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ABSTRACT
Background and Purpose: Regardless of the significant coverage of the poor by the
National Health Protection of Indonesia (NHPS), hundreds of thousands still need
access to membership and free health care. The study investigates the underlying factor
making the poor cast away from the NHPI, especially in Waingapu, Sumba Timur,
Indonesia.
Methods: We use a qualitative approach to identify the contributing factors to why
NHPI is inaccessible for some populations. A total of 30 residents of Waingapu who
attend healthcare in two hospitals and five Community Health Centers were recruited
using convenience technic. Twenty residents participated in the semi-structured
interview, while ten engaged in casual conversations. We also interviewed three heads
of community groups and three health cadres, for comparative information. Questions
have been developed to guide the interviews and casual conversation. The interviews
were audio-taped and transcribed while intensive note-taking occurred during the
informal discussion or narrated the conversation immediately after the talks ended. The
information was inductive, analyzed and coded to produce common information among
the participants.
Results: The data analysis reveals the factors that contributed to the failure of the
resident to enrol in the NHPI, such as lack of information about the registration, poor
socialization of the program, the ignorance of village officers, unaffordability, and
confusion about the parties responsible for the registration.
Conclusion: The study concludes that poor people are still vulnerable to access free
coverage and healthcare from the NHPI. The stakeholders of the NHPI, especially the
local management of NHPI and local government, need to educate the commoners
about the mechanism, benefits, and contribution to the NHPI to ensure equity and
equality in accessing quality healthcare.
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INTRODUCTION

The World Health Organization (WHQO) campaigns for implementing Universal
Health Coverage (UHC). The UHC aims to ensure the access of the whole population of
a country to the full range of essential and quality healthcare needed and avoid financial
catastrophe when seeking medication.® UHC is the answer for people in Low-Income
Countries (LICs) and Lower-Middle Developing Countries (LMICs) to access
affordable and quality healthcare. The governments must provide free health protection
and improve access to quality, equality and equity healthcare.? Poverty is strongly
associated with poor health, and medical cost draw the poor deeply to poverty.*®



Therefore, governments are responsible for reducing the gap between the poor and well-
off populations in accessing quality health care.

In the Indonesian context, the progress of UHC is significant ’, especially when
the National Health Protection of Indonesia is officially introduced in 2104 as a measure
to achieve UHC.2 The NHPI is a substantial achievement of Indonesia in protecting the
population®, especially the low-income population. Currently, the BPJS-Kesehatan (the
organizing management of NHPI) claims that 247.7 out of 276 million of the people
have been enrolled as a member, and 151.7 out of 247.7 million are the Recipients of
Premium Assistance (RPA) subsidized by the government®. The government pays the
monthly plan of the RPA while the rest of the population (Non-RPA) is fully paid or
partly subsidized by their employers).

Indonesia's poor and low-income groups reach 26.2 million (9.5%) of the country's total
population.’* The coverage of RPA in NHPI is 5.8 five times bigger than the country's
poor population. The figures reflect that all poor people have yet to enrol in the RPA
scheme and have access to healthcare. However, it needs to be clarified to what extent
the poor are fully registered in RPA. Validation of the poor is weak, making this
population vulnerable to being cast away from the scheme. For example, the waste
pickers in Surabaya, as the representation of the urban poor group counted as 20%, were
left behind from the RPA membership*2. The Ministry of Human Research,
Development and Culture reports that 10.8 million impoverished people need RPA
scheme access.™® Furthermore, 28.3% urban poor has not covered by NHP **

The remaining question is why and what factors hampering the people, especially the
poor groups, from accessing the membership of health protection from the government.
The poor cannot access health protection due to the plan's cost, and free health
protection does not reach the poor.*>® In the case of Indonesia, this study attempts to
identify the contributing factors making millions of people fail to enrol in the NHPI. We
take Waingapu, the District of Sumba Timur, Nusa Tenggara Timur Province, as the
research site based on some considerations, such as being classified as poor district,
limited access to social welfare benefits, and being geographically far from the centre of
government. The percentage of the poor population in the district is 31% from 252,704
people in 2017 *". The RPA paid through the annual budgeting plan of Sumba Timur
District reaches 44,429 people, or only 17.6% of the district's population.*® The statistics
reflect the vulnerability of poor people in the district to access the NHP program.
Besides the financial capacity of the district to enrol its resident on NHPI, we argue that
underlying factors contribute to thousands of poor people in the district being unable to
access this social health plan. The study, therefore, investigates the underpinning factors
that contribute to the failure of the poor residents of the Sumba Timur to unenroll in the
NHP scheme. The study is vital for all stakeholders in the district to mitigate the factors
and take necessary actions to improve the coverage of NHP for the poor in need.

METHODS

The study adopts a qualitative inquiry involving 30 Waingapu, Sumba Timur District
residents. Using convenience procedure, we recruited the respondents attending
healthcare in two hospitals and five Community Health Centers. Three heads of



community groups, including three health cadre, also participated in the interview. We
collected data using semi-structured interviews and casual conversations. We
approached potential respondents, and explained who we were, the aim of the study, and
the nature of their involvement. A plain language statement is provided, orally presented
to the respondents, and requesting their consent as proof of participation. We convinced
the protect the privacy of the respondents and only appear in pseudonyms in any
publication. We also asked permission to audio-tape the interviews while intensive note-
taking occurred during casual conversation. The information was transcribed and
narrated. We performed inductive analyzed, coded, and determined the themes.

The project has passed the Ethical Clearance issued by the Research Ethics
Commission of Poltekkes Kemenkes Surabaya, with project No: EA/828/KEPK-
Poltekkes_Shy/V/2022, on 18 March 2022. Before the data collection, the researchers
proposed and obtained permission from the Political and Community Protection Board
of both NTT Province and the District of Sumba Timur to collect the data.

RESULTS AND DISCUSSION

The qualitative data analysis identifies some factors making people, especially the poor,
unable to enrol in the NHP program. Lack of information due to poor socialization of
NHP, the cost of health plan, and unrecognition of the government officials responsible
for the registration are identifiable factors related to failure to enrol on the scheme.

Unclear RPA enrolment process

The residents must enrol for the NHP membership regardless of whether they are
classified as RPA or Non-RPA. Some interviews show that possibility of the residents
(especially the RPA groups) being left behind from the NHP membership is identifiable.
Being unfamiliar with the enrollment mechanism leaves the residents without health
protection. The following conversation reveals the situation.

Interviewer . Did you have this card?? (Showing di NHP card membership

Umbu HPP : No, I don’t have one

Interviewer : Why? You can use this card for free medication

Umbu HPP . I still need the card. Some of the neighbours have the card. They
said that cards should be taken when going to Puskesmas.

Interviewer . Why don’t you apply for the card? It is free for people like you

Umbu HPP - | need to learn how to apply for the card. When | asked my

neighbours, they told me that they got the card from the head of the
community group (Ketua RT)

Interviewer . S0, they did not apply for the card?

Umbu HPP . No...... the Ketua RT handed them the card, told them to keep the
card in a secure place and bring the card when attending health
care in Puskesmas

Interviewer : Did you ask the health cadre or Pak RT (The Head of the
Community group)??

Umbu HPP . I did; they just asked me to wait....... until now, I have had no



answer from them

The conversation above clearly exposes the risk of poor people fail to receive the
membership of RPA to access free health care. The mechanism of enrollment of
residents needs to be better understood. According to the Regulation of the Ministry of
Social Welfare No. 21/2019, poor people may access the RPA membership if they are
registered on the Integrated List of Social Welfare (ILSW) in the Social Welfare
Department (SWD) *° The village office register the RPA candidate to the SWD and
forwards the list to the head of district, governor, and the Ministry of Social Welfare.
Upon the approval of the Ministry of Social Welfare, the applicant will be considered as
the RPA.

The remaining problem is to what extent the number of ILSW is adequately validated. It
seems the registration is complicated and time-consuming, making the risk of poor
people unregistered in social safety net programs, including RPA 2! Lack of
knowledge of NHP, its benefits, and the mechanism to register lower the coverage of
NHP among poor-informal workers in rural areas “*?*. The low enrollment of social
health insurance due to poor knowledge about the health protection program also occurs
worldwide, such as Uganda #*, literacy level influences enrol health plans in Ghana %,

Poor socialization of NHP

The introduction of new programs leads to intrigue and retention in society, especially
when the policy is not believed as a pro-poor program % Likewise, the introduction of
NHP in Indonesia faced challenges, political intervention, and retention from some
religious leaders #’. Poor information about the enrollment mechanism and benefits
reflect the program's poor socialization. A conversation with some respondents revealed
that:

I have never been involved in any socialization of the NHP. Not from the village
office, the health department, or even the local management of NHP. The head
of the kampong reminds us to bring the membership card when seeking
medication. | even need to find out how | got the card while some of my
neighbours do not get the card as mine. (Rambu KDD, 46 years old woman).

A health cadre described that socialization of NHP was absent. She claimed:

The village officer handed me NHP cards and asked me to distribute them to the
people in my working area. | told the recipient to securely store the card and
take it with them when visiting health facilities. That is all information I can
share with the residents. When some people came and asked about the
procedure to obtain the card, I couldn’t satisfy their request. As a cadre, | have
never been involved in the socialization of the NHP. | initiated to ask the village
officers | also failed to get the information as they told me they obtained the
card from social welfare without detailed information (Rambu TN, health cadre,
33 years old)



The statement above implies the importance of the socialization of the NHP program to
the community. Lack of information prevents the resident from enrolling on the scheme.
Promotion is an effective and efficient way to achieve maximum outcomes and
participation in a health protection program. There is a strong association between
socialization and awareness of enrolling for NHP membership and payment for the
premium 22*° Socialization of NHP only limited to becoming a member of the scheme
without further detail description of the program

Poor support and coordination of NHP stakeholders

The enrollment of poor people in NHP depends on the verification of the Ministry of
Social Welfare based on the data provided by the local Social Welfare Department and
the village office. The problem occurs when no work guideline is provided for the lower
village officers about enrollment. It is complicated when residents expect the village
officers to be knowledgeable about the enrollment registration mechanism when these
officers need to be equipped with such knowledge.

The head of the community group does not know precisely the requirements for
enrollment of poor people like me. We hope they can explain to us how is the
registration process so we can try to do it by ourselves. But they need to give us
information. Who else do we rely on? (Rambu Hn, 47 years old woman)

To confirm the residents' complaints, we interviewed one of the heads of the community
group and a health cadre. The conversation implies that information regarding the
registration, benefits and responsibility of the RPA is limited. The previous head of the
community group explained:
The village office only required us to identify the poor people in our working
area. We sent almost all the residents to my area because we thought they were
poor. Unfortunately, only some proposed residents get membership cards from
the NHP. Honestly, we know who is needy and eligible for the program. In
reality, many of them do not get the card. The village office staff needed to
explain why and how to re-enrol those people. They just told us to wait. (Umbu
KLW, 68 years old)

Furthermore, a specific case described a health cadre in that they found NHP cards
dumped in front of the village office after the big flood hit the village in 2021. Hundreds
of the cards belong to the residents in her working area. She explained that.

Indeed, many residents asked me about the NHP membership. | am still trying to
figure out what I should explain to them. So far, we got the membership cards
from the village office staff, who asked me to distribute them. But only some of
the poor people in my area called the card. Sadly, when the big flood hit the city
in 2021, we found that hundreds of NHP cards were dumped because of getting
wet in flood. When | sorted the cards, | found some cards belonging to the



residents in my area. When | asked the village office staff, they explained that
there was an instruction to distribute the card once the flood struck the city
((Rambu TN, a health cadre, 33 years old).

The remarks above clearly described the poor support of the village office staff or any
other stakeholder regarding the registration and distribution of the NHP membership
cards. The coordination among NHP stakeholders (Village office staff, Social Welfare
Department, District Health Department, and local management of NHP) is least
optimum  *. Besides poor coordination, service management, the attitude of
stakeholders, and limited human resources in lower-level government are impediments
to the NHP implementation 3. Thus, limited supports, poor coordination, and
behaviours of stakeholders become identifiable burdens for the poor to access free
health care under the protection of what is called pro-poor NHP.

The unaffordability of the health plan

The NHP is a pro-poor social health insurance subsidized by the government. The
government claims that the number of the RPA exceeds the percentage of the country's
poor population, but it is undeniable that millions of this group are unable to access the
scheme due to weak validation of the poor **'*. Becoming a full-paying patient is the
only way for them to access health care. Unfortunately, the monthly payment is
unaffordable for these penniless people. They claimed:

I am still determining when | will get the card for free medication. Sickness can
come anytime without warning us. Buying the membership is the only option.
The problem is how far | can pay the premium every month. Once, | paid the
plan only a couple of months and then my membership was suspended as | could
not afford to continue the payment, especially during the Covid-19. Live
becomes complex and paying the monthly premium is not our priority (Umbu
LUT, 49 years old man)

A villager, Umbu TKG (53 years old man), a traditional hand-weaving textile in Prailiu
Village, explained his difficulties in pursuing the monthly premium of NHP. The
villagers are primarily traditional textile crafters, heavily depending on the tourist who
visits and buys their clothes. When the Covid-19 Pandemic hit Indonesia, any means of
transportation to and from the city were suspended; therefore, no domestic and
international tourists visited the village. He said:

I have six people in my house, including my mother-in-law. Even though the
premium is not expensive, the accumulation is a problem for me. | have no
permanent job and rely on selling this kain tenun (hand-weaving textiles). It is
difficult during the Covid-19 Pandemic. There are only a few tourists have
visited our gallery until now. We cannot afford to pay the premium. Providing
food for my family is far more important than spending the protection plan.
Sadly, the selling of Kain Tenun differs from what we sell in grocery stores. It is



collectable items that need a unique buyer. Only some tourists are collectors but
only interested in visiting this old-traditional village, how we make the clothes,
and any other traditional customs. It is hard to sell clothes in a normal situation.
So, you can imagine our condition during this Pandemic.

To what extent all the poor population of Indonesia access free health care under the
protection of NHP is still an issue. The risk of the poor being excluded from the scheme
remains high **** Consequently, buying a health plan or living without health protection
are the only options. Unfortunately, purchasing capability of the poor is low, especially
during the Covid-19 Pandemic, needing adjustment of premium payment ** The remarks
above imply that the risk of poor people purchasing the health plan is high and risk their
access to essential health care, especially during the Covid-19 Pandemic.

The absence of health protection pushes the poor to pay the cost of their health care, and
risking them falling deeply into poverty is conspicuous. * Equality and equity to access
affordable health care are at risk as not all populations, especially the disadvantaged
groups. If the medical care cost widens the gap between the poor and economically
advantaged population, the absence of free healthcare will aggravate the poor and risk
their health status and well-being.

CONCLUSIONS

Poor groups, especially in rural areas, are still vulnerable to enrolling in the free health
care covered by the NHP. Bureaucracy procedure, multi-stage enrollment, and
validation process of the RPA are complicated and time-consuming—the poor need to
be better informed regarding the enrollment procedure, requirements, and benefits of
NHP. The lack of information on NHP strongly associates with the poor socialization of
the program. The risk of the flawed being cast away from the NHP relates to poor
coordination between stakeholders of NHP and the unaffordability of the scheme. The
study suggests the necessity to validate and equip the poor with an enrollment
mechanism while promoting the benefits and responsibility of the RPA.
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