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Introduction: Youth, as a transitional age group, are often vulnerable to health problems 

yet tend to underutilize health services despite experiencing complaints. Health insurance 

plays a critical role in ensuring equitable access, especially in Eastern Indonesia where 

regional disparities persist. This study aimed to identify key factors influencing health 

insurance utilization among youth aged 15-24 years in East Nusa Tenggara, Maluku, and 

Papua Highlands. 

Methods: This cross-sectional study used data from the 2023 National Socioeconomic 

Survey (SUSENAS) conducted by Statistics Indonesia (BPS). Analysis included 2,649 

youth aged 15-24 who reported health complaints in the previous month. Descriptive, 

bivariate, and multivariate logistic regression analyses were performed to determine the 

main predictors of health insurance utilization. 

Results: Although more than four-fifths of respondents were insured, only about one-

fourth accessed health services. Regional disparities emerged as the strongest determinant 

of utilization. Youth in Maluku and East Nusa Tenggara were significantly less likely to 

be insured compared to their peers in Papua, while those living in rural areas showed 

higher odds of insurance use than those in urban settings. Individual characteristics such 

as age, gender, education, and employment status had minimal influence. 

Conclusion: Health insurance utilization among youth in Eastern Indonesia remains 

limited and largely shaped by structural and regional inequalities. Strengthening youth 

health literacy, simplifying insurance procedures, and improving service accessibility are 

essential steps toward equitable and youth-responsive universal health coverage in 

Indonesia and comparable middle-income settings. 
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INTRODUCTION  
One important factor influencing a community’s health is access to healthcare services; however, notable 

differences in service utilization persist across age groups and geographical areas. The World Health Organization 

(WHO) defines youth as individuals aged 15-24 years, representing a transitional phase from adolescence to 

adulthood with distinct health needs (1). This period is characterized by increased health risks and a growing demand 

for healthcare services. Although the burden of chronic disease among young people is relatively lower compared to 

older age groups, barriers to accessing healthcare remain common. These barriers include financial constraints, low 

health awareness, and perceptions of lower vulnerability to health problems (2). 

Health insurance schemes, particularly the national health insurance program, are designed to reduce cost 

barriers and promote more equitable access to health services. Evidence suggests that health insurance participation 

can increase service utilization and positively impact health outcomes, particularly for vulnerable groups (3-7). 

However, the uneven utilization of health insurance remains a challenge in middle-income countries, including 

Indonesia(4,8-10). Since its implementation in 2014, Indonesia’s National Health Insurance (JKN) program has 

substantially expanded population coverage; however, effective utilization remains uneven across age groups, 

particularly among youth (4,8,9,11). Unlike older adults, many young people are covered as dependents within 

family-based insurance arrangements, are engaged in informal employment, or face limitations in navigating 

administrative procedures, which may constrain their utilization of JKN benefits (4,8,9,11, 12) 

Eastern Indonesia, particularly East Nusa Tenggara (NTT), Maluku, and the Papua Highlands, continues to 

face substantial challenges related to limited healthcare infrastructure, shortages of healthcare workers, geographic 

barriers, and higher poverty levels compared to the national average (11,13-15). These conditions contribute to 

persistently lower access to and utilization of healthcare services, including health insurance, especially in rural and 

remote areas. Recent evidence indicates that the Papua Highlands and Maluku are among the provinces with the 

lowest levels of health insurance coverage in Indonesia, and utilization of health services in these regions remains 

limited (11). Geographic isolation, transportation constraints, and poverty further exacerbate access barriers, 

disproportionately affecting vulnerable groups such as young people experiencing health complaints, who may be 

unable to optimally utilize health insurance despite being covered (13,14,16). However, empirical evidence 

specifically examining health insurance utilization among young people in these regions remains scarce. Further 

research focusing on younger age groups is therefore needed to better understand the barriers they face and to inform 

context-specific policy responses (11,17). 

Low utilization of health insurance in eastern Indonesia, particularly among youth aged 15-24, remains a 

major challenge in achieving equitable national health development. The eastern provinces, including Nusa Tenggara, 

Maluku, and Papua, have historically lagged behind in many aspects of development, especially in the health sector 

(8,18). Health insurance ownership and utilization rates in these regions remain below the national average, 

particularly among younger age groups, despite the government's efforts through the National Health Insurance (JKN) 

program to expand healthcare access (18,19). 

National data indicate that individuals aged 15-24 are less likely than older adults to possess health insurance 

(AOR = 0.88). Those from low-income households, living in rural areas, and with lower educational attainment are 

also less likely to be insured (19). The limited availability of health facilities further exacerbates under-utilization, 

even among insured populations (8). This constraint contributes to lower health service visits, including hospital 

admissions and deliveries, within these eastern provinces (8,18). 

Youth are a pivotal group in national health development because they are in a transitional phase toward 

adulthood and hold substantial potential as agents of behavioral change. Nevertheless, the low utilization of health 

insurance among youth may hinder progress in reducing inter-regional health inequities. Therefore, understanding 

the underlying factors that shape this behavior is essential for formulating effective, youth-responsive policy 

interventions (8,18,19). 

From a theoretical perspective, youth health insurance utilization can be interpreted through Andersen’s 

Behavioral Model of Health Services Use, which conceptualizes healthcare access as a function of predisposing, 

enabling, and need factors(20). Limited enabling resources such as low health literacy, complex administrative 

procedures, and restricted facility availability may explain why insured youth in Eastern Indonesia still underutilize 

available health services. 
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Considering the importance of youth in health development and the disparity in service utilization in eastern 

Indonesia, this research is relevant. The purpose of this study is to examine how young people in the provinces of 

East Nusa Tenggara, Maluku, and Papua Highlands who suffer from health issues use health insurance. The results 

are expected to provide a basis for formulating policy strategies to strengthen equitable access to health services, 

while also ensuring the role of national health insurance in reducing health disparities among youth in underdeveloped 

regions of Indonesia. 

 

METHOD  
Research Type 

This study employed a quantitative approach with a cross-sectional design using secondary data from the 

2023 National Socioeconomic Survey (SUSENAS) conducted by Statistics Indonesia (Badan Pusat Statistik, BPS). 

The design was chosen to identify factors associated with youth health insurance utilization at a single point in time. 

Using nationally representative secondary data allowed the analysis of large-scale population trends efficiently and 

objectively. 

 

Population and Sample/Informants 

The study population comprised individuals aged 15-24 years residing in three eastern provinces of 

Indonesia: East Nusa Tenggara, Maluku, and Papua Highlands. From the SUSENAS 2023 dataset, a total of 2,649 

respondents were included based on the following criteria: 1) Aged 15–24 years, and 2) Reported experiencing health 

complaints in the month preceding the survey. 

Health complaints were identified using the SUSENAS health module variable on self-reported morbidity 

(keluhan kesehatan dalam satu bulan terakhir), which records whether respondents experienced any health-related 

complaints during the past month and is coded as a binary variable (yes/no). Respondents with incomplete or missing 

data for key analytical variables were excluded.  

From the SUSENAS dataset, the analysis was conducted using unweighted data. Sampling weights provided 

by Statistics Indonesia (BPS) were not applied in this study. Accordingly, the results are interpreted as associations 

within the analytical sample rather than as population-level estimates. 

 

Research Location 

This study focused on three provinces in Eastern Indonesia (East Nusa Tenggara, Maluku, and Papua 

Highlands) regions that generally face geographical and infrastructural challenges affecting healthcare access. The 

data were collected nationwide by Statistics Indonesia, and the analysis was conducted independently by the 

researchers using the relevant subset of the SUSENAS dataset. 

 

Instrumentation or Tools 

The study utilized variables derived from the SUSENAS 2023 dataset. The outcome variable was health 

insurance utilization during healthcare access, coded as a binary variable (used vs. not used). Independent variables 

were coded according to their measurement scale: sex, area of residence, employment status, and access to healthcare 

services were treated as binary variables, while province, educational attainment, and age group were treated as 

categorical variables. All categorical variables were entered into the logistic regression model using appropriate 

reference categories. No additional primary data collection instruments were developed for this study. Data were 

analyzed using IBM SPSS Statistics version 27.0 (Armonk, NY, USA). 

 

Data Collection Procedures 

All data used in this study were secondary and obtained from the 2023 SUSENAS dataset, officially 

published by Statistics Indonesia (BPS). The SUSENAS data were collected by trained enumerators using structured 

interviews with households across all Indonesian provinces following standardized national protocols. 
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Data Analysis 

Data were analyzed in three stages: 

Descriptive analysis was used to summarize respondent characteristics and the distribution of health 

insurance utilization among youth. 

Bivariate analysis using the Chi-square test identified associations between independent variables (gender, 

age, place of residence, level of education, and work status). 

Multivariate logistic regression was employed to determine factors significantly associated with health 

insurance utilization, presented as Adjusted Odds Ratios (AOR) with 95% Confidence Intervals (CI).  

A backward Wald elimination method was applied to obtain a parsimonious model by sequentially removing 

non-significant variables while controlling for potential confounders. Prior to model estimation, multicollinearity 

among independent variables included in the full model (Step 1) was assessed using collinearity diagnostics. All 

variables showed acceptable levels of multicollinearity (VIF < 10 and tolerance > 0.10), indicating that the regression 

estimates were stable. 

All analyses were performed using IBM SPSS Statistics version 27.0, and statistical significance was set at 

p < 0.05. 

 

Ethical Approval 

This study used secondary data from the 2023 National Socioeconomic Survey (SUSENAS) conducted by 

Statistics Indonesia (BPS). The dataset is publicly available and fully anonymized; therefore, no additional ethical 

approval was required. The use of this dataset poses minimal risk of confidentiality breach, as it does not contain any 

personally identifiable information. Nevertheless, this study adheres to the ethical principles of research as outlined 

in the Declaration of Helsinki, which emphasizes the protection of the rights and interests of research subjects, 

including the use of non-personally identifiable secondary data(21). 

 

 

RESULTS  
A total of 2,649 young people aged 15-24 years with health complaints in the provinces of Maluku, East 

Nusa Tenggara (NTT), and Papua Highlands were analyzed in this study. The majority of respondents came from 

NTT (73.6%), followed by Maluku (17.8%) and Papua (8.6%). The majority lived in rural areas (77.8%), with a 

balanced gender composition, with 49.3% male and 50.7% female. Fifty-two percent of respondents had a high 

school education, while 10.8% had a primary education. Most respondents (64.2%) were not in the workforce, and 

63.8% were aged 15-19 (Table 1). This demographic composition indicates that the analytical findings primarily 

reflect the conditions of younger adolescents and rural populations, which may influence patterns observed in 

subsequent analyses. 

 
Table 1. Respondent Characteristics (n = 2,649) (SUSENAS 2023) 

Variable Category Frequency 

(n) 

Percentage (%) 

Province East Nusa Tenggara 1,950 73.6  
Maluku 472 17.8  
Highland Papua 227 8.6 

Area of residence Rural 2,060 77.8  
Urban 589 22.2 

Sex Female 1,343 50.7  
Male 1,306 49.3 

Educational attainment Senior secondary 1,330 50.2  
Junior secondary 653 24.7  
Tertiary (Diploma & Bachelor’s degree) 379 14.3  
Primary 287 10.8 

Employment status Not in the labor force 1,701 64.2  
In the labor force 948 35.8 
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Age group 15–19 years 1,691 63.8  
20–24 years 958 36.2 

Health insurance ownership Insured 2,190 82.7  
Uninsured 459 17.3 

Access to healthcare 

services 

No 1,937 73.1 

 
Yes 712 26.9 

SUSENAS: Survei Sosial Ekonomi Nasional 

 

A total of 82.7% of respondents reported having health insurance. Of the total number of young people 

accessing health services (26.9%), 82% used health insurance when accessing services, 8.3% did not use insurance 

despite having it, and 9.7% accessed services without having health insurance. The type of health insurance most 

frequently used when accessing services was BPJS PBI (67.1%), followed by BPJS Non-PBI (8.6%) and Jamkesda 

(6.0%). Reasons for not using health insurance despite having it included not knowing how to use it (3.9%), difficult 

procedures (3.1%), inactive insurance cards (3.9%), lack of service personnel (3.9%), transportation costs (1.6%), 

long service/queue times (6.3%), and other reasons (77.3%) (Table 2). 

 

Table 2. Health Insurance Utilization and Types among Respondents Accessing Healthcare Services (n = 712) (SUSENAS 2023) 

Variable Category Frequency 

(n) 

Percentage 

(%) 

Health insurance utilization status Used health insurance 584 82.0  
No health insurance but accessed 

healthcare services 

69 9.7 

 
Did not use health insurance 59 8.3 

Type of health insurance used during 

healthcare utilization 

BPJS (subsidized, PBI) 478 67.1 

 
Did not use health insurance 128 18.0  

BPJS (non-subsidized, Non-PBI) 61 8.6  
Regional health insurance (Jamkesda) 43 6.0  

Employer-based insurance 2 0.3 

SUSENAS: Survei Sosial Ekonomi Nasional 

 

Bivariate analysis using the chi-square test showed a significant association between health insurance use 

and several respondent characteristics. Health insurance use was higher among youth living in rural areas (84.9%) 

compared to those living in urban areas (15.1%) (p < 0.001). Women used health insurance more than men (56.2% 

vs. 43.8%, p = 0.001). Province also had a significant impact, with the highest insurance use in NTT (76.2%) 

compared to Maluku (14.7%) and Papua (9.1%) (p = 0.001). Labor force status also had an impact, with youth not in 

the labor force using health insurance more often (68.3%) than those in the labor force (31.7%) (p = 0.015). No 

significant association was found between insurance use and age group and education level (p > 0.05) (Table 3). 

However, these bivariate associations do not account for the potential interrelationships among 

sociodemographic variables, suggesting the possibility of confounding effects. Therefore, variables identified in the 

bivariate analysis were further examined using multivariate logistic regression to assess their independent 

associations with health insurance utilization after controlling for potential confounders. 
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Table 3. Health Insurance Utilization by Respondent Characteristics (n = 712) (SUSENAS 2023) 

Variable Category Used Health 

Insurance  

(n, %) [95% CI] 

Did Not Use 

Health Insurance 

(n, %) [95% CI] 

No Health Insurance 

but Accessed Services 

(n, %) [95% CI] 

p-value 

Province Highland Papua 53 (9.1) 2 (3.4) 0 (0.0) 0.001**  
East Nusa Tenggara 445 (76.2) 41 (69.5) 47 (68.1) 

 

 
Maluku 86 (14.7) 16 (27.1) 22 (31.9) 

 

Area of 

residence 

Rural 496 (84.9) 36 (61.0) 52 (75.4) 0.001** 

 
Urban 88 (15.1) 23 (39.0) 17 (24.6) 

 

Sex Male 256 (43.8) 28 (47.5) 24 (34.8) 0.001**  
Female 328 (56.2) 31 (52.5) 45 (65.2) 

 

Educational 

attainment 

Tertiary (Diploma & 

Bachelor’s degree) 

75 (12.8) 6 (10.2) 8 (11.6) 0.564 

 
Senior secondary 311 (53.3) 29 (49.2) 31 (44.9) 

 

 
Junior secondary 132 (22.6) 18 (30.5) 20 (29.0) 

 

 
Primary 66 (11.3) 6 (10.2) 10 (14.5) 

 

Employment 

status 

In the labor force 185 (31.7) 18 (30.5) 18 (26.1) 0.015* 

 
Not in the labor force 399 (68.3) 41 (69.5) 51 (73.9) 

 

Age group 15–19 years 361 (61.8) 42 (71.2) 48 (69.6) 0.331  
20–24 years 223 (38.2) 17 (28.8) 21 (30.4) 

 

SUSENAS: Survei Sosial Ekonomi Nasional 

CI: Confidence Interval 

 

 
Figure 1. Proportion of Youth Using Health Insurance by Province, Eastern Indonesia (SUSENAS 2023) 

 

The visualization in Figure 1 highlights pronounced regional disparities in youth health insurance utilization. 

East Nusa Tenggara demonstrates a markedly higher utilization rate compared to Maluku and the Papua Highlands, 

reinforcing the statistical results presented in Table 3. These findings emphasize that regional context remains a 

dominant factor influencing youth participation in health insurance programs in Eastern Indonesia. 
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Figure 2. Proportion of Youth Using Health Insurance by Area of Residence, Eastern Indonesia (SUSENAS 2023) 

 

Figure 2 further illustrates differences in health insurance utilization by area of residence. Youth living in 

rural areas showed substantially higher utilization (84.9%) compared to their urban counterparts (15.1%). This 

finding aligns with the dominance of subsidized insurance (PBI) coverage among rural populations and supports the 

notion that geographical access and economic eligibility criteria remain key determinants of insurance ownership and 

use among youth in Eastern Indonesia. 

The observed patterns in Figures 1 and 2 underscore that geographical and structural factors remain the most 

prominent determinants of youth health insurance utilization in Eastern Indonesia. To further identify the independent 

predictors while controlling for potential confounders, a multivariate logistic regression analysis was performed. The 

model results, presented in Table 4, confirm that provincial disparities and area of residence remain significant after 

adjustment, whereas individual characteristics such as age, sex, and education show no statistically significant 

association with insurance utilization. 

 
Table 4. Factors Associated with Health Insurance Utilization (Multivariate Logistic Regression, Backward Wald, SUSENAS 

2023) 

Variable Category AOR 95% CI (Lower-

Upper) 

p-value 

Province East Nusa Tenggara 0.211 0.050 - 0.886 0.034*  
Maluku 0.102 0.023 - 0.449 0.003**  

Highland Papua Ref - - 

Area of residence Rural 2.240 1.415 - 3.544 <0.001**  
Urban Ref - - 

Educational attainment Primary 0.576 0.253 - 1.313 0.190  
Junior secondary 0.557 0.276 - 1.123 0.102  
Senior secondary 0.935 0.486 - 1.801 0.841  

Tertiary (Diploma & Bachelor’s degree) Ref - - 

SUSENAS: Survei Sosial Ekonomi Nasional 

AOR = Adjusted Odds Ratio 

CI: Confidence Interval 

Ref: Reference category 

 

Multivariate logistic regression analysis using the backward (Wald) elimination method identified three 

variables significantly associated with health insurance utilization among youth. After controlling for other 

sociodemographic factors, provincial disparities and area of residence remained strong predictors. Compared with 
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youth in Papua Highlands, those in East Nusa Tenggara (AOR = 0.21; 95% CI: 0.05–0.89; p = 0.034) and Maluku 

(AOR = 0.10; 95% CI: 0.02–0.45; p = 0.003) were significantly less likely to use health insurance. In contrast, youth 

residing in rural areas were more likely to use health insurance than those in urban settings (AOR = 2.24; 95% CI: 

1.42–3.54; p < 0.001). Educational attainment did not show a statistically significant effect in this model (Table4). 

These findings confirm that structural and contextual factors, rather than individual-level characteristics, primarily 

shape youth participation in health insurance programs in Eastern Indonesia. 

 

DISCUSSION 
Interpretation of Key Findings 

This study reveals significant disparities in health insurance utilization among youth aged 15-24 years in 

Eastern Indonesia. Youth in Papua were more likely to use health insurance than those in East Nusa Tenggara (NTT) 

and Maluku, indicating that, despite the national implementation of the National Health Insurance (JKN) program in 

2014, utilization remains uneven across provinces. This indicates that regional and systemic inequalities persist within 

Indonesia’s health system, disproportionately affecting populations in structurally disadvantaged regions (8,18,19). 

Beyond geographic differences, these findings also reflect age-specific vulnerabilities among youth, a 

population group in transition from dependency to autonomy (22,23). During this life stage, young people often face 

distinctive behavioral and structural challenges, including limited health literacy, financial dependency on family, 

low perception of illness severity, and unfamiliarity with health insurance procedures (24). Consequently, even when 

insured, many youth do not fully utilize health services mirroring global patterns observed among young populations 

in other low- and middle-income countries (12,25,26). 

In the multivariate model, other sociodemographic factors were controlled for, allowing the independent 

effect of regional classification to be more clearly observed. This finding underscores the importance of multivariate 

analysis in minimizing biased conclusions due to confounding. The results provide empirical evidence that regional 

disparities remain a key determinant of health insurance utilization among youth, reflecting broader structural and 

access-related inequalities within Indonesia’s health system (8,11,19). Moreover, it reinforces the notion that youth 

health behavior cannot be separated from systemic and structural inequities where institutional barriers, limited 

service availability, and administrative complexity intersect with individual-level limitations such as knowledge gaps 

and perceived invulnerability (12,24). It is important to note that this study did not directly measure underlying 

mechanisms such as health insurance literacy, administrative complexity, or procedural barriers. However, previous 

studies have documented that limited understanding of insurance entitlements, complex administrative requirements, 

and difficulties in navigating health insurance systems may hinder utilization, particularly among younger 

populations and residents of structurally disadvantaged regions (27-29). These mechanisms are therefore discussed 

as contextual interpretations based on existing literature, rather than as empirical findings of the present study. 

Overall, these results suggest that regional inequalities remain a primary determinant of health insurance 

utilization among youth, reflecting broader structural and access disparities within Indonesia’s health system. At the 

same time, they contribute to the global discourse on youth health equity, emphasizing that equitable access to 

healthcare requires not only geographical inclusion but also age-responsive and regionally adaptive approaches 

within universal health coverage frameworks (12,23,25,30,31). 

 

Comparison with Previous Studies 

Interprovincial disparities in healthcare utilization are nothing new in Indonesia. Previous studies have shown 

that geographic factors, facility distribution, and service quality contribute to disparities in healthcare utilization 

across regions (32). This is in line with the results of this study, where provinces with island geographical conditions 

and limited health infrastructure, such as NTT and Maluku, show lower utilization of health insurance. 

The results of this study are also in line with previous studies that found disparities in ownership and 

utilization of health insurance in eastern Indonesia, where low health access and literacy are the main obstacles 

(11,19). Another study confirmed that even though health insurance ownership is quite high, utilization remains low 

due to limited services and lack of knowledge of usage procedures (8,19). In addition, the limited availability and 

uneven distribution of health facilities in the eastern region reinforce the empirical finding that regional differences 

play an important role in health insurance utilization among youth (8). The present study demonstrates substantial 
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variation in utilization across provinces and between rural and urban areas, indicating that disparities in access to 

healthcare facilities remain a key contextual factor shaping patterns of insurance use in Eastern Indonesia. 

Beyond these structural access-related differences, non-structural barriers have also been discussed in the 

literature as potential factors influencing health service utilization among young populations. A cross-national study 

across 30 middle-income countries reported that young people may face unique challenges in accessing health 

services, including low perceived need for care despite experiencing symptoms and limited health literacy (24). As 

these mechanisms were not directly measured in the present study, they should be interpreted as contextual 

explanations rather than empirical findings, and are discussed here to complement the observed regional and rural–

urban disparities identified in this analysis. 

Evidence from Indonesia further supports the role of health insurance in increasing healthcare utilization, 

particularly in rural settings. Research conducted in Southeast Sulawesi showed that health insurance substantially 

increases healthcare consumption in both rural and urban areas; however, utilization among insured individuals tends 

to be higher in rural areas because insurance plays a more prominent role in reducing financial barriers where 

alternative financing options are limited (33). Similarly, national studies have found that vulnerable groups, including 

rural residents, are more likely to benefit from the National Health Insurance (JKN) scheme and therefore show higher 

utilization of available health services (6,15). 

Several contextual factors discussed in national literature may help explain why rural communities 

demonstrate higher utilization of insurance-based health services. These include broader coverage of government 

premium subsidies through the JKN contribution assistance scheme (PBI) (15), limited availability of non-insurance 

health financing alternatives (6,33), and greater reliance on primary healthcare facilities such as community health 

centers that are integrated within the JKN system (15). In addition, previous studies have noted that dissemination of 

insurance program information and perceptions of insurance benefits may be stronger in rural areas (33,34). These 

factors are presented as supporting context for the rural–urban differences observed in this study, rather than as direct 

explanatory variables. 

International evidence further contextualizes these findings by showing that rural populations in several low- 

and middle-income countries may experience increased utilization of insurance-based healthcare following inclusive 

insurance reforms. For example, studies from China reported that integration of urban and rural health insurance 

schemes under the Urban and Rural Residents Basic Medical Insurance (URRBMI) was associated with increased 

inpatient service utilization among rural residents, particularly among low-income groups and individuals with 

chronic conditions (35). Similarly, studies from Ethiopia and other African settings found that rural households 

enrolled in community-based health insurance (CBHI) schemes were more likely to access healthcare services 

compared to uninsured households (36).  

These cross-country examples are discussed to contextualize the empirical rural–urban and regional 

disparities identified in the present study, rather than to draw direct comparisons across countries. They illustrate how 

differences in healthcare availability, financing arrangements, and insurance design may influence utilization patterns 

in settings with comparable health system challenges. 

Beyond Indonesia, similar challenges in health insurance utilization among youth have been reported in other 

low- and middle-income countries. Studies from India indicate that despite large-scale national insurance programs 

such as Ayushman Bharat, disparities in regional access and low utilization among young populations persist, often 

discussed in relation to administrative complexity, geographic barriers, and limited health literacy (12,25,26). These 

global parallels highlight the importance of youth-centered and equity-focused strategies such as targeted digital 

health promotion, simplification of insurance procedures, and stronger community engagement to improve health 

insurance utilization (25,26). As these factors were not directly assessed in the current analysis, they are discussed as 

literature-based interpretations that help situate the findings from Eastern Indonesia within broader global efforts 

toward equitable and youth-responsive universal health coverage (12,25,31). 

 

Limitations and Cautions 

There are various restrictions on this study. First, researchers are unable to determine causal relationships 

between variables due to the cross-sectional design (11,19). Second, the data used come from the 2023 SUSENAS, 

which is secondary in nature. Therefore, other important variables, such as knowledge of the National Health 
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Insurance (JKN), perceptions of service quality, or cultural factors, cannot be explored. Self-reported data are 

potentially subject to reporting bias. Furthermore, supply-side variables such as service quality and the availability 

of healthcare facilities have not been analyzed in depth, even though these factors are highly influential in Eastern 

Indonesia (8). Third, the research results are limited to three provinces in Eastern Indonesia and this study did not 

apply sampling weights from the SUSENAS survey, which may limit the generalizability of the findings to the 

broader youth population in Eastern Indonesia. 

 

Recommendations for Future Research 

This study highlights that health insurance utilization among youth in Eastern Indonesia remains influenced 

by regional disparities rather than individual characteristics. Building on these findings, future research should aim 

to explore deeper dimensions influencing health insurance behavior among young people. 

First, it is important to examine behavioral and cultural factors that shape youth decision-making in accessing 

healthcare, particularly their perception of illness and attitudes toward insurance use. Understanding these aspects 

could explain why insured youth still underutilize available services. 

Second, longitudinal or mixed-method studies are recommended to capture temporal changes in youth health-

seeking behavior and the long-term impact of socialization programs such as Jaminan Kesehatan Nasional (JKN). 

These approaches can also help identify causal pathways that cannot be explored in a cross-sectional design. 

Third, comparative or multi-provincial studies involving both eastern and western regions of Indonesia may 

provide a more comprehensive understanding of contextual determinants that drive disparities in health insurance 

utilization. Such research could support evidence-based policy formulation to strengthen equity in national health 

coverage. 

Lastly, future investigations may incorporate supply-side perspectives, such as service availability, provider 

attitudes, and administrative accessibility, which were beyond the scope of this study but crucial for understanding 

systemic barriers to equitable healthcare access. 

 

CONCLUSION 

Health insurance utilization among young people in Eastern Indonesia is more influenced by location and 

province, rather than education or age. Key barriers include unfamiliarity with procedures, inactive cards, and access 

to services. Efforts to increase literacy and improve access to services are essential to increase health insurance 

utilization among this group. International and national research shows that integration and simplification of health 

insurance schemes, increased benefits (reimbursement), and strengthening of health service facilities in rural areas 

are very effective in increasing access to and utilization of health insurance. In China, combining rural and urban 

health insurance greatly improved inpatient service utilization and decreased access inequalities, particularly in 

underprivileged areas. Increasing reimbursement rates has also been shown to encourage the use of health services 

in rural areas. 

The finding that province and regional classification significantly influence health insurance utilization 

underscores the importance of region-based policies. Interventions should focus on program integration, increased 

benefits, simplified procedures, and equitable distribution of facilities and education in rural areas and provinces with 

low coverage. 

The implications of these results underscore the importance of policy responses that are closely aligned with 

the specific empirical patterns identified in this study. The observed disparities in health insurance utilization across 

provinces and between rural and urban areas suggest that strategies to improve utilization among youth should 

prioritize provinces and settings with lower observed use, particularly areas where access to healthcare facilities 

remains limited. Rather than focusing solely on insurance enrollment, policy efforts may benefit from greater 

emphasis on ensuring that insured youth can effectively access available services in these settings. 

Given that the study population was predominantly composed of younger adolescents aged 15-19 years, the 

findings also highlight the relevance of youth-focused approaches to health insurance utilization. Policies that 

strengthen linkages between the National Health Insurance (JKN) scheme and primary healthcare facilities commonly 

accessed by adolescents, as well as context-specific outreach activities in provinces with lower utilization, may help 
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address the observed gaps. These recommendations are derived directly from the empirical findings of this study and 

should be interpreted as context-specific rather than generalized national policy prescriptions. 

Beyond the Indonesian context, the patterns identified in this study provide comparative insights for other 

low- and middle-income countries facing similar regional and demographic challenges in health insurance utilization. 

For example, both Indonesia’s JKN and India’s Ayushman Bharat aim to advance universal health coverage, yet 

evidence from both settings indicates that youth-specific barriers and regional disparities persist. In this regard, the 

findings from Eastern Indonesia may offer relevant lessons for countries with comparable geographic and 

infrastructural contexts, particularly in highlighting the need for policies that explicitly address subnational and 

youth-related disparities in health insurance utilization. 
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