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ABSTRACT: The implementation of the Jaminan 
Kesehatan Nasional (JKN) program in Indonesia seeks to 
achieve Universal Health Coverage by ensuring equitable 
access to health services for all citizens. Despite this aim, 
disparities in participation persist, particularly in rural and 
coastal regions. This study aimed to analyze the factors 
influencing community participation in the JKN program 
within the working area of Bajoe Community Health Center, 
Bone Regency. A cross sectional quantitative approach was 
used to survey 291 respondents selected through purposive 
sampling. Structured questionnaires were administered to 
assess demographic characteristics and the influence of five 
key variables: knowledge, trust, income, health condition, and 
family support. Data were analyzed using univariate and 
bivariate (Chi square) statistical techniques. Results revealed 
that knowledge, trust in the JKN system, income level, and 
family support had statistically significant associations with 
program participation (p < 0.05). Specifically, individuals with 
better knowledge, higher trust, greater income, and 
supportive families were more likely to be enrolled. 
Conversely, perceived or actual health status showed no 
significant correlation with participation. These findings 
suggest that proactive enrollment behavior is influenced more 
by informational, economic, and social dynamics than by 
immediate health needs. The study concludes that increasing 
JKN participation requires multi-dimensional strategies, 
including culturally tailored public education, institutional 
trust building, improved subsidy access for low income 
households, and family centered outreach. These 
interventions are essential to bridge participation gaps and 
strengthen the national health insurance framework.  
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INTRODUCTION 

National health insurance schemes are globally recognized as critical instruments for achieving 

Universal Health Coverage (UHC), which seeks to ensure that all individuals and communities 

receive the health services they need without suffering financial hardship. Countries worldwide 
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have transitioned from voluntary to compulsory health insurance systems, particularly by evolving 

from community based models into national programs that mandate participation. This strategic 

shift has enhanced access to healthcare services and provided substantial financial protection to 

the general population (Couturier et al., 2022; Kigume & Maluka, 2021). Health insurance systems 

are globally acknowledged as a means to achieve Universal Health Coverage (UHC), ensuring that 

people can access needed services without financial barriers. While many countries have 

successfully transitioned to compulsory national health insurance, challenges remain in rural and 

underserved areas. Communities often face economic hardship, limited health facilities, and 

cultural norms that influence healthcare-seeking behavior (Muhlis, 2022). 

Indonesia introduced Jaminan Kesehatan Nasional (JKN) in 2014, managed by BPJS Kesehatan, 

as a step toward UHC. The program unified fragmented schemes into a centralized system and 

has since expanded to serve diverse groups. Despite progress, resistance initially arose due to 

concerns about service quality and administrative inefficiency (Nugroho et al., 2023). In response, 

various reforms were implemented to improve institutional transparency, service delivery, and 

public awareness. These efforts have gradually fostered increased public trust and broader program 

uptake (Muhlis, 2022). Despite progress, regional disparities in enrollment persist, with urban areas 

displaying higher participation rates compared to rural and coastal communities such as Bajoe in 

Bone Regency. 

The region of Bajoe presents a microcosm of the broader challenges facing Indonesia's efforts to 

implement equitable healthcare access. Located in a coastal area of Bone Regency, South Sulawesi, 

Bajoe is characterized by a relatively low rate of JKN enrollment despite national mandates. 

According to the Bone District Health Office, by the end of 2023, JKN coverage in the region 

had only reached approximately 78% of the population well below the national target of 95%. This 

shortfall is attributed to several factors, including limited public knowledge of the program, 

economic hardship, cultural attitudes towards health services, and a general mistrust of public 

institutions. These issues underscore the necessity of localized studies to better understand the 

context specific determinants of health insurance participation. 

The Health Services Utilization Model (Andersen) provides a framework to understand 

participation in health insurance. It categorizes determinants as predisposing (e.g., age, gender, 

education), enabling (e.g., income, information access), and need factors (e.g., perceived or actual 

health status) (Alesane & Anang, 2018; Odusola et al., 2016). In Bajoe, these structural and cultural 

determinants interact, shaping community choices about JKN enrollment. 

Furthermore, socio cultural influences profoundly shape health behavior in communities like 

Bajoe. In such settings, family structures and traditional beliefs often determine health seeking 

decisions. Misconceptions about the relevance of health insurance, skepticism towards formal 

medical institutions, and a preference for traditional healing methods can all act as deterrents to 

enrollment (Adebayo et al., 2015; Duku, 2018). Gender norms also play a significant role, with 

women in patriarchal societies often lacking autonomy in health related decisions and thus being 

underrepresented among insurance participants (Akokuwebe & Idemudia, 2022; Minyihun et al., 
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2019). These realities highlight the need for culturally sensitive policy interventions and inclusive 

health education campaigns that consider the socio cultural fabric of the target population. 

Disparities in JKN participation are also geographically distributed. Provinces with greater 

economic development and urban infrastructure tend to show higher enrollment rates and better 

healthcare utilization. Conversely, rural and low income regions face persistent challenges due to 

poor transportation networks, limited healthcare facilities, and a lack of targeted information 

dissemination (Shewamene et al., 2021). In these areas, even when subsidies are provided, 

administrative hurdles such as the absence of national identification cards or formal addresses can 

inhibit access to benefits (Muhlis, 2022). This inequality in access and outcomes calls for more 

granular, context driven strategies to bridge the participation gap. 

Another crucial determinant of JKN enrollment is public perception. People's trust in the 

effectiveness and fairness of the healthcare system significantly influences their willingness to 

participate. Negative perceptions rooted in previous negative experiences, hearsay, or 

administrative delays can erode confidence in the system, thereby reducing enrollment rates 

(Muhlis, 2022). Conversely, positive user experiences, transparent communication, and efficient 

service delivery can build public trust and encourage participation (Couturier et al., 2022). 

Outreach programs that address local misconceptions and provide clear, accurate information 

about the benefits and processes of JKN can be instrumental in shaping favorable public opinion 

(Nyande et al., 2022). 

Applying Andersen's model to the Indonesian context offers a nuanced understanding of the 

interplay between individual characteristics, community dynamics, and systemic structures in 

influencing health service utilization. In Bajoe, the convergence of enabling and predisposing 

factors with unique socio cultural influences necessitates an integrated approach to policy and 

program development. Government and local stakeholders must not only address economic and 

logistical barriers but also consider behavioral and perceptual dimensions of healthcare access. 

In light of these challenges and complexities, this study aims to analyze the specific factors 

influencing community participation in the JKN program in the working area of Bajoe Community 

Health Center. The focus lies on examining the roles of knowledge, trust in the JKN system, 

income levels, health conditions, and family support in shaping enrollment decisions. By 

identifying these variables and their interrelations, the research seeks to contribute evidence based 

recommendations for enhancing JKN participation at the local level. The novelty of this study lies 

in its contextual sensitivity and integration of socio cultural perspectives, providing insights that 

are essential for the design of inclusive and effective health policies in Indonesia.  

 

METHOD 

This study applied a quantitative cross-sectional design to analyze associations between 

independent variables and JKN participation at a single time point. The design was chosen for its 

practicality in capturing population health trends in resource-limited settings (Nour-Eldein et al., 

https://journal.idscipub.com/summa


Sociocultural and Economic Factors Influencing JKN Participation: A Cross-Sectional Study in  
Bajoe, Indonesia 
Ashari, Arwan, and Syam 
 

248 | Medicor: Journal of Health Informatics and Health Policy                  https://journal.idscipub.com/medicor                            

2014). While useful for identifying associations, it cannot establish causality and is vulnerable to 

selection bias if sampling is not representative (Moreno-Fernández & Matute, 2020; Parsons et al., 

2021). 

The study was conducted in December 2023 in the service area of UPTD Puskesmas Bajoe, located 

in Tanete Riattang Timur Subdistrict, Bone Regency, South Sulawesi Province, Indonesia. The 

selection of this site was based on its low JKN participation rates, making it an appropriate setting 

for exploring the underlying factors affecting insurance enrollment. 

The study population comprised heads of households or adult members (≥18 years) in the Bajoe 

Health Center service area. Based on administrative records, the target population was 1,202 

individuals. Using Slovin’s formula (5% margin of error), the required sample was 291 

respondents. 

Purposive sampling was used with inclusion criteria: aged ≥18 years, residing at least six months 

in Bajoe, and willingness to participate. This method was chosen to ensure respondents were 

relevant to the study objectives. Although purposive sampling risks selection bias and limits 

generalizability  (Gustavson et al., 2019; Naderifar et al., 2017), it was justified because the study 

targeted specific determinants of JKN participation in a localized rural population. 

The dependent variable was participation in the JKN program (yes or no). The independent 

variables included: (1) level of knowledge about JKN, (2) trust in the JKN system, (3) income level, 

(4) health condition, and (5) family support. These variables were chosen based on Andersen's 

Health Services Utilization Model, which underscores the significance of predisposing, enabling, 

and need based factors in healthcare decisions. 

Data were collected using a structured questionnaire comprising validated items that measure the 

aforementioned variables and respondent characteristics. The questionnaire was pre tested to 

ensure reliability and validity. Secondary data from the local BPJS office and the health center’s 

administrative records were also reviewed to support the primary findings. 

Analysis was conducted in two phases: 

● Univariate analysis: Employed to describe the frequency and percentage distributions of 

respondents' characteristics and each variable. 

● Bivariate analysis: Conducted using the Chi square test to assess the association between 

independent variables and JKN participation. This test is commonly used in public health 

studies to evaluate relationships between categorical variables (Kasu et al., 2021). Logistic 

regression may be considered for future studies to adjust for confounding variables and 

better understand predictors of JKN participation (Masters & Reither, 2019). 

The study obtained ethical clearance and official permission from the Bajoe Community Health 

Center and the Bone District Health Office. Informed consent was obtained from each participant 

after explaining the study’s objectives, procedures, and their rights to confidentiality and voluntary 

participation.  
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RESULT AND DISCUSSION 

Most respondents were in the productive age group of 30–44 years (43.6%), followed by younger 

adults aged 18–29 (35.1%). Only a small proportion were ≥60 years (5.5%). This age structure 

indicates that health insurance decisions are shaped largely by economically active individuals who 

tend to engage in household decision-making. Younger adults may be more adaptable to health 

reforms, whereas older adults face mobility and outreach challenges (Kino & Kawachi, 2019; Park 

et al., 2022). 

Table 1. Distribution of Respondents by Age 

Age (Years) Frequency (n) Percentage (%) 

18–29 102 35.1 

30–44 127 43.6 

45–59 46 15.8 

≥60 16 5.5 

Total 291 100.0 

Women constituted a larger share of respondents (59.5%). This reflects gendered household 

dynamics, as women are often more available during surveys and play key roles in domestic health 

decisions. However, limited financial autonomy in some cases may restrict their enrollment choices 

(Barnes & Hanoch, 2017).  

Table 2. Distribution of Respondents by Gender 

Gender Frequency (n) Percentage (%) 

Male 118 40.5 

Female 173 59.5 

Total 291 100.0 

About two-thirds of respondents (63.2%) were enrolled in JKN, while more than one-third were 

not. This suggests that significant gaps remain toward the national coverage target of 95%. Prior 

studies show such gaps often intersect with socioeconomic and cultural determinants (Edward et 

al., 2020). 

 

Table 3. Distribution of Respondents by JKN Participation 

JKN Participation Frequency (n) Percentage (%) 

Yes 184 63.2 

No 107 36.8 

Total 291 100.0 
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Knowledge and JKN Participation 

Table 4 shows a statistically significant relationship between knowledge levels and JKN 

participation (p = 0.001). Among respondents with good knowledge, 172 (80.0%) were 

participants, whereas among those with poor knowledge, only 12 (15.8%) were enrolled. This 

supports existing findings that health literacy positively correlates with insurance enrollment 

(Housten et al., 2016). Individuals with higher literacy levels are more capable of navigating the 

technical aspects of the insurance process, understanding benefits, and making informed decisions 

(Politi et al., 2020). Effective communication strategies, including localized workshops and 

community based outreach, are essential to boost enrollment in such populations (Mahmood et 

al., 2018). 

Table 4. Relationship between Knowledge and JKN Participation 

Knowledge Level Participating (n) Not Participating (n) Total (n) p-value 

Good 172 43 215 
0.001 

Poor 12 64 76 

 

Trust in the JKN System 

As reflected in Table 5, there is a strong association between trust in the JKN system and program 

participation (p = 0.000). Of those who reported high trust in the system, 148 (83.6%) were 

participants, compared to only 36 (31.6%) among those with low trust. Trust is multifaceted, 

involving belief in institutional transparency, service quality, and fairness in administration 

(Baroudi et al., 2022; Sadeghi, 2024). When communities perceive service delivery to be equitable 

and trustworthy, their willingness to engage with national health programs increases significantly 

(Kalajahi et al., 2022). Conversely, negative service experiences or lack of procedural clarity can 

lead to skepticism and resistance (Panda, 2023). 

Table 5. Relationship between Trust in JKN and Participation 

Trust Level Participating (n) Not Participating (n) Total (n) p-value 

High 148 29 177 
0.000 

Low 36 78 114 

 

Income Level and Participation 

According to Table 6, income level significantly influenced JKN participation (p = 0.004). Of 

those earning above the minimum wage (UMK), 57 (87.7%) were participants, while only 127 

(56.2%) of those earning below or equal to UMK enrolled. This disparity underscores the impact 

of socioeconomic status on healthcare decisions. Lower income households may prioritize daily 

survival over long term health investment (Vardanjani et al., 2020; Zohar et al., 2022). Additionally, 

many may not be aware of available subsidies or may face administrative obstacles that hinder their 
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enrollment (Ward et al., 2015). Countries with universal systems like Australia's Medicare model 

highlight how combining public funding with accessible structures can mitigate these income based 

gaps (Amara et al., 2022). 

Table 6. Relationship between Income and JKN Participation 

Income Level 
Participating 

(n) 

Not Participating 

(n) 

Total 

(n) 

p-

value 

Above Minimum Wage 

(UMK) 
57 8 65 

0.004 

Below/At UMK 127 99 226 

 

Family Support 

Table 7 indicates a statistically significant relationship between family support and JKN 

participation (p = 0.002). Among those with supportive families, 179 (75.5%) were participants, 

while only 5 (9.3%) of those without support enrolled. This aligns with literature emphasizing the 

role of familial dynamics in health behaviors, especially within collectivist cultures like Indonesia’s 

(Khanal et al., 2022). Families often serve as key influencers, particularly when decisions involve 

shared financial commitments or intergenerational discussions . Tailored interventions targeting 

family units rather than individuals may therefore be more effective in increasing participation. 

Table 7. Relationship between Family Support and JKN Participation 

Family Support Participating (n) Not Participating (n) Total (n) p-value 

Supportive 179 58 237 
0.002 

Not Supportive 5 49 54 

 

Health Condition 

As shown in Table 8, the analysis revealed no statistically significant association between perceived 

health condition and JKN participation (p = 0.082). Interestingly, even respondents who reported 

being in good health chose to enroll, while some with poor health did not. This reflects a complex 

interplay between perceived risk, past health experiences, and behavioral motivations (Shahin & 

Hussien, 2020). Some individuals may view insurance as a safeguard regardless of current health, 

driven by social cues or administrative requirements (Gantiva et al., 2021). Others may postpone 

enrollment due to disbelief in personal vulnerability or due to barriers like cost and complex 

procedures. 
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Table 8. Relationship between Health Condition and JKN Participation 

Health Condition Participating (n) Not Participating (n) Total (n) p-value 

Good 174 103 277 
0.082 

Poor 10 4 14 

In conclusion, the bivariate analysis confirms that knowledge, trust, income level, and family 

support significantly affect JKN participation, while perceived health status does not show a 

significant direct effect. These findings underscore the need for multifaceted strategies 

incorporating educational, institutional, economic, and cultural dimensions to enhance 

participation in national health insurance programs. 

This study confirmed that knowledge, trust, income, and family support are significant 

determinants of JKN participation, whereas health status was not. Using Andersen’s Health 

Services Utilization Model, the findings demonstrate that enabling and predisposing factors 

outweigh need-based factors in shaping enrollment decisions. This highlights the multidimensional 

nature of healthcare choices in rural and coastal Indonesia. 

Knowledge strongly influenced JKN participation, consistent with studies showing that higher 

health literacy facilitates navigation of insurance systems (Park et al., 2022; Politi et al., 2020). In 

Bajoe, limited awareness of program benefits contributes to lower coverage. Tailored health 

education using local languages, trusted community channels, and simple messaging is essential to 

reduce informational barriers (Mahmood et al., 2018; Yego et al., 2023).  

Trust emerged as a decisive factor. Respondents with greater confidence in JKN’s fairness and 

service quality were significantly more likely to participate. This echoes findings from Baroudi et 

al. (2022), which emphasized transparency and reliability as trust drivers. In Bajoe, anecdotal 

dissatisfaction and administrative delays risk eroding confidence. Strengthening service quality, 

responsiveness, and patient-centered care can build the institutional trust necessary for sustained 

participation. In Bajoe, the presence of anecdotal dissatisfaction or procedural delays could erode 

public confidence. Therefore, health providers and BPJS Kesehatan must ensure service reliability 

and facilitate interpersonal trust building through patient centered care and responsive feedback 

systems (El‐Sayed et al., 2018). 

Income was also shown to influence JKN participation significantly. Individuals with earnings 

above the regional minimum wage were more likely to allocate part of their resources to insurance 

premiums. This reinforces prior conclusions that financial stability enables proactive health 

planning (Hanson et al., 2022; Zohar et al., 2022). Nonetheless, this also underscores a persistent 

inequity: low income households may perceive JKN premiums as unaffordable despite being 

eligible for subsidies. Literature recommends simplifying the subsidy enrollment process and 

expanding awareness about financial assistance options to address this barrier (Cho et al., 2019; 

Nandi et al., 2021). Equally, the involvement of local governments in identifying and enrolling 

vulnerable populations could improve equity in access. 

Family support also played a critical role, consistent with theories on collectivist cultures where 

health decisions are often made jointly. Respondents with family encouragement were more likely 
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to register for JKN, reaffirming the value of familial influence on health behavior. Consequently, 

integrating family dynamics into public health strategies could amplify outreach effectiveness. For 

instance, local health centers might organize family oriented informational events and empower 

community figures to champion JKN participation (Ataguba, 2021; Fisher et al., 2020). 

Interestingly, perceived or actual health condition did not significantly influence participation. This 

contradicts some assumptions that individuals only seek insurance when ill. Instead, it suggests a 

rising awareness of the importance of proactive health planning, potentially driven by policy 

mandates or family obligations (Bronfman et al., 2021). However, public campaigns should still 

emphasize the value of enrolling when healthy to mitigate unexpected future risks. 

Strategically, to improve JKN uptake, community level engagement must be intensified. 

Establishing local health committees can promote accountability and culturally responsive 

programming (Fisher et al., 2020). Likewise, hosting health fairs and involving local champions in 

advocacy can further boost trust and normalize participation (Twum et al., 2023). 

Policy recommendations include simplifying enrollment procedures, particularly for marginalized 

groups such as informal workers and rural residents. Additionally, partnerships between health 

facilities and community organizations could foster deeper integration of JKN messaging into daily 

social interactions (Shrime et al., 2015). 

This study used a cross-sectional design, limiting causal inference. Purposive sampling may 

introduce selection bias and restrict generalizability beyond Bajoe. Responses were self-reported 

and may be subject to recall or social desirability bias. Future research should employ longitudinal 

or probability-based sampling and incorporate qualitative approaches to capture deeper 

sociocultural insights. 

In conclusion, increasing JKN participation requires multi-dimensional approaches that 

simultaneously address individual knowledge gaps, build systemic trust, accommodate economic 

realities, and leverage family and community networks. By operationalizing these insights into local 

health policies and outreach strategies, Indonesia can move closer to achieving Universal Health 

Coverage, particularly in underserved regions like Bajoe.  

 

CONCLUSION  

This study found that JKN participation in Bajoe is significantly influenced by knowledge, trust in 

the system, income level, and family support, while health status was not a determining factor. 

These results indicate that informational, social, and economic dynamics play a stronger role than 

immediate health needs in shaping enrollment decisions. 

To strengthen participation, local governments, BPJS Kesehatan, and community health centers 

should prioritize culturally tailored health education, improve subsidy access for low-income 

households, and adopt family-centered outreach strategies. Building institutional trust through 

transparent and reliable service delivery is equally essential to sustain enrollment. 
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Future studies should apply longitudinal or mixed-method designs to explore causal relationships 

and capture deeper sociocultural dynamics. Such research would provide stronger evidence for 

designing inclusive, context-sensitive policies that support Indonesia’s progress toward Universal 

Health Coverage.  
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