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ABSTRACT

Background: Universal Health Coverage is the
mandate of the Pancasila and 1945 Constitution.
UHC's target on January 1%, 2019 is that all Indo-
nesians are covered by the National Health Insu-
rance (JKN). Meanwhile, the participation of in-
formal workers as of May 1, 2019 only reached
57%. The cross-subsidy system is not optimal and
the budget deficit will continue to be experienced
because there are still many citizens who have
not joined JKN. This study aimed to analyze the
determinants of the participation of informal
workers in the national health insurance program
in Kudus using the Health Belief Model.

Subjects and Method: This was case control
study, conducted in 5 sub-districts in Kudus Re-
gency, Central Java from September to October
2019. Total of 200 informal workers were se-
lected by purposive sampling, it was divided into
two groups including 100 in case group and a 100
in control group. The dependent variable was the
participation of informal workers in the JKN
program. The independent variables were per-
ception of vulnerability, perception of serious-
ness, perspective of benefits, family support, self-
efficacy, and social environment. The data col-
lection was performed using a questionnaire and
data analysis with logistic regression using stata

13.
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Results: The participation of informal workers
in the JKN program increased with knowledge of
>Senior high school (b= 5.09; 95% CI= 0.32 to
9.87; p= 0.036), high perception of vulnerability
(b= 3.01; 95% CI= 0.26 to 5.75; p= 0.031), high
perceived seriousness (b= 5.38; 95% CI= 2.14 to
8.61; p= 0.001), high perceived benefit (b= 3.86;
95% CI= 0.39 to 7.34; p= 0.029), strong family
support (b= 7.26; 95% CI= 2.69 to 11.82; p=
0.002), strong self-efficacy (b= 3.98; 95% CI=
0.98 to 6.98; p= 0.009) and a supportive social
environment (b= 4.51; 95% CI= 1.61 to 7.40; p=
0.002).

Conclusion: Knowledge, perception of vulnera-
bility, perception of seriousness, perceived use-
fulness, family support and social environment
influence the participation of informal workers in
the JKN program.
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BACKGROUND

Universal Health Coverage is the target of Sus-
tainable Development Goals point 3.8 which
aims to build a safe and healthy and sus-
tainable world in 2030 that has been approved
by 193 countries of the World Health Organi-
zation (Hogan et al., 2018). UHC aims to fulfill
the right to access to health services to all
people and to avoid falling into poverty due to
treatment of catastrophic diseases and diseases
with operations that are in fact high financial
burdens (Boerma et al., 2014).

The 58th World Health Assembly (WHA)
in Geneva suggests that each country embodies
its commitment to developing UHC. In accor-
dance with the mandate of Pancasila and 1945
Constitution Article 28H paragraph 1 and 3
and Article 34 paragraph 1, 2, 3 to guarantee
health and social security for all citizens. The
mandate was finally facilitated by the govern-
ment through the National Health Insurance
program (Government of Indonesia, 1945).

In line with the Healthy Indonesia Pro-
gram the third pillar, JKN, which is mandatory
and covers the entire population of Indonesia,
a legal entity was formed, namely BPJS in 20-
13. BPJS is a form of follow-up to the National
Social Security System (SJSN). Through this
SJSN, all people are expected to get health ser-
vices whose impact is to improve health status
(Gol, 2004).

Based on BPJS Health data on JKN pro-
gram participants, as of May 1, 2019, national
coverage has only reached 221,105,092 people,
the population of Indonesia is estimated to
reach around 260 million people per 2018
(BPJS Health, 2019).

The number of informal workers in Indo-
nesia is still dominant compared to the formal
sector with 73.98 million people or (58.22%) of
the total number of workers engaged in in-
formal activities. Meanwhile, the coverage of
JKN membership in informal workers or PBPU
as of May 1, 2019 reached 31,877,532 people.
From this data, it is known that 57% of infor-
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mal workers have not participated in the JKN
program (Central Statistics Agency, 2018; BPJS
Health, 2019).

Coverage of health insurance member-
ship in Central Java Province is 83.7% or 34.50
million people are included in the JKN scheme.
The informal sector is still the most dominant
that has not participated in the JKN scheme or
has not registered with the BPJS. It is known
that 3,898,745 or 35.6% of informal workers
have participated in or participated in the JKN
program (Central Statistics Agency, 2018;
National Social Security Council, 2019).

Based on the results of a preliminary stu-
dy conducted at the Kudus District Health
BPJS office per May, the number of JKN mem-
bership was 827,461 people out of a total
population of 861,430 people. 33,969 people
have not participated in the JKN program. It is
known that the number of informal workers
who have not participated in the JKN program
is 31,127 (Kudus Central Statistics Agency,
2018).

There are still many participants who
have not participated in the JKN program and
many participants who drop out of payments
frustrate the system of cross-subsidies from
healthy to sick. This certainly adds to the prob-
lems experienced by BPJS Health. One result is
that the burden of financial burdens becomes
very high at the Health BPJS which ultimately
results in a budget deficit (Kusumaningrum
and Azinar, 2018; Darma et al., 2018).

SUBJECTS AND METHOD

1. Study Design

This was observational analytic with case con-
trol approach. The study was conducted in 5
Subdistricts located in Kudus Regency, Central
Java from September to October 2019.

2. Population dan Sample

A total 200 informal workers were selected by
purposive sampling. It was divided into two
groups including 100 informal workers who
have not participated in the JKN program as
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case group and 100 informal workers who
participated in the JKN program as control
group.

3. Study Variables

The dependent variable in this study is the par-
ticipation of informal workers in the JKN prog-
ram. Meanwhile, the independent variables are
knowledge, perception of vulnerability, percep-
tion of seriousness, perceived usefulness, fa-
mily support, and social environment.

4. Operational Definition of Variables
Knowledge was everything related to infor-
mation relating to national health insurance
that is known and realized. The measuring ins-
trument used was a questionnaire. The scale of
the data was continuous, and for analytical
purposes, the data was converted into a di-
chotomy with code 1 (high) and code o (low).
Vulnerability perception was an individu-
al's positive or negative assessment of the risk
for illness and suffering from illness. The
measuring instrument used was a question-
naire. The scale of the data was continuous,
and for analytical purposes, the data was con-
verted into a dichotomy with code 1 (high) and
code o0 (low).

Perception of seriousness was an indivi-
dual's subjective perception of how severe the
physical and social consequences of the illness
are suffered. The measuring instrument used
was a questionnaire. The scale of the data was
continuous, and for analytical purposes, the
data was converted into a dichotomy with code
1 (high) and code o (low).

The perception of benefits was the percep-
tion that individuals feel about the benefits and
benefits of following the JKN program. The
measuring instrument used was a question-
naire. The data scale was continuous, and for
analytical purposes, the data was converted
into a dichotomy with code 1 (high) and code 0
(low).

Family support was a motivating factor for
someone to adopt a new behavior in the beha-
vior that is family support includes attitudes,
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behaviors that are manifested in actions so that
informal workers follow JKN. The measuring
instrument used was a questionnaire. The mea-
surement scale was continuous, and for analy-
tical purposes, the data was converted into a
dichotomy with code 1 (strong) and code o
(weak).

Self-efficacy was a belief or ability from wi-
thin a person to follow the JKN program. The
measuring instrument used was a question-
naire. The measurement scale was continuous,
and for analytical purposes, the data was con-
verted into a dichotomy with code 1 (strong)
and code o (weak).

Social environment was a learning process
that is carried out through observing the beha-
vior of other individuals who are considered to
have more value, such as many friends or rela-
tives around them who have followed or have
not yet followed the JKN program. The
measurement scale was continuous, and for
analytical purposes, the data was converted
into a dichotomy with code 1 (supporting) and
code 0 (not supporting).

5. Data Analysis

Univariate analysis explains the general des-
cription of data and is carried out on each vari-
able, namely: knowledge, perception of vulner-
ability, perception of seriousness, perceived
usefulness, family support, and social environ-
ment are described in n and%.

Bivariate analysis was used to determi-
ne the effect of each independent variable
(knowledge, perception of vulnerability, per-
ception of seriousness, perceived usefulness,
family support, and social environment) on the
dependent variable (participation of informal
workers in the JKN program). Chi-square
statistical test and calculation of odds ratio
(OR) with a confidence level (confidence inter-
val) is 95%.

Multivariate analysis is used to see the
effect of more than one independent variable.
The method used in this study is logistic reg-
ression analysis using Stata 13.
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6. Research Ethics

This study was conducted based on research
ethics, namely informed consent, anonymity,
confidentiality, and ethical eligibility. Ethics

permit in this study was obtained from the
Health Research Ethics Commission Dr. Moe-
wardi Hospital, Surakarta, Indonesia, No.
1,042 / VIII / HREC / 2019.

Table 1.The characteristics of categorical data samples

Variable n %
Age <43 years 94 47.0
>43 years 106 53.0
Education Low (<Senior high school) 122 61.0
High (=Senior high school) 78 39.0
Income Low 96 48.0
High 104 52.0
Knowledge Low 79 39.5
High 121 60.5
Perceived susceptibility Low 69 34.5
High 131 65.5
Perceived Seriousness Low 108 54.0
High 92 46.0
Perceived Benefit Low 84 42.0
High 116 58.0
Family Support Weak 92 46.0
Strong 108 54.0
Self-Efficacy Weak 94 47.0
Strong 106 53.0
Social Environment Weak 75 37.5
Strong 125 62.5

1. Univariate analysis

Table 1 shows that informal workers aged <43
years were 94 (47.0%), while those aged >43
years were 106 (53.0%), informal workers with
low education (<SMA) were 122 (61.0%), while
informal workers with high education are 78
(39.0%).

Informal workers who have low income
(<Rp 2,044,467) are 96 (48.0%), those who
have a high income (= Rp 2,044,467) are 104
(52.0%), informal workers with low knowledge
are 79 (39.5%), while informal workers those
with high knowledge are 121 (60.5%), informal
workers with low disease susceptibility percep-
tion are 69 (34.5%).

Meanwhile informal workers with high
disease susceptibility perception were 131
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(65.5%), informal workers with low disease se-
riousness perception were 108 (54.0%), while
informal workers with high disease seriousness
perception were 92 (46.0%), informal workers
with low perceived benefits is 84 (42.0%).

Informal workers with high benefit percep-
tions were 116 (58.0%), informal workers with
weak family support were 92 (46.0%), while
informal workers with strong family support
were 108 (54.0%), informal workers with weak
self-efficacy is 94 (47.0%).

Informal workers with strong self-efficacy
were 106 (53.0%), informal workers with weak
social environments were 75 (37.5%), while in-
formal workers with strong social environ-
ments were 125 (62.5%).
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2, Bivariate Analysis
The bivariate analysis explains the effect of
each independent variable on the dependent

variable (participation of informal workers in
the JKN program). The method used is the chi-
square test.

Table 2.Bivariate analysis of a number of factors affecting JKN participation

JKN Participation

Independent Variable Before After Total OR P

N % N % N %
Knowledge
Low 64 81.0 15 19.0 79 100 10.07 <0.001
High 36 20.8 85 70.2 121 100
Perceived Susceptibility
Low 43 62.3 26 37.7 69 100 2.14 0.011
High 57 435 74 56,5 131 100
Perceived Seriousness
Low 93 86.1 15 13.9 108 100 75.28 <0.001
High 7 7.6 85 924 92 100
Perceived Benefit
Low 59 59.6 40 40.4 99 100 49.50 0.007
High 41 40.6 60 59.4 101 100
Family Support
Weak 86 93.5 6 6.5 92 100 96,28 <0.001
Strong 14 13.0 94 87.0 108 100
Self-Efficacy
Weak 74 78.7 20 21.3 94 100 11.38 <0.001
Strong 26 24.4 8o 75.5 106 100
Social Environment
Not supporting 72 96.0 3 4.0 75 100  83.14 <0.001
Supporting 28 22.4 97 77.6 125 100

Table 2 shows that informal workers with high
knowledge increased JKN participation (OR=
10.07; p<0.001). Informal workers with high
vulnerability perceptions increased JKN parti-
cipation (OR= 2.14; p= 0.011). Informal wor-
kers with high seriousness perception incre-
ased JKN participation (OR=75.28; p< 0.001).

Informal workers with high perceived bene-
fitsincrease JKN participation (OR=49.50; p=
0.007). Informal workers with strong family
support increased JKN participation (OR=
06.28; p <0.001). Informal workers with strong
self-efficacy increased JKN participation (OR=
11.38; p <0.001).

Informal workers with a strong social envi-
ronment increased JKN participation (OR=
83.14; p<0.001).
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3. Multivariate Analysis

Multivariate analysis is used to see the effect of
more than one independent variable. The met-
hod used in this study is logistic regression
analysis using Stata 13.

Table 3 shows that Knowledge has an in-
fluence on JKN partitions. Informal workers
with high knowledge have the possibility to
participate in the JKN program as many as
5.09 units higher than those with low
knowledge (b= 5.09; 95% CI= 0.32 t0 9.87; p=
0.036).Perception of vulnerability has an influ-
ence on JKN participation. Informal workers
with high vulnerability perceptions have the
possibility to participate in the JKN program as
many as 3.01 units higher than those with low
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vulnerability perceptions (b= 3.01; 95% CI=
0.26 t0 5.75; p = 0.031).

Perception of seriousness has an influe-
nce on JKN participation. Informal workers
with high seriousness perceptions have the
possibility to participate in the JKN program as
many as 5.38 units higher than those with low
seriousness perceptions (b= 5.38; 95% CI =
2.14 to 8.61; p= 0.001).

Perceived benefits have an influence on
JKN participation. Informal workers with high
perceived benefits were likely to participate in
the JKN program, which was 3.86 units higher
than those with low perceived benefits (b=
3.86; 95% CI 0.39 or 7.34; p= 0.029).

Family support has an influence on JKN
participation. Informal workers with strong

Family support were likely to participate in the
JKN program by 7.26 units higher than those
with weak family support (b = 7.26; 95% CI =
2.69 t0 11.82; p = 0.002).

Self-efficacy has an influence on JKN par-
ticipation. Informal workers with strong self-
efficacy were 3.98 units more likely to
participate in the JKN program than those with
weak self-efficacy (b = 3.98; 95% CI = 0.98 to
6.98; p = 0.009).

The social environment has an influence
on JKN participation. Informal workers with a
supportive social environment are likely to
participate in the JKN program by 4.51 units
higher than those with a weak social
environment (b= 4.51; 95% CI=1.61t0 7.40; p=
0.002).

Tabel 3. Multiple logistic regression analysis on factors affecting JKN participation

Regression 95% CI
Independent Variable coefficient Lower Upper p
(b) Limit Limit
Education (high) 5.09 0.32 9.87 0.036
Perception of vulnerability (high) 3.01 0.26 5.75 0.031
Perception of seriousness (high) 5.38 2.14 8.61 0.001
Perception of benefit (high) 3.86 0.39 7.34 0.029
Family support (strong) 7.26 2.69 11.82 0.002
Self-efficacy (strong) 3.98 0.98 6.98 0.009
Social environment (supporting) 4.51 1.61 7.40 0.002

N obervation = 200
Log likelihood =-14.65
Pseudo R2=89.43%
P<0.001

1. The effect of knowledge on JKN par-
ticipation

The results of this study indicate that know-
ledge has an influence on JKN participation.
Informal workers who have high knowledge
increase the possibility to participate in JKN
programs by 5.09 units higher than informal
workers who have low knowledge.

Noubiap et al. (2013) stated that lack of
knowledge is one of the factors that influence
the awareness of informal workers to take
part in health insurance in Cameroon. Only
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25.4% of the total respondents know and
understand the scheme and information
about national health insurance in Came-
roon. In line with the study of Zhai et al.
(2017) that one of the factors influencing va-
riations in perceptions of equality and bene-
fits in national health care programs in China
is knowledge. Knowledge of the type of health
insurance chosen determines the perception
of health justice in the national health care
program in China.
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According to Alkhamis (2017) states that
foreigners' knowledge about the benefits of he-
alth insurance is very limited so that the use of
health insurance is not optimal. Knowledge of
benefits has been shown to increase the use of
health insurance for foreigners in Saudi Arabia.

In accordance with Puspitasari (2017)
that knowledge is one of the factors that has a
significant influence on JKN membership par-
ticipation. Workers in the informal sector with
highly trained knowledge increase the
possibility of participating in the JKN program
independently.

According to Obse et al. (2015) states that
formal sector employee knowledge in Addis
Ababa about the concept and elements of
health insurance is relatively low. Some natio-
nal health insurance concepts such as risk
collection and sharing are not well understood.
The study participants considered health insu-
rance only as a mechanism for prepayments
without risk sharing among scheme members.
2. The effect of perceived susceptibility

on JKN participation

The results of this study indicate that the per-
ception of vulnerability has an influence on
JKN participation. Informal workers who have
a high perception of vulnerability to a disease
increase the possibility to participate in the
JKN program by 3.01 units higher than
informal workers who have a low perception of
vulnerability.

It w in line with the results of study by
Guntari et al. (2019) showing that there is a
significant relationship between perceptions of
disease vulnerability and participation of non-
wage workers or informal workers. Perception
of vulnerability refers to beliefs about the
possibility of getting a certain disease or con-
dition. Vulnerability to illness due to unhealthy
lifestyles, raises the willingness to participate
in the JKN program in order to avoid the risk
of large financial losses due to illness suffered.

Setiyaningsih et al. (2016) states that the-
re is an indirect relationship between the per-
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ception of vulnerability and the behavior of
efforts to prevent hypertension through an
intermediate variable, namely threat percep-
tion. Vulnerability perception refers to sub-
jective assessment of risks to health problems.
Individuals who believe that they have a low
risk of disease are more likely to take unhealthy
actions, and individuals who view their high
risk will be more likely to engage in behaviors
to reduce their risk of disease.

This is in line with a study conducted by
Trisnawan (2015), stating that the perceived
susceptibility has a significant relationship to
the change in behavior of a student in seeking
treatment when experiencing health problems.
Students who are vulnerable to an illness will
immediately seek treatment when suffering
from illness due to fear of getting worse. In line
with the HBM theory, if a person is susceptible
to his condition, then the possibility to act will
be greater.

3. The effect of perceived seriousness on
JKN participation

The results of this study indicate that the
perception of seriousness has an influence on
JKN participation. Informal workers who have
a high seriousness perception of a disease
increase the possibility of 5.38 higher units to
participate in the JKN program compared to
informal workers who have a low seriousness
perception.

This is in line with study by Melinda et al.
(2016) which states that there is a relationship
between the perception of seriousness and
community interest in JKN participation. The
more severe illness or health problems owned
by respondents affected the high interest of the
community in JKN participation. This was
evidenced by the statistically significant
relationship test (OR= 7.86; 95% CI; 1.63-
37.90: p= 0.009). Study subjects with high
seriousness perceptions were more likely to be
interested in JKN participation by 7.9 times
greater than respondents with low seriousness
perceptions.
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According to Lattof's (2018), it is known
that the health status and illnesses or injuries
experienced increase the efforts of workers in
the informal sector in Ghana to obtain health
insurance and seek health care.

Supporting other studies, Sunaryo et al.
(2016) state that the perception of the seri-
ousness of the disease is the variable most
associated with adherence to antiretroviral
therapy. The heavier the risk of disease, the
more likely the individual feels threatened.
This threat encourages individual actions to
take preventive and cure diseases.

4. The effect of perceived benefit on
JKN participation
The results of this study indicate that the per-
ception of benefits has an influence on JKN
participation. Informal workers who have a
perceived benefit of a high JKN program incre-
ase the probability of 3.86 units higher to parti-
cipate in the JKN program compared to infor-
mal workers who have a low benefit perception.

According to study conducted by Wi-
dhiastuti et al. (2019), there is a significant
relationship between perceived benefits and
JKN membership. 89.36% of JKN participants
had a high perception of benefit towards JKN.
Respondents who felt the high benefits of JKN
increased 4.53 times more likely to participate
in the JKN program. Evidenced by the results
of statistical tests that show a significant
relationship (OR= 4.53; 95% CI = 2.15-9.55).

The low perception of benefits from in-
formal workers in rural areas in Southwest
Nigeria is one of the challenges for national
health insurance schemes. The participation of
informal workers is known to be still low
because most of the 345 households surveyed
have a poor perception of the benefits of
national health insurance (Adewole et al.,
2015).

Zhai et al (2017) explains the benefits de-
rived from the health care system affect health
justice. About 73% of respondents who have a
high-benefit perception of the health care
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system feel health justice in China. The benefits
derived from the national health program in
China are determined by the type of insurance
along with the health insurance benefits chosen
by that person according to the desires and
needs of each individual.

5. The effect of family support on JKN

participation

The results of this study indicate that
family support has an influence on JKN partici-
pation. Informal workers who have family sup-
port for a strong JKN program increase the
likelihood of 7.26 units higher to participate in
the JKN program compared to informal
workers who have weak family support.

Study from Kusumaningrum and Azinar

(2018) shows that family support in the form of
information support related to JKN is the
provision of information on fees, how to
register, where to register, the benefits of JKN
influence someone to join the JKN program.
Self-employed with strong family support has
been proven to increase JKN participation by 2
times higher than weak support. It is known
from the results of statistical tests that showed
a significant relationship (OR= 2.00; 95% Cl=
1.24 to 3.20; p= 0.008).
Study by Adewole et al. (2017) states that social
support from poor families affects the invol-
vement of informal deposit workers in com-
munity-based national health insurance in
Nigeria. The involvement of informal workers
in national health insurance schemes in Nigeria
is one of the challenges that becomes home-
work for governments in Nigeria and other
developing countries.

Family support includes social and finan-
cial support from spouses, children and sons-
in-law proven to influence the participation of
the informal sector independently of the JKN
program in Poncol Village, East Pekalongan
District, Pekalongan City. It is found statistical-
ly that there is a significant relationship (Pa-
ngestika et al., 2017).
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6. The effect of self-efficacy on JKN par-
ticipation

The results of this study indicate that self-ef-
ficacy has an influence on JKN participation.
Informal workers who have strong self-efficacy
against strong JKN programs increase the
likelihood of 3.98 units higher to participate in
JKN programs compared to informal workers
who have weak self-efficacy.

Study Thornton et al. (2010) show that
the personal experience of informal workers
and the experiences of others in using health
insurance affect people's access to health insu-
rance and group out payment of health insu-
rance premiums in Nicaragua. Self-efficacy is
influenced by several factors, namely indivi-
dual experiences, experiences of other people's
success, verbal persuasion and physiological
and emotional states.

James et al. (2018) states that statistically
shows that there is a significant influence
between self-efficacy and utilization of health
services. It is known that students who have
high self-efficacy are proven to increase 2.48
units higher utilization of health services com-
pared to students with low efficacy.

This is in line with the study of Kan et al.
(2015) which shows that self-efficacy has a sig-
nificant influence on health insurance decision
making. Some 89% of respondents who have
high self-efficacy choose to make their own
decisions about health insurance.

Self-efficacy is proven to influence chan-
ges in a person's behavior to act. High self-
efficacy increases by 0.16 times towards low
back pain prevention behavior (Sari et al.,
2018).

6. The effect of the social environment
on JKN participation

The results of this study indicate that the
social environment has an influence on JKN
participation. Informal workers who have a
strong social environment against a strong JKN
program increase the probability of 4.51 units
higher to participate in the JKN program com-
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pared to informal workers who have a weak so-
cial environment.

This is in line with the results of Puspi-
tasari's (2017) which shows that the closest
people and peers have an important role to in-
fluence someone to follow the JKN program
through information about JKN. This study
shows that there is a relationship between
social support and PBPU's participation in the
JKN program.

This is consistent with Odeyemi's study
(2014) which states that poor social support in
the form of information and support from the
government affects the involvement of informal
deposit workers in community-based national
health insurance in Nigeria.

Oh and Jung, (2017) state that social ties
influence the decision of immigrant workers in
Korea to buy health insurance. The social ties
of immigrant workers in Korea do not provide
useful information about benefits, costs, and
ways to use health insurance. Social learning
and normative influence occur within social
networks and this mechanism seems to prevent
the purchase of health insurance.
Environmental conditions can provide and
maintain certain responses to a person. Most
individual behaviors are obtained from
learning outcomes through observing the
behavior exhibited by other people who are
made models (Simpson, 2015).
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