

[bookmark: _GoBack]National Health Insurance Scheme: Internal and External Barriers in the Use of Reproductive Health Services by Women

Evi Martha1*, Herna Lestari2 , Resvi Siti Zulfa1
1 Department of Health Education and Behavioral Science, Faculty of Public Health Universitas Indonesia, D Building Kampus Baru UI Depok 16424, Indonesia
2 Yayasan Kesehatan Perempuan

* Corresponding Author: Evi Martha,  Department of Health Education and Behavioral Science, Faculty of Public Health Universitas Indonesia, D Building 2nd Floor Kampus Baru UI Depok 16424, Indonesia,  E-mail: evie.martha@ui.ac.id, Phone: +62 817 4883 103.

[bookmark: _Hlk26344051][bookmark: _Hlk26344097]Abstract 
Results of a survey by Women's Health Foundation 3 years in a row (2015-2017) showed both the community, health workers and administrative staff did not yet knows the reproductive health services covered by National Health Insurance (NHI) / BPJS so that the utilization is less than optimal. Therefore, qualitative studies are needed to explain the quantitative findings. This qualitative study was conducted with Rapid Assessment Procedure design in three cities / districts in Indonesia, namely Padang Pariaman District, Manado City and Kupang City. Data were collected through in-depth interviews with 35 NHI users and stakeholders and six focus group discussions. Internal barriers from the use of NHI were inadequate knowledge of reproductive health services covered by BPJS and a culture of shame in informants. External barriers included additional costs for medicines not covered by BPJS, dissatisfaction of health care services provided by health workers, busy work and household activities, and the lack of women's role in decision-making in families related to reproductive health. Equal dissemination is needed to all elements of society, including families and women, religious leaders, community leaders. The government should further adjust BPJS schemes to alleviate the inequality across schemes and enhance effective utilization of healthcare services. 
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Introduction 
Health is one of the basic needs of every individual regardless of their gender. Global efforts to improve women's health are largely focused on improving reproductive health. Also supporting this effort, since 2014, the Government of the Republic of Indonesia has organized a National Health Insurance (NHI) program through the Social Security Administrative Body for Health (BPJS) to ensure the fulfilment of basic health needs including reproductive health services. In 2019, it is hoped that all Indonesian citizens will become participants of the NHI (Universal Health Coverage). 1,2
Based on a survey by the Women's Health Foundation in 15 Provinces in Indonesia in 2015 - 2017, the use of reproductive health services by the community was not optimal. Utilization of services is mostly done for antenatal care (24.5%) and normal delivery (31.7%). In addition, both the community, clinical officers and administrative officers do not yet fully know what types of women's reproductive health services are covered by the BPJS. The results of study by the Women's Health Foundation also showed that most respondents knew that women's reproductive health services were limited to antenatal care, normal delivery and complications, as well as family planning services. Therefore, it needs a study to find out and explore in depth what causes the low use of BPJS services for women's reproductive health services. The results are expected to be used as input and advocacy material to the relevant government in making policies, improving and increasing the use and quality of women's reproductive health services covered by BPJS.
Method 
This qualitative study was conducted in three points in Indonesia. The Western Indonesia region is represented by Padang Pariaman District, Central Indonesia is represented by Manado City, and Eastern Indonesia is represented by Kupang City. The design used in this study was Rapid Assessment Procedure (RAP), which is a qualitative approach or assessment that can be done quickly (around 1-2 months) regarding health-related behavior. Data collection was carried out in two ways, namely focus group discussions (FGD) and in-depth interviews using semi-structured interview guidelines.
The instrument in a qualitative study is the researcher / interviewer himself. Interviewers are equipped with interview guides that are semi-structured both in FGD and in-depth interview, so that questions can be identified properly. To get an agreement between the information extracted and the form of questions in the instrument, a trial run is first carried out in a relatively similar area to the main study area.
In-depth interview informants in this study were users of NHI reproductive health services, particularly mothers and families, including young women. Then there were NHI administrative officers at health facilities, clinical officers (midwives and doctors) as health care service providers, and related officials at the primary health care level (the primary health care head), at the region Health Office level (the Health Office head) and sections related to NHI, as well as at the BPJS agency level (BPJS head and staff involved). The total activities were 43 in-depth interviews and 6 FGDs.
Results 
The description of informant’s knowledge about reproductive health services covered by NHI / BPJS had not been evenly distributed, especially among informants from the community who likely had inadequate knowledge when compared to the knowledge of health workers and administrative staff of BPJS. Usually, informants only found the services when they were seeking for treatment / when they would get services.
"... (I) do not know and have never heard ... usually (I) seek medical treatment first and then (I) know the information, but because (I) have never had a problem with reproductive health, so (I) do not know ..." (Teenager - Kupang).
However, some other informants knew the types of health care services covered by NHI/BPJS. There were informants who could mention the types of health care services covered by NHI/BPJS more fully, but there were also informants whose knowledge was limited to the treatment of severe diseases such as cancer and caesarean section.
 "... currently, those covered by BPJS for reproductive health services include pregnancy, childbirth, postpartum, contraception, STI, HIV & AIDS, detection of cervical cancer, breast (cancer), adolescent reproductive health ..." (Mother - Padang Pariaman).
On the other hand, health worker informants were able to explain that the health care services covered by NHI / BPJS include pregnancy checkups, postpartum examinations, early detection and treatment of malignancies / cancers (such as IVA & pap smear, cervical cancer, breast cancer, etc.), family planning services, management of sexually transmitted infections (STIs) including vaginal discharge, and adolescent reproductive health services. 
"... we serve pregnant women, childbirth, family planning, contraception, adolescent reproductive health, STIs, early detection of cancer ..." (Midwife at primary health care-Kupang).

"... We have Adolescent Health Care Services, Family Planning, Mother and Child Health, maternity, detection of cervical cancer, laboratory ..." (Doctor at primary health care - Kupang).
While, health services not covered by NHI / BPJS included infertility / fertility issues such as IVF. In addition, BPJS also does not cover the costs of transgender and safe abortion surgeries (cases of pregnancy complications that require mothers to terminate the pregnancy). Health worker informants believe that safe abortion needs to be considered to be covered by the NHI / BPJS.
"... Abnormalities due to pathology, surgeries can be treated but infertility is not treated. I don't think transgender is handled. ”(Doctor at a hospital - Padang Pariaman).

"... In my opinion, all diseases are not only a matter of reproductive health, including IVA and papsmear tests carried out at every primary health care in Manado City. Safe abortion services also need to be considered for BPJS responsibility ... " (Dokter- Manado)
Regarding sources of information on reproductive health services covered by BPJS, most are known from family and closest people who work in health institutions such as relatives, friends and neighbors. Sources of information are not limited to the mass media, but rather from health workers or BPJS officers. While, medical informants said there was involvement of various parties in the dissemination of information related to reproductive health services for women included in the NHI / BPJS scheme. One of them is the provision of Communication, Information and Education media installed in health care facilities.
"... PCARE colleagues who deliver. BPJS prepares posters for us to post or convey to the public. We have to invite BPJS if they want to deliver ... " (Doctor at primary health care - Kupang)
In this section, the attitudes of health workers and the community regarding reproductive health services provided by NHI / BPJS are viewed from several aspects, including in terms of Quality of Reproductive Health Services, Access to Obtaining NHI / BPJS Services; Health Services that Fulfill Women's Interests; and NHI / BPJS Attention to Reproductive Health Services.
To find out the attitudes of informants towards improving the quality of reproductive health so far, the study dig through the statement sentence: "The better the quality of health services, especially reproductive health services covered by NHI / BPJS". Some informants agreed with the statement that the quality of health care services covered by NHI / BPJS, especially reproductive health services, was getting better. A housewife informant in Padang Pariaman District who had used NHI / BPJS said that with the NHI / BPJS, informants never bought their own medicines or sought their own health care services because everything was provided and the flow had been regulated through the NHI / BPJS scheme.
"... Yes, I feel a lot better, because if there was one that was lacking, that is, but now there is nothing I have to look for. Everything has been provided by NHI, I don't use my allowance ... " (Mother - Padang Pariaman)
One adolescent informant in Kupang City also said that the inclusion of reproductive health services in the NHI / BPJS scheme led to an increase in the quality of health care services, through the ease of getting reproductive health services for women, for example, in early detection services problems / diseases related to reproductive health.  
"…Agree. Because with the availability of reproductive health services from NHI / BPJS, we teenagers can check up reproductive health such as breast cancer early on ... " (Adolescent - Kupang)
Although there were relatively many informants who agree that the quality of health care services covered by NHI / BPJS was getting better, but the informants also expressed the need to improve the quality of services. This was revealed by an informant from Manado City who said that complaints were still often heard about the lack of quality of services provided by health workers to NHI / BPJS participants in several hospitals. In addition, it still needs advancement / improvement of health care facilities, both primary health care and hospitals.    
[bookmark: _Toc19284163]"... In my experience, reproductive health services and surgery are very good, and in my opinion, it needs to be maintained. Although sometimes there are also many who complained in several hospitals about the not-optimal services (by officers), but my experience is that hospital staff have done a good service. Things that need to be improved include adequate facilities at the hospital and primary health care ... " (Adolescent - Manado)

For informants' attitudes in terms of access to get NHI / BPJS services, it is explored through the statement "Access to get NHI / BPJS services is complicated and ‘convulated’" Some informants expressed their disagreement with the statement that access to NHI / BPJS services was complicated. Experience of using NHI / BPJS services, BPJS participants actually get priority.
[bookmark: _Toc19284164]"... Based on my experience while using BPJS, it is very easy and hassle-free when using it in hospitals and clinics and primary health care. Even (based on) my experience when using BPJS in the clinic, the clinic officer provides priority services to my wife for using childbirth services ... ” (WM keluarga pengguna BPJS-Manado).

The informant's attitude to the statement "the services provided by NHI / BPJS still apply in general and do not pay attention to the interests of women or men", was not fully agreed upon by the health officer informants. According to them, in terms of facilities, there are already separate rooms for female and male patients to conduct reproductive health checkups and for actions such as STI handling and for IVA. This is in line with the opinion of adolescent informants in Kupang City who said that there was already a separate special room for adolescents whose function was to conduct counseling on reproductive health.
"... for reproductive health checkups, for STIs and IVA, rooms for adolescents, all are separate ..." (Primary health care administrative staff - Kupang).
However, this condition is not found in all regions. In Padang Pariaman, due to the limitations of existing facilities, the separation of examination rooms or inspection procedures according to gender is sometimes not yet fulfilled. This is acknowledged by a doctor informant at a hospital in Kupang City. 
"Agree. For class 3, it is unavailable because there are around 6 to 7 people in one ward. Even though there are curtains between the beds, but it is not really closed to ensure privacy. Although they are fellow women, they still feel uncomfortable. Preferably, the class 3 provides one room for two people”. (Doctor at a hospital - Kupang).
One informant from Kupang said that the problem was the lack of dissemination of information on reproductive health services for women and adolescents. This is why there were still many people who thought there was no separation or reproduction health services was general in nature. 
"I think no, the service has paid attention to the interests of women or men, only the information that has not been spread evenly.” (Mother - Kupang)
Regarding the attitude of informants to the statement "Woman-related reproductive health services have become the concern of the NHI / BPJS", according to several informants both from service users in Manado City and Kupang City as well as health worker informants in Kupang City, the NHI / BPJS has given more attention to services related to reproductive health. One of them is promotive function in the form of communication or counseling, both regarding the function and procedural management of NHI / BPJS and health care services included in the NHI / BPJS financing scheme. In this promotional activity, BPJS is usually accompanied by the local Health Service or the institution below. By the availability of reproductive health services in the form of early examinations which relate to reproductive organs and handling or actions related to pre and postpartum delivery, it is an evidence that the NHI / BPJS has given attention to reproductive health.
"... Right, it's not that there are already services for mothers giving birth ... Abnormal menstruation can be served by BPJS ..." (Adolescent -Padang Pariaman).
In addition to many informants who stated their agreement, there were also informants who did not agree that woman-related reproductive health services had become the concern of the NHI / BPJS. Informants who said they disagreed were health workers in Kupang City and Padang Pariaman. According to the informant, there has been no special attention from BPJS on health care services, both reproductive health services and other health care services. Existing service facilities in hospitals or primary health care mostly come from the government not from the BPJS, not to mention the problem of funding for health efforts paid to the health facilities that are considered not appropriate. While, there are many demands for health workers to provide excellent health care services from patients as well as from BPJS.
"…Disagree because, for example, for women who give birth and immediately (take) sterile (contraceptive), (the insurance) can be claimed but if after 2 weeks (heading to) sterile unclaimed. Except after 40 days it can only be claimed. In the past the doctor was a demo because the term worked for free. Now it is claimed but still limited too ... " (WM, dokter Rumah Sakit - Kupang).
In practice, the community has the encouragement and barriers to use NHI membership to obtain reproductive health services. The barriers in question are also divided into two, namely internal barriers originating from within the individual, and external barriers originating from outside the individual.
The things from within the informant that hinder the use of reproductive health services even though NHI already exists is a culture of shame and fear to check up reproductive health. Some areas are still taboo in discussing matters related to reproductive problems. Hence, there is a reluctance to check up reproductive health.
"...From women themselves, for example, (there is) the culture of shame and fear. Don't let it be examined by a female doctor, embarrassed about revealing personal stuff, (feeling) embarrassed if you have to take off your clothes while checking up, getting scared to know if there is an illness... ”(Doctor at primary health care, Kupang)
Lack of knowledge about reproductive health services is also one of those inhibiting the use of reproductive health services. One health worker informant in Manado City said that the lack of knowledge in most women about reproductive health caused them not to access the health care services. Therefore, informants often provided information on women's reproductive health to patients who had just received childbirth services.
"... In terms of women's reproductive health, in my opinion, there are still many women who lack understanding about women's reproductive health, especially around here (vagina). So, we here often provide information to patients after childbirth about women's reproductive health such as problems with family planning, postpartum ... " (Midwife at a hospital - Manado).
Barriers coming from outside are costs that must be incurred despite using BPJS cards to get services because there are some medicines that cannot be claimed so patients must make up for themselves. 
 "Medicines above IDR30,000 are paid by BPJS, but the medicines above IDR50,000 are redeemed by themselves ..." (FGD-Kupang)
"... In my opinion (BPJS) is the maximum, everything is there. BPJS only needs to free medicines, because many complain that as they have paid for (the premium), the medicines must be paid again ... " (Hospital administrative officer - Kupang)
The slow handling of NHI participant patients also makes informants reluctant to use BPJS cards for treatment. Conversely, general patients tend to get services and treatment faster. 
"... The problem here is that the service problem is not just changing money. It is normal that if the patient enters as BPJS patient, then the service seems slow, but if the patient is a general patient then the service is fast. Let me compare this, when I entered as a general cesarean, the service is really fast... " (FGD- Kupang).
Furthermore, one of primary health care heads in Manado said that the possibility of busy work and household activities that cannot be left behind made the informants did not have time to check up their reproductive health.
"... What hampers women's access to the NHI / BPJS may be more to themselves due to being busy with work and other activities ... " (Primary health care head -Manado).
The family also plays a role in women's access to reproductive health services. In some cases, the husband has a role in deciding on contraceptives for his wife. Even though the child is considered quite a lot and health workers have suggested for family planning, the decision to use contraceptives still depends on the husband. A possible cause for this condition is the lack of sex education for the community.
"... Lack of sex education. However, there are many (women) who also came, but for contraception, it is still the husband who plays an important role even though we have explained it or there are already many children..." (Doctor at hospital - Kupang).
In addition, the husband and family also play an important role in determining where pregnant women will give birth. Some pregnant women diligently check up their pregnancy, but when it comes to giving birth, they prefer at home. 
"... In Kupang City, I am sure there is no longer (those who deliver at home), but I think there remain still (who deliver at home). Just like mothers want to give birth, we have guaranteed the facilities near the house, but there are still those who give birth at home, including the husband that also helps. I am sure it was not the mother's own decision, there was a husband and family who influenced the decision. Based on experience, there were those diligently having (medical) controls at primary health care, but their three children are born at home. It's not all of them, but there are still those whose decisions are influenced by the husbands..." (Health Office Head - Kupang).
Discussion 
The results of this study indicated that the informant's knowledge of reproductive health services covered by NHI / BPJS had not been evenly distributed. Knowledge of health workers and administrative officer were quite good when compared to community informants. Some community informants knew that the reproductive health services covered by NHI / BPJS were pregnancy checkups, postpartum examinations, early detection of cancer, family planning services, and other diseases related to reproductive organs. Then health services not covered by NHI / BPJS included infertility services, transgender operations and safe abortion (abortion performed by health workers due to medical indications) by health workers in cases of complications of pregnancy. 
Information on reproductive health services covered by BPJS are generally obtained from the closest people, health workers, and BPJS officers. In addition, visual media such as posters are also displayed at health facilities. One of the factor associated with low access of reproductive health care with NHI scheme is because knowledge and awareness about the availability of reproductive health services under NHI was low. 3,4. Lower health insurance knowledge, and specifically lower knowledge about preventive care coverage, may lead consumers to avoid preventive care due to perceived costs.5 In conveying information, visual media must be accompanied by direct information by the person concerned, so that information can be received in more detail and comprehensively, especially if there are visitors or patients who do not understand the information. In a study by Yakong, community needs for reproductive health information (for example Family Planning) are not met (unmet need). Even though the Family Planning poster is displayed at a health facility, it does not have a significant impact because most of the community is poorly educated and illiterate. 6
Low knowledge about health care services can make the use of health facilities low. The low use of health care services is related to poor knowledge about health care services in health facilities. A study by Akerman shows that 52% of respondents in Thailand do not know where they should seek for reproductive health services due to lack of information on it.7 Efforts to increase knowledge can apply various platforms and technologies that are close to the community, such as mass media or social media. In one study, increasing knowledge of reproductive health services, especially among adolescents, showed a significant relationship between knowledge and exposure to the mass media. 8 
Attitude is a psychological tendency expressed by evaluating certain entities with several levels, for example, agree or disagree. 9 Attitude is useful in predicting behavior when the behavior is not considered a problem by the person concerned, which is accompanied by a social acceptance of actions that are in line with the person's attitude.10. Some informants have a positive attitude or agree that the quality of health care services for BPJS participants is getting better. In general, the reasons cited are easy to find medicines because they have been determined. In addition, the inclusion of reproductive health services as one covered by BPJS also makes it easier for the public to access reproductive health services. While, the negative attitude shown by the informants was due to dissatisfaction with the services of health workers who seemed to distinguish between general patients and BPJS participants. Furthermore, a negative attitude was shown in the statement on access to get NHI / BPJS services "complicated" and convoluted. This means that the informants assumed that the path that must be followed by NHI participants to get health services was not complicated. Complicating matters was when the requirements were incomplete in term of administrative.
Furthermore, some informants disagreed with the statement that the services provided by NHI / BPJS were still valid in general and did not pay attention to the interests of women or men. According to the health worker informants, there were already room dividers to take actions such as handling STIs and IVA. Even if there were barriers, it was due to the inequality of facilities and infrastructure at health facilities. Lack of attention to a patient’s privacy, especially in reproductive health services, plays a role in the use of health facilities.4,11
The informants agreed to the statement that the women's reproductive health services had become the concern of the BPJS, this was indicated by a counseling on the functions and procedures for managing NHI / BPJS which included reproductive health services as services covered by the NHI / BPJS. In the Regulation of BPJS No. 1 of 2014, the scope of BPJS services includes promotive services (for example counseling) and preventive (disease screening). 12 While, informants who disagreed expressed that they still felt that the facilities and infrastructure for reproductive health services had not been maximized.
The types of reproductive health services used by informants were relatively varied. These services included examining reproductive organs, pregnancy examinations, and services in the form of actions such as normal delivery, caesarean section, and removal of myoma. In practice, the thing that encourages informants to use reproductive health services using BPJS is due to cost relief (even free) BPJS offers to registered participants.
While, the barriers revealed by the informants were divided into two, namely internal and external barriers. The internal barriers referred to were the lack of knowledge regarding reproductive health services covered by BPJS, hence informants are reluctant to use health services covered by BPJS. Reproductive health knowledge is important for women as woman's health and well-being.13 The results suggest that educational interventions should meet the demands for Reproductive Health Service.14 Then there was still a culture of shame for informants, so that they were reluctant to check up their reproductive health at a health facility. Shy culture is influenced by the values ​​prevailing in society, for example, religious values. Norms and characteristics of some religious groups can encourage negative attitudes to matters relating to the medical, as with the results of study by Gyimah 15, Tlaye 8, Ansha 11 and Negash 4 also showed that shame and fear of social value made respondents reluctant to access reproductive health services, namely contraceptive services for those who were already sexually active..
Conversely, external barriers that make people reluctant to use BPJS to check up their health are the additional costs that must be incurred because there are some medicines that are not covered by BPJS. This finding indicates that affordability is still an obstacle even for the insured informants to utilize health care service and join the BPJS scheme. This is in line with findings of Gobah16 and Mensah 17, difficulties in affording cost of health care is one of the major obstacle to enrollment of NHI scheme. 
In addition, dissatisfaction with health care services provided by health workers also made informants reluctant to use BPJS. Informants argued that non-BPJS patients were prioritized and treated faster than BPJS patients. Similar to existing studies, most of the insured perceived and experienced long waiting times, verbal abuse, not being physically examined and discrimination in favor of the affluent and uninsured. 18 Patient satisfaction influenced the decision in selecting a health facility as a place of treatment. A study by Gan-Yadam in Mongolia showed that patients who were satisfied with the services at the health facilities were more likely to choose the health facilities again in further treatment . 19 While, the study by Yakong et al., (2010) also showed that dissatisfaction with the services by health workers had a role in the choice of treatment. In this study, patients not only wanted to be treated, but also accompanied by clear information on the health problems faced by patients. The government should further adjust BPJS schemes and optimize the allocation of health resources to alleviate the inequality across schemes and enhance effective utilization of healthcare services.20 In addition, busy work and household activities that cannot be left behind made informants have no time to check up their reproductive health. Inconvenient service hour still remain considerable reason to respondent for not utilizing reproductive health service. 4 The family plays a role in women's access to reproductive health services. For example, in some cases, the husband has a role in determining contraceptives for his wife, or the family participate in determining the place of the pregnant women to give birth. In reproductive health, women's autonomy is an important socio-cultural factor and plays a role in the use of health facilities. 21 This study support the study which showed that the husband has a role in making decisions in the family and women's rights in determining something are very limited in the family, including in term of women's reproductive health. 22,23 These findings indicate the need for demand side intervention among enrolled families to maximize the Government's efforts in increasing access to health care service.
Conclusion
Informants' knowledge of reproductive health and reproductive health services covered by NHI varies. Some informants know what services are covered by the BPJS (especially the health workers and BPJS administrative officers); however, the majority of informants from the youth group and some informants from the maternal group still do not know what services are covered by the NHI. Even though information dissemination about BPJS and what reproductive health services are covered has been done, more equitable dissemination is needed by health workers or BPJS staff, so that information can be conveyed well to all the elements of the community.
In general, informants have a good assessment on BPJS and reproductive health services covered by BPJS. Informants have a positive attitude to the statement "The quality of health services, especially reproductive health services through NHI / BPJS, is getting better". Community informants and health workers also have a positive attitude to the statement "Woman-related reproductive health services have become the concern of the NHI / BPJS". While, the attitude to the statement "Access to get NHI / BPJS services is convoluted and 'complicated'”, most of the informants disagree because it is in accordance with a smooth experience only. Furthermore, health informants do not agree with the statement "The services provided by NHI / BPJS are still valid in general and do not pay attention to the interests of women or men".
Internal barriers in the use of NHI / BPJS for reproductive health services are a culture of shame and fear of being examined, as well as a lack of information on reproductive health services covered by BPJS. In this case, optimal sounding by health workers / BPJS officers is needed, and it needs to involve religious leaders or community leaders in disseminating information. While, external barriers felt by informants include busy work and household activities and the lack of women's role in making decisions in the family, including decisions on reproductive health issues. It is necessary to provide information to women and their families in an effort to empower women for their reproductive health. Then other barriers are dissatisfaction with the services by health workers to NHI / BPJS participants and additional costs for medicines not covered by BPJS.
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