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BPJSKesehatan provides health services in collaborationwith all First Level Health Service Facilities andAdvanced

Level Health Facilities. Based on BPJS data, the largest use of BPJS is at the Community Health Centers. However,

there are health centers with the lowest and decreasing use of BPJS in Banjarmasin, namely Banjarmasin Indah, S.

Parman, and Alalak Tengah Community Health Centers. This study analyzes the factors related to the use of Com-

munity Health Centers by BPJS patients at 3 Community Health Centers in Banjarmasin City. This research was

analytic observational with a cross-sectional design. The population was all patients who visited the Community

Health Centers with a consecutive sampling technique of 106 people. The instrument was a questionnaire, data

analysis using Multiple Logistic Regression. The results showed that there was a relationship between the level

of knowledge and the utilization of Community Health Centers services (p-value 0.000) and PR of 7.619 (95% CI

3,474-16,710), there was a relationship between the facilities and the utilization of Community Health Centers

services (p-value 0.000) and PR of 3.920 (CI 1.972-7.792). There is a relationship between infrastructure and

Community Health Centers' utilization (p-value 0.001) and PR of 2.611 (95% CI 1.539-4.430). There is a relation-

ship between infrastructure and the utilization of Community Health Centers services (p-value 0.000) and a PR

value of 7.045 (CI 3.208-15.474). There is a relationship between knowledge, facilities, infrastructure, easy access

to health centers using Community Health Centers services (p-value 0.000) in multivariate analysis. There is a

relationship between knowledge, facilities, infrastructure, and ease of access using Community Health Centers by

BPJS patients in 3 Community Health Centers in Banjarmasin City. The Study has applicability in the public health

management 􀅫ield, and originality lies in Factors in the utilization of primary health services by BPJS participants.

© 2020 The Author(s). Published by TAF Publishing.

I. INTRODUCTION

BPJS Kesehatan (Health Social Security Implementing

Agency) collaborates with all First Level Health Service Fa-

cilities (FKTP) and Advanced Level Health Facilities (FKTL)

in implementing health services. Community Health Center

(Puskesmas) is one of FKTP that collaboratingwithBPJSKe-

sehatan. Community health center (Puskesmas) is themost

visited place for outpatients treatment, as many as 37.29%,

by Indonesian people to obtain basic services [1, 2, 3].

Based of the of􀅫icial websiteof BPJS Kesehatan as of Novem-

ber 18, 2016, showed that there were 170.954.111 peo-

plewho had registered as BPJS participants and community

health center as the most used facility with total of 9.814

people cameas of November 21, 2016 [4]. There were 2

community health centers, with the least visit, identi􀅫ied to

experience a decrease in patients visit or utilization.

Based on data obtained from the recapitulation of partic-

ipant visit in the period of Januray to June 2019, Banjar-

masin Indah community health center had a decrease by 36

people in January to June. Likewise, S. Parman community

health center experienced a decrease of 45 people in Jan-

uary to June and Alalak Tengah community health center

,although were not the least in the number of visits, expe-

rienced a decrease of 42 people in January to June. Mean-
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while, the total number of BPJS participants at 3 commu-

nity health center were 97,225 people, consisted of 12.807,

23.339, and 61.109 participants fromBanjarmasin Indah, S.

Parman, and Alalak Tengah community health centers con-

secutively [5, 6].

There are factors related with patient in utilizing health fa-

cility. Those factors could be seen from individual’s behav-

ior changes. Knowledge is a process of recall and identify

objects in particular 􀅫ield that have been studied via 􀅫ive

senses [7, 8]. Public knowledge is the 􀅫irst factor of pre-

dictive factor. Based on data from Banjarmasin Health Of-

􀅫ice in 2019, from 26 community health center in Banjar-

masin City, BPJS participants who came and used health

services for treatment were predominantly primary and ju-

nior high school graduates [1, 9]. According to Banjarmasin

City Central Bureau of Statistics in 2019, the percentage of

population aged 15 years old and over based on the high-

est diploma held is dominated by high school and above

(53.98% male and 47.30% female). According to Singal

[10, 11] there was a relation between knowledge and the

utilization of community health center by patients.

The second factor is the facilities and infrastructure in com-

munity health center, which is a supporting factor for pa-

tients in utilizing services from acommunity health center.

Bsed on data obtained from Health Department for Banjar-

masin City in 2019, there were several facilities and infras-

tructure. Facilities available in community health center are

including 50-70 chairs, clean water sources, room layout,

fan/air conditioner, TV, computer andprinter, health related

posters as media for informations attached onwalls. While,

infrastructures available are including community health

center building and parking area for patient. According to

Wulandari et al., [12] therewas a relation between the avail-

ability of facility and infrastructure with community health

center utilization by patients.

Apart from those two factors, the fourth factor, patient visit

in utilizing community health center for treatment is also

relatedwith the requirements of health services. Service re-

quirements in a health facility are including 5 particular cri-

terias. One of the criterias is the accessibility of the location

or place of community health center [13]. The accessibil-

ity of health facility is de􀅫ined as the location of helath ser-

vices that is easy to accesswith the available transportation,

both in urban and rural areas. Based on data obtained, Ban-

jarmasin Indah, S. Parman, and Alalak Tengah community

health center are able to access with both 2 and 4 wheeled

vehicles. According to Masitaet et al., [14] there was a re-

lation between access and community health center utiliza-

tion by patient when obtaining health services.

Therefore, based on above explanation, the candidate of re-

searchers were interested in studying factors that related

with outpatient treatment at 3 community health centers

with the least BPJS participants in Banjarmasin City.

II. METHODOLOGY

This study was a quantitative study, with analytic obser-

vational study and conducted with cross-sectional design.

This study will be conducted in community health center

in BanjarmasinCity with the least patient visit, namely Ban-

jarmasin Indah, S. Parman, and Alalak Twngah community-

health centers during August to September 2020.

The population used in this study are all BPJS participants

(Capitulation in June 2019) included in BPJS participant

database in Banjarmasin’s community healthcenters with

the least patient visit (12.807 people from Banjarmasin In-

dah, 23.339 people from S. Parman and 61.109 people from

Alalak Tengah). Total population used in this study are

97.225 people.

Sampling collecting technique used in this study is consecu-

tive samplingwithminimumsampleof 96people andadded

with 10% of it, hence become 106 people. Independent

variables will be studied in this study are knowledge, facil-

ity and infrastructure, and accessibility. While, dependent

variables are the utilization of community health centers by

BPJS participants. Data will be analysed descriptively and

analytically (univariate, bivariate, and multivariate).

Univariate analyses to describe data of each variables, bi-

variate analyses used chi square test with 95% con􀅫idence

level, and multivariate analyses used logistic regression

with 95% con􀅫idence level also.

III. RESULTS

From the results of bivariate analysis, knowledge, facility,

infrastructure and accessibility to community health cen-

ter havea signi􀅫icant relation with the utilization of com-

munity health center. The results of PR is 7.619 (CI 95%

3.474-16.710), which means that respondents with good

knowledge will use community health center 7,619 times

more than respondents with lack of knowledge. The result

of PR is 3.920 (CI 1.972-7.792), which means respondents

who stated the facilities were good would use the commu-

nity health center 3.920 timers greater than respondents

who stated the facilities were not good enough.
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TABLE 1

THE RELATION BETWEEN KNOWLEDGE, FACILITY, INFRASTRUCTURE, AND ACCESSIBILITY

Independent Variable Community Health Center’s Utilization p-Value PR (95% CI)

Knowledge Yes No

Good 30 71.4% 12 28.6% 0.000 7.619 (3.474-16.710)

Poor 6 9.4% 58 90.6%

Facility

Good 28 56% 22 44% 0.000 3.920 (1.972-7.792)

Bad 8 14.3% 48 85.7%

Infrastructure

Good 21 56.8% 16 43.2% 0.001 2.611 (1.539-4.430)

Bad 15 21.7% 54 78.3%

Accessibility

Accessible 30 68.2% 14 31.8% 0,000 7.045 (3.208-15.474)

Unaccessible 6 9.7% 56 90.3%

PR result of 2.611 (CI 1.539-4.430)means respondentswho

stated the infrastructure was good would use the commu-

nity health center 2,611 timers greater than respondents

who stated the infrastructures were not good. PR result of

7.045 (CI 3.208-15.474)means respondentswho stated the

accessto community health center was good would use the

community health center 7.045 timers greater than respon-

dentswho stated the access to the community health center

was not easy.

TABLE 2

THE RESULT OF MULTIVARIATE STUDY

Variable p-Value Exp (B) 95% CI

Lower Upper

Knowledge 0.000 22.999 4.463 118.526

Facility 0.004 11.699 2.222 61.606

Infrastructure 0.018 7.332 1.401 38.356

Accessiibility 0.000 33.192 5.865 187.834

The most dominant ndependent variable related to utiliz-

ing community health center is the accessibility (p = 0,000)

with beta exponential value (Exp B) of 33,192.

IV. DISCUSSION

Knowledge of community health center will change peo-

ple’s behavior in utilizing community health center ser-

vices. Knowledge has a very important role because with

the knowledgepossessedby the community, an attitudewill

be formed and then followedwith the action to choose good

health services. Knwoledge is an experience gained by one-

self or experiences obtained by others. Attitude depicts

whether someone like or dislike a particular object. Atti-

tude is often obtained from other’s or onself’s experiences

[15].

According to studies conducted by Silitonga [16] and Se-

bayang [17] stated that there was a signi􀅫icant relation be-

tween knowledge and the utilization of health services. Se-

bayang [17] stated that people that well-educated on JP-

KMM have a chance of 5.722 times greater to utilize com-

munity health center in obtaining health service compared

to repondents with poor knowledge about it. A study con-

ducted by Singal [10] stated that there was a realtion be-

tween knowledge with the utilization of community health

center.

There are less seats (only 25 seats available) in Banjarmasin

Indah community health center and that are already in-

cluded with seats for drug queue. Several seats are also in

poor condition or even cannot be used. Thus, sometimes

many patients were forced to stand. Several medical instru-

ments such as blood glucose kits and others are also lacking

or even not available. Hence, causing heath services not op-

timal. Likewise, the availability of facilitiesat Banjarmasin

Indah community health center is still lacking, the waiting

room is arrow and causemany patients arewaiting outside-

the room, thewaiting room is also less comfortable because
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it doesn’t have fans nor air conditionair so the room is hot.

Medicine supplies often run out, this causes patients not to

use the community healthcenter due to the lack of facilities.

Alalak Tengah community health center is the most com-

plete in term of its facilities due to it was being very recent

built. Thus, the facilities are sytill complete and in good

condition. All medical equipment is available and complete.

The waiting room for patients for treatment as well as the

waiting area for drugs are quite spacious. Thewaiting room

is comfortable with adequate fans, so that the room is not

hot. Medicines are always available. The availibilityof facili-

ties causes patients to feel comfortable when seeking treat-

ment and enjoy in utilizing community health center ser-

vice. A study conducted byWulandari [12] stated that there

was a signi􀅫icant relation between facility awith the utiliza-

tion of community health center (p = 0.025).

The infrastructure at the S. Parman is not large enough but

good incondition, the parking area is narrow so that if many

patients seek treatment, people would park upto rhe road.

Likewise, at Banjarmasin Indah, the infrastructure is still

lacking, especially the narrow parking area, if there are lots

of patients, the parking area would reachethe road and dis-

turbs traf􀅫ic. The parking areais only suitable for parking

for 2-wheeled vehicles with a total of about 10 vehicles.

Meanwhile, Alalak Tengah’s parking area also not too large,

only for 2-wheeled vehicles around 10-20 vehicles. it can

be concluded that all of those 3 community health centers

have not too large parking area and only enough for several

2-wheeled vehicles parking space. All community health

centers have 1 unit of ambulance. A study conducted by

Wulandari [12] stated that there was a signi􀅫icant relation

between infrastructure with the utilization of community

health center (p = 0.025).

Facilities consist of infrastructure, can support behaviour

of community. Complete facilities can make community be-

lieve and comfort to have health service there. Facilities can

support health and clean behaviour and change behaviour

movement as physical environment [18].

Basedon the observations, the access to S. Parman is rather

dif􀅫icult because it cannot be reached by publictransporta-

tion, patients who wants to seek treatment there musthave

their own vehicle or be accompanied by their family or us-

ing online applications such as Grab or GoJek, although in

reality thereweremany people therewho do not own those

applications. Other than that, the community health center

is located in low area. Thus, when the tide was high, the

road to the health center wiould be 􀅫looded and dif􀅫icult to

pass bywith vehicle or even on foot. Dif􀅫icult access also oc-

curs at Banjarmasi Indah, due to no public transportation.

Patientswho seek treatmentmust use their own vehicles or

usingojek service. However, peoplewho livenear thehealth

center canwalk to access thehealth center because the road

is in good condition. Likewise, Alalak Tengah’s public trans-

portation is not available, patientswho seek treatmentmust

walkor use their own vehicle or use ojek service. Based

on that, it can be concluded that all of those 3 community

health centers are not easy to access due to the lack of pub-

lic transportation.

People prefer to utilize infrastructure around their neigh-

borhood compared to respondents who lives far away. Ex-

pensive and complicated transportation fee also become

their consideration to choose other community health cen-

ter with cheaper and easier mode of transportation fee,

even if they had to spendmoremoney health services. As an

example, people would prefer to seek treatment in nearby

health facility due to easy to access, time-ef􀅫icient because

shorter queue and open 24 hours.

According to Masita [14], the accessibility is access that

must be reached by people, free from obstacles geograph-

ically, socially, economically, organization and language-

wise. Based on bivariate analysis result showed that there

was a relation between accessibility with the utilization of

community health center inKagokhealth center (p=0.000).

The most dominant variable related with the utilization of

community halth center is the accessibility to health cen-

ter. Easy access to health center will ease people to utilize

health center. Good knowledge will cause people to 􀅫ind

health center that are easy to access with cheaper trans-

portation fee and also considering its facility and infras-

tructure. Based on data obtained, all of those 3 commu-

nity health centers are not available for 24 hours. Thus, not

everyone able to get treatment when the health center is

closed.

Access to health facilities are various based on situation and

geographics condition. It is challenge in giving health fa-

cilities more distributed. Without easy access, community

will be dif􀅫icult to get health services mostly poor commu-

nity. People who live near health facilities wiil get health

services easier than far away [19]. This research is in line

with Karman [20] that stated easy access to health facilities

was dominant variable in getting public health services (p =

0.000).

V. CONCLUSION

This study concluded that:

1. There was a relation between level of knowledge of BPJS

participantswith theutilization of community health center

by BPJS participants in working area of Banjarmasin City’s
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community health center (Banjarmasin Indah, S. Parman

dan Alalak Tengah) in 2020.

2. There was a relation between facility with the utilization

of community health center by BPJS participants inworking

area of Banjarmasin City’s community health center (Ban-

jarmasin Indah, S. Parman dan Alalak Tengah) in 2020.

3. There was a relation between infrastructure with the uti-

lization of community health center by BPJS participants in

working area of Banjarmasin City’s community health cen-

ter (Banjarmasin Indah, S. Parman dan Alalak Tengah) in

2020.

4. There was a relation between level of knowledge of BPJS

participants, facility, infrastructure, accessibility with the

utilization of community health center by BPJS participants

in working area of Banjarmasin City’s community health

center (Banjarmasin Indah, S. Parman dan Alalak Tengah)

in 2020. The accessibility is the most dominant variable re-

lated to the utilization of community health center.

VI. LIMITATIONS OF THE STUDY

Limitations of this study was pandemic situation that made

limit to get more samples and more locations.
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