract 

 

Health insurance is an effort to transfer risks to increase public access to the use of 

health services. The study was aimed at analyzing factors related to health insurance ownership 

among Mollucans in Indonesia. The sample size was 788 respondents. The variables analyzed 

included health insurance ownership, age group, gender, education level, employment status. 

The final stage was employed multinomial logistic regression. The results show Mollucans in 

the ≤19 age group were 0.182 times more likely than Mollucans in the ≥ 50 age group to have 
government-run type health insurance. Mollucans in the 20-29 age group were 0.219 times 

more likely than Mollucans in the ≥ 50 age group to have government-run health insurance. 

On the other hand, Mollucans with primary education was 0.196 times more likely than 

Mollucans with higher education to have a government-run type of health insurance. Mollucans 

with secondary education was 0.415 times more likely than Mollucans with higher education 

to have government-run health insurance. Meanwhile, unemployed Mollucans have a 

probability of 0.358 times compared to employed Mollucans to have the government-run type 

of health insurance. Finally, unemployed Mollucans are 0.056 times more likely than employed 

Mollucans to have private-run health insurance. It was concluded that 3 proven variables 

associated with health insurance ownership among Moluccans in Indonesia, namely age group, 

education level, and employment status. 

 

Keywords: health insurance, healthcare access, social determinant, Mollucans, health status. 

 

 

Introduction 

 

Health insurance is one of the health financing schemes that are currently developing 

in Indonesia and is the basis for implementing the National Health Insurance with a social 

health insurance system approach. Health insurance is useful 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, as well as the amount of health care costs that are difficult to 

predict and sometimes require enormous costs (Megatsari et al., 2018). This requires a 

guarantee in the form of health insurance in which participants pay a fixed premium. Thus, 
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health financing is shared mutually by all participants and it is hoped that it will not be 

burdensome individually (Bostan et al., 2020). 

The Government of the Republic of Indonesia 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 participants who are paid wage 

workers, non-wage workers, non-workers, and Contribution Aid Recipients (Erlangga, Ali and 

Bloor, 2019). Contribution Aid Recipients who are a group of poor people can participate in 

the National Health Insurance with a premium paid by the government (Wulandari et al., 2019; 

Wulandari, Putri and Laksono, 2020). However, various challenges still have to be faced to 

achieve total coverage, especially for those who do not receive contribution assistance 

(Suharmiati, Laksono and Astuti, 2013; Idris, Satriawan and Trisnantoro, 2017; Sari and Idris, 

2019; Suparmi, Iram Barida Maisya, 2019). 

Apart from Indonesia, the challenges of health insurance membership towards 

Universal Health Coverage are also experienced by many countries (Fossati, 2016; Banerjee et 

al., 2019; Msn et al., 2019; Huang, Yuan and Liang, 2020). The characteristics of the 

community contribute to the expansion of the National Health Insurance membership, 

especially in terms of the willingness and ability to pay the community, awareness of the 

benefits of health insurance, and education level (Laksono, 2016; Ng et al., 2019). Local 

government support is also very important because there is a membership scheme where 

premium financing must be paid by the local government. The challenge is not only in terms 

of membership coverage but also in the number of participants who are not actively paying. 

This is a challenge that must be addressed. National Health Insurance participants who stop 

paying contributions are considered by the Social Security Management Agency to be still high 

(Bostan et al., 2020).  

Based on the situation, the Government of Indonesia seeks to encourage an increase in 

the coverage of health insurance and continues to improve the quality of service and patient 

safety to increase public access to health services. The community is expected to be able to 

commit to registering themselves, contribute to paying routine dues, and maintain health 

together (Fossati, 2016). On the other hand, the Maluku Provincial Government is also 

committed to continuing to advance the health of its people. Based on the evaluation of the 

achievements of Universal Health Coverage 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. Based on the background description, this study aims to 

analyze the factors related to health insurance ownership among Mollucans in Indonesia. 

 

 

Materials and Methods 
 

Data Source 

This study made use of data collected utilizing an online rapid survey of people living 

in the Maluku Province in Indonesia. A total of 788 Mollucans respondents were included in 

the analysis. the internet is used to reach people living in all regions of Maluku Province, in 

Indonesia. Data collection was carried out for one week (6-12 June 2020) using Google Form. 

Rapid online surveys are conducted because they can provide information more quickly and 

cheaply for local policymakers. With this method, information can be generated immediately, 

so that corrective interventions can also be taken immediately (Bostan et al., 2020; Kramer et 

al., 2020; Megatsari et al., 2020). 
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Data Analysis 

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 was divided into 3 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 last diploma the respondent has. Education level consists of 3 categories, namely 

primary education and under, secondary education, and higher education. Employment status 

was divided into 2 categories, namely unemployed and employed. 

Bivariate analysis was performed 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. SPSS 22 software is used to assist the entire 

analysis process.  

 

Ethical Approval 

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). The 

respondents' identities have all been deleted from the dataset. Respondents have provided 

written approval for their involvement in the study.  

 

 

Results and Discussion 
 

Tabel 1.  Descriptive Statistics of Health Insurance Ownership and Related Variables among 

Mollucans in Indonesia (n=788) 

Variables 

Health Insurance Ownership 

P Uninsured 
Government-

run 
Private-run 

n % n % n % 

Age group        ***0.000 

 ≤19 65 27.1% 33 6.3% 1 4.8%  

 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       0.275 

 Male  75 31.3% 196 37.2% 7 33.3%  

 Female 165 68.8% 331 62.8% 14 66.7%  

Education level       ***0.000 

 Primary  14 5.8% 5 0.9% 1 4.8%  

 Secondary 136 56.7% 114 21.6% 4 19.0%  

 Higher 90 37.5% 408 77.4% 16 76.2%  

Employment status       ***0.000 

 Unemployed 190 79.2% 150 28.5% 3 14.3%  

 Employed 50 20.8% 377 71.5% 18 85.7%  

Note: ∗p < 0.05; ∗∗p < 0.01; ∗∗∗p < 0.001. 
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Table 1 displays descriptive statistics of health insurance ownership and related 

variables among Mollucans in Indonesia. Based on the age group, it appears that the uninsured 

and private-run insurance groups are dominated by the 20-29 age group. Meanwhile, the 

government-run insurance group is dominated by the 30-39 age group. 

Based on gender, all groups of health insurance ownership are dominated by female 

Mollucans. Based on the education level, the uninsured group was dominated by Mollucans 

with secondary education. On the other side, the insured group, both government-run and 

private-run, was dominated by Mollucans with higher education. Based on employment status, 

the entire health insurance ownership group is dominated by employed Mollucans, except for 

the uninsured who are dominated by unemployed Mollucans. 

Table 2 shows the result of the multinomial logistic regression of health insurance 

ownership among Mollucans in Indonesia. Based on the bivariate test results at the bivariate 

stage, there are 3 independent variables which are proven to be significantly related and will 

be involved in the multivariate analysis stage. The three of them are age group, education level, 

and employment status. At this stage of the multivariate analysis, the reference is "uninsured". 

 
Table 2.  The Result of Multinomial Logistic Regression of Health Insurance Ownership 

among Mollucans in Indonesia (n=788) 

Predictor 

Health Insurance Ownership 

Government-run Private-run 

OR LB UB OR 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 - - - - - - 

Note: 95% CI; ∗p < 0.05; ∗∗p < 0.01; ∗∗∗p < 0.001. 
 

Table 2 informs that Mollucans in the ≤19 age group are 0.182 times more likely than 
Mollucans in the ≥ 50 age group to have government-run health insurance (OR 0.182; 95% CI 

0.048-0.697). Mollucans in the 20-29 age group are 0.219 times more likely than Mollucans in 

the ≥ 50 age group to have government-run health insurance (OR 0.219; 95% CI 0.063-0.766).  

The results of this analysis indicate that the age group has a partial effect on health 

insurance ownership among Mollucans 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 (Laksono, Nantabah and Wulandari, 2018; Wulandari and Laksono, 

2019), including accidents (Kanters et al., 2020). Similar findings are also informed in several 

previous studies in various countries which concluded that the older a person is, the higher the 

risk of experiencing illness (Ma et al., 2020; Jaramillo and Willging, 2021; Wang et al., 2021). 

The results of the multivariate analysis indicate that Mollucans with primary education 

is 0.196 times more likely than Mollucans with higher education to have government-run health 
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insurance (OR 0.196; 95% CI 0.060-0.632). Mollucans with secondary education is 0.415 times 

more likely than Mollucans with higher education to have government-run type health 

insurance (OR 0.415; 95% CI 0.277-0.622). 

The information from the analysis shows that the higher the level of education, the 

higher the probability of Mollucans having government-run health insurance. A better level of 

education makes a person better understand what their needs are, including the risk factors that 

can befall them, so they can decide on actions that can protect themselves from these risks. 

(Bala et al., 2020; Wulandari and Laksono, 2020). 

Better education is also found in many studies in the health sector as a positive 

determinant that influences a person's health-related behavior or health performance output. 

(Ipa et al., 2020; Laksono, Matahari and Wulandari, 2020; Wulandari and Laksono, 2020). On 

the other hand, poor education is informed as a barrier to achieving performance in the health 

sector to achieve better quality (Laksono and Wulandari, 2020; Rohmah et al., 2020). 

Meanwhile, employment status was also found to be associated with health insurance 

ownership among Mollucans in Indonesia. Unemployed Mollucans have a probability of 0.358 

times compared to employed Mollucans to have government-run type health insurance (OR 

0.358; 95% CI 0.220-0.584). Unemployed Mollucans are 0.056 times more likely than 

employed Mollucans to have private-run health insurance (OR 0.056; 95% CI 0.012-0.267). 

The results of this study indicate that employment is a protective factor for Mollucans 

in Indonesia to have health insurance, both government-run, and private-run types. The 

findings in this study confirm several previous studies in Sout-East Nigeria, Sweden, and 

Spain, including in Indonesia, which inform similar findings (Kullberg, Blomqvist and 

Winblad, 2019; Sari and Idris, 2019; Alo, Okedo-Alex and Akamike, 2020; Pinilla and López-

Valcárcel, 2020). This is related to the level of income a person gets due to work which affects 

the wealth status they have (Pinilla and López-Valcárcel, 2020; Wan et al., 2020). 

The information generated in this study is useful for policy-makers who are 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 region. The target of this policy is youth, poor education, and 

unemployed. 

 

 

Conclusions 
 

Based on the results of the analysis, it can be concluded that 3 variables are proven to 

be associated with health insurance ownership among Mollucans in Indonesia. The three of 

them are age group, education level, and employment status. 
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