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of pregnancy complications. However, the regularity of ANC

visits among pregnant women is still influenced by several

factors, including health insurance ownership. This study aimed

to analyze the relationship between BPJS ownership and the KEYWORDS

regularity of antenatal care visits among pregnant women. The BPJS Ownership,

study employed a quantitative analytic design with a cross- Antenatal Care,

sectional approach. The population consisted of pregnant women Regularity of Visits.

who attended maternal health services at a healthcare facility,

with samples selected using a purposive sampling technique

(N=56). Data were collected through questionnaires and maternal

health records, then analyzed using the Chi-square statistical test

with a significance level of 0.05. extremely high association in

multivariate analysis with odds ratio. The results showed that

pregnant women who owned BPJS were more likely to perform

regular ANC visits compared to those without BPJS ownership.

Statistical analysis indicated a significant relationship between

BPJS ownership and the regularity of antenatal care visits (p <

0.05). BPJS ownership contributes to improving access to

maternal healthcare services by reducing financial barriers during

pregnancy. These findings highlight the importance of expanding

health insurance coverage and strengthening maternal health

promotion programs to improve compliance with ANC visits

among pregnant women.
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INTRODUCTION

Antenatal care (ANC) is an essential healthcare service provided during
pregnancy to monitor maternal and fetal conditions, identify pregnancy
complications early, and improve maternal and neonatal health outcomes.
Regular ANC visits allow healthcare providers to detect pregnancy risks, provide


https://doi.org/10.33650/minsight.v2i1.15468

health education, monitor fetal growth, and ensure that pregnant women receive
appropriate medical interventions when needed (Rachmawati, 2026). The World
Health Organization (WHO) recommends a minimum number of ANC visits
during pregnancy to reduce maternal and infant morbidity and mortality (Shah
et al., 2024). Despite the importance of ANC services, the regularity of ANC visits
among pregnant women remains a significant challenge, particularly in
developing countries, including Indonesia. Limited access to healthcare services,
low socioeconomic status, lack of awareness, and financial barriers are factors
that contribute to irregular ANC attendance among pregnant women (Gutman,
2023).

Maternal mortality remains one of the major public health concerns in
Indonesia. According to national health reports, several maternal deaths are
associated with delayed detection of pregnancy complications and inadequate
utilization of maternal healthcare services (Idris, 2023). Regular ANC visits are
recognized as one of the effective strategies to reduce maternal mortality because
they enable healthcare providers to identify high-risk pregnancies and provide
timely management (Prasad et al., 2024). However, many pregnant women still
do not complete ANC visits according to recommended standards. Economic
constraints are frequently identified as one of the primary reasons for the low
utilization of maternal health services(Iskandar, 2025). Pregnant women from
low-income families often face difficulties in accessing healthcare facilities due to
transportation costs, consultation fees, and other indirect healthcare expenses
(Wulandari, 2025).

The Indonesian government has implemented various programs to
improve healthcare accessibility, including the National Health Insurance
program known as Badan Penyelenggara Jaminan Sosial (BPJS) Kesehatan. BPJS
is a national health insurance system designed to provide financial protection
and equitable healthcare access for all Indonesian citizens, including maternal
health services (Wulandari, 2024). Through BPJS ownership, pregnant women
are expected to obtain easier access to antenatal services without experiencing
significant financial burdens. BPJS coverage includes routine pregnancy
examinations, laboratory tests, delivery services, and referral services when
complications occur (Ramos Rosas et al., 2023). Therefore, BPJS ownership may
play an important role in encouraging pregnant women to attend ANC visits
regularly (Semaan, 2025).

Several previous studies have discussed factors influencing the utilization
of ANC services, including maternal education, knowledge, family support,
occupation, parity, and socioeconomic conditions (Anasel et al., 2024). Research
conducted in several regions in Indonesia reported that health insurance
ownership contributes positively to healthcare utilization among pregnant
women (Salman, 2026). Women who possess health insurance tend to access
maternal healthcare services more frequently compared to those without
insurance coverage. Another study found that financial security through health
insurance can reduce delays in seeking healthcare services during pregnancy
(Riza et al., 2025). However, previous studies mainly focused on general
healthcare utilization and maternal health service access, while limited studies
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specifically analyzed the relationship between BPJS ownership and the regularity
of ANC visits among pregnant women in local healthcare settings (Kazibwe et
al., 2024).

In addition, inconsistencies in previous findings indicate the need for
further investigation regarding the role of BPJS ownership in improving
compliance with ANC visits (Esan et al., 2023b). Some studies reported that
health insurance ownership alone does not guarantee regular healthcare
utilization because other factors such as cultural beliefs, accessibility of health
facilities, and family support also influence maternal healthcare behavior
(Puspitasari & Rachmat, 2025). Therefore, research examining the association
between BPJS ownership and ANC visit regularity remains relevant and
important to provide updated evidence regarding the effectiveness of the
national health insurance program in improving maternal healthcare utilization
(Adnani et al., 2025).

The research gap in this study is reframed within the broader tension
observed in low- and middle-income countries (LMICs) between financial
protection through universal health coverage and persistent non-financial
barriers to maternal healthcare utilization, such as low maternal education,
geographic distance, and limited healthcare accessibility. While universal health
insurance schemes like Badan Penyelenggara Jaminan Sosial (BPJS) Kesehatan
are designed to reduce financial constraints, global evidence remains mixed
regarding their effectiveness in improving antenatal care adherence, with some
studies reporting significant improvements and others finding limited or
inconsistent effects due to structural and socio-demographic barriers (Um et al.,
2024). This study addresses these conflicting findings by examining how BPJ]S
ownership interacts with non-financial determinants to influence the regularity
of antenatal care visits among pregnant women in a specific healthcare setting,
thereby providing context-specific evidence to clarify the debated role of health
insurance in maternal healthcare utilization.(Fatimah et al., 2025).

Based on the background above, the research problem in this study is
whether there is a relationship between BPJS ownership and the regularity of
antenatal care visits among pregnant women. This study aims to analyze the
relationship between BPJS ownership and the regularity of ANC visits among
pregnant women. The hypothesis proposed in this study is that pregnant women
who own BPJS are more likely to conduct regular antenatal care visits compared
to pregnant women without BPJS ownership. The results of this study are
expected to provide useful information for healthcare providers and
policymakers in strengthening maternal healthcare programs and expanding
health insurance participation to improve maternal and neonatal health
outcomes.

RESEARCH METHODS

This study employed a quantitative analytic research design with a cross-
sectional approach to analyze the relationship between BPJS ownership and the
regularity of antenatal care (ANC) visits among pregnant women. The study was
conducted at a maternal healthcare service facility in Indonesia. The unit of
analysis in this study was pregnant women who accessed antenatal care services
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during the research period. The population consisted of all pregnant women who
visited the healthcare facility for pregnancy examinations. Samples were selected
using a purposive sampling technique based on inclusion criteria, including
pregnant women who were willing to participate in the study, possessed
maternal health records, and were able to communicate effectively during data
collection. Pregnant women with incomplete data were excluded from the study.
The total number of respondents was adjusted to the available population that
met the inclusion criteria.

The sources of information in this study were primary and secondary data.
Primary data were obtained directly from respondents through questionnaires,
while secondary data were collected from maternal health records and antenatal
care documentation available at the healthcare facility. The questionnaire
included respondent characteristics, BPJS ownership status, and information
related to ANC visit regularity. Data collection was conducted after obtaining
permission from the related institution and informed consent from respondents.
The researchers distributed structured questionnaires to respondents and
reviewed maternal health records to verify ANC visit frequency. The regularity
of ANC visits was categorized according to the recommended antenatal care
standards during pregnancy (minimum 6 times).

Data analysis was performed using Statistical Package for the Social
Sciences (SPSS). Descriptive analysis was used to describe respondent
characteristics, BPJS ownership, and ANC visit regularity in the form of
frequencies and percentages. Furthermore, bivariate analysis was conducted
using the Chi-square test and multiple logistic regression to determine the
relationship between BPJS ownership and the regularity of antenatal care visits.
The significance level used in this study was p < 0.05 and p < 0.001. The results
of the analysis were presented in tables and interpreted systematically to answer
the research objectives.

RESULTS AND DISCUSSION
Results

The participants consisted of 56 pregnant women. The table presents
respondents’ characteristics, including age, education level, employment status,
multiple pregnancy history, antenatal care (ANC) completion, and health
insurance ownership. These characteristics provide contextual information
regarding the demographic and maternal health background of the respondents
included in this study.

Table 1. Respondent’s Characteristics

Veriabel Category n %

Age (year) <20 2 3.6
25-35 51 91.1

>35 3 5.4
Education Primary 18 32.1
Secondary 27 48.2
Higher 11 19.7
Employment Status Employed 19 33.3
Unemployed 37 66.7
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Multiple Pregnancy Yes 7 12.5

No 49 87.5

BPJS Ownership Yes 39 69.6
No 17 30.4

ANC Completion Complete 39 69.6
Incomplete 17 30.4

The results presented in table 1 show the characteristics of respondents
involved in this study. Based on age distribution, the majority of pregnant
women were aged 25-35 years, accounting for 51 respondents (91.1%).
Meanwhile, 2 respondents (3.6%) were aged below 20 years, and 3 respondents
(5.4%) were aged above 35 years. In terms of educational background, most
respondents had secondary education, represented by 27 respondents (48.2%),
followed by primary education with 18 respondents (32.1%), and higher
education with 11 respondents (19.7%). Regarding employment status, the
majority of respondents were unemployed, totaling 37 respondents (66.7%),
while 19 respondents (33.3%) were employed. The findings also indicated that
most respondents did not experience multiple pregnancies, with 49 respondents
(87.5%), whereas only 7 respondents (12.5%) had multiple pregnancies. Based on
antenatal care completion, 39 respondents (69.6%) had completed ANC visits
according to the recommended standards, while 17 respondents (30.4%) had
incomplete ANC visits. Furthermore, the majority of respondents possessed
health insurance ownership, namely BPJS, with 39 respondents (69.6%), while 17
respondents (30.4%) did not have health insurance ownership.

Table 2. Results of Bivariate Analysis Using the Chi-Square Test on
Antenatal Care (ANC) Visit Completion

Antenatal Care Completion

Variables Complete n (%) Incgr;})};)]ete p-value
Age (year) 0.032
<20 9 (60.0) 6 (40.0)
20-35 29 (82.9) 6 (17.1)
>35 4 (66.7) 2 (33.3)
Education level 0.667
Primary 13 (76.5) 4 (23.5)
Secondary 23 (76.7) 7(23.3)
Higher 6 (66.7) 3 (33.3)
Employment status 0.680
Employed 15 (78.9) 4 (21.1)
Unemployed 27 (73.0) 10 (27.0)
Multiple pregnancy 0.570
Yes 7 (87.5) 1(12.5)
No 35 (72.9) 13 (27.1)
BPJS ownership <0.001
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Antenatal Care Completion

Variables Incomplete p-value
0,
Complete n (%) n (%)
Yes 39 (100.0) 0 (0.0
No 3 (17.6) 14 (82.4)

Based on table 2 the bivariate analysis using the chi-square test, maternal
age was significantly associated with antenatal care (ANC) completion (p =
0.032). Women aged 20-35 years demonstrated the highest proportion of
complete ANC compared to those aged <20 years and >35 years. This suggests
that women in the optimal reproductive age group may have better health
awareness, greater stability, and more access to maternal health services, leading
to improved adherence to ANC visits. In addition, BPJS ownership showed a
very strong and statistically significant association with ANC completion (p <
0.001). All respondents who had BPJS insurance completed ANC visits, whereas
the majority of those without BPJS did not complete ANC. This finding indicates
that health insurance coverage plays a crucial role in reducing financial barriers
and improving access to maternal health services, thereby increasing the
likelihood of completing the recommended ANC schedule during pregnancy.

On the other hand, several variables did not show a statistically significant
association with antenatal care (ANC) completion. Education level was not
significantly related to ANC completion (p = 0.667), although women with higher
education tended to have slightly better completion rates compared to those with
lower education. Employment status also showed no significant relationship
with ANC completion (p = 0.680), indicating that working status alone may not
determine whether a mother completes ANC visits, as both employed and
unemployed women demonstrated relatively similar patterns of service
utilization. Similarly, multiple pregnancy history was not significantly associated
with ANC completion (p = 0.570). Although women with multiple pregnancies
may be expected to have higher healthcare needs, this study did not find a
meaningful difference in ANC completion between those with singleton and
multiple pregnancies. Overall, these findings suggest that sociodemographic
factors may play a lesser role compared to health insurance coverage in this
population.

Table 3. Multiple Logistic Regression Analysis of Factors Associated with Antenatal
Care Completion

Variable Category B SE Wald df p-value Exp(B) 95% CI

Age (perlyear 078 0061 163 1 0202 1.08 096-1.22
increase)

Education *0MMAYVS 163 0690 006 1 0813 085 022-328
Primary
Highervs = 5100 1110 365 1 005 012 0.01-1.10
Primary
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Variable Category B SE Wald df p-value Exp(B) 95% CI

Occupation DPPIOYedVS 5553 0710 010 1 0753 125 0.31-503
Unemployed
Multiple
YesvsNo 0336 1140 009 1 0768 140 0.15-12.8
pregnancy
BPJS 183-
ownership Yes vs No 7.85 1.05 55.90 1 <0.001 2560.0 35800

Table 3 showed the multiple logistic regression analysis revealed that BPJS
ownership was the most dominant factor associated with antenatal care (ANC)
completion. Women who possessed BPJS health insurance had significantly
higher odds of completing ANC visits compared to those without BPJS (Exp(B)
= 2560, p < 0.001). This extremely high odds ratio indicates a very strong positive
association, suggesting that financial protection and access to health insurance
play a crucial role in ensuring maternal adherence to recommended ANC
services. However, this result also reflects a quasi-complete separation in the
data, indicating that BPJS ownership almost perfectly predicts ANC completion
in this sample. In addition, education level (higher vs primary) showed a
borderline significant association with ANC completion (p = 0.056). Although
not statistically significant at the 0.05 level, women with higher education tended
to have lower odds of incomplete ANC, suggesting a possible protective effect of
education on maternal health service utilization.

In contrast, several variables did not demonstrate a statistically significant
association with ANC completion in the multivariate model. Maternal age was
not significantly related to ANC completion (p > 0.05), indicating that differences
in age did not meaningfully influence adherence to antenatal care visits after
controlling for other factors. Similarly, education at the secondary level
compared to primary education did not show a significant effect on ANC
completion. Employment status also did not contribute significantly to the
model, suggesting that working conditions alone were not a determining factor
for completing ANC visits in this population. Furthermore, multiple pregnancy
status was not significantly associated with ANC completion, indicating that
pregnancy risk status did not necessarily translate into higher utilization of
antenatal services in this dataset. Overall, these findings suggest that access to
health insurance is the most influential determinant of ANC completion
compared to sociodemographic and reproductive factors in this study.

Discussion

This study examined the determinants of antenatal care (ANC)
completion among pregnant women, with a particular focus on socio-
demographic factors and health system-related variables (BPJS ownership). The
tindings revealed that BPJS ownership was the most dominant predictor of ANC
completion, with a very strong and statistically significant association (AOR =
2560.0; p < 0.001). The distribution of ANC completion showed a highly unequal
pattern, where almost all respondents with BPJS completed ANC visits, while
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most women without BPJS did not complete ANC. Other variables such as age,
education level, employment status, and multiple pregnancy did not show
statistically significant associations in the multivariate model (p > 0.05). This
indicates that ANC completion in this population is primarily influenced by
health insurance coverage rather than individual sociodemographic
characteristics (Hidayat et al., 2025).

The cause-effect relationship observed in this study suggests that BPJS
ownership directly influences ANC completion by reducing financial barriers
and increasing access to maternal health services (Ogbonna & Zerihun, 2026). The
implication of this finding is that structural health financing mechanisms play a
more critical role than individual-level factors in determining maternal health
service utilization (Titaley et al., 2025). However, unlike several previous studies
that identified education and age as significant determinants, this study did not
find similar effects. This discrepancy may be explained by the relatively
homogeneous distribution of sociodemographic characteristics in the sample,
which reduces variability and weakens statistical associations (Riza et al., 2025).

A notable finding in this study is the strong distribution gap in ANC
completion based on BPJS ownership, indicating a clear inequality in service
utilization (Kim et al.,, 2024). Before considering insurance status, ANC
completion appears relatively high; however, after stratification by BPJS
ownership, a sharp divergence emerges between insured and uninsured groups.
This suggests that BPJS ownership functions as an equalizing factor in access to
maternal healthcare services (Angko et al., 2023). The implication of this result is
that expanding insurance coverage could significantly reduce disparities in ANC
utilization and improve maternal health equity. In contrast, sociodemographic
variables showed a more balanced distribution across categories, which may
explain their lack of statistical significance in the adjusted model (Yuliyanti et al.,
2024).

The findings of this study are consistent with the Health Access and
Utilization Theory, which emphasizes that financial protection is a key enabling
factor in healthcare service utilization. From a theoretical perspective, BPJS
ownership reduces direct out-of-pocket expenditure, thereby increasing the
likelihood of ANC completion. Previous studies have similarly reported that
health insurance coverage is strongly associated with increased maternal
healthcare utilization, while sociodemographic variables often show inconsistent
effects depending on context (Merga et al., 2023). The consistency between this
study and prior literature strengthens the evidence that financial accessibility is
a central determinant of ANC behavior. The distribution of outcomes in this
study further supports this theory, showing a clear pattern of improved service
utilization among insured women (Laksono et al., 2024).

The implication of these findings is significant for both clinical practice
and public health policy. Strengthening BPJS enrollment among pregnant
women should be prioritized to ensure equitable access to ANC services (Esan et
al., 2023a). Healthcare providers, particularly midwives at primary care facilities,
should actively encourage early registration in national health insurance
programs (Sulaeman & Qibthiyyah, 2024). From a policy perspective, expanding
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universal health coverage can reduce disparities in maternal healthcare
utilization and improve maternal and neonatal outcomes. Additionally, targeted
interventions should be developed for uninsured women to prevent gaps in ANC
completion (Abajobir et al., 2024). The main research contribution of this study
lies in highlighting the dominant role of health insurance over sociodemographic
factors in determining ANC completion, emphasizing that structural health
system interventions are essential for improving maternal health service
utilization (Hasibuan, 2025).

CONCLUSION

This study concludes that BPJS ownership is the most dominant
determinant of antenatal care (ANC) completion among pregnant women,
showing a very strong and statistically significant association, while age,
education level, employment status, and multiple pregnancy are not significant
predictors after multivariate adjustment. The main wisdom of this study is that
maternal health service utilization is primarily driven by structural health system
factors, particularly financial protection, rather than individual
sociodemographic characteristics. The scientific contribution lies in reinforcing
evidence that universal health coverage plays a central role in improving ANC
adherence, while the practical implication highlights the importance of
expanding BPJS enrollment to enhance equitable access to maternal health
services. The strength of this study is the use of multivariate analysis to identify
the dominant factor affecting ANC completion; however, it is limited by data
imbalance and quasi-complete separation in BPJS ownership, which may inflate
effect estimates. Future research should involve larger, more diverse samples and
advanced statistical approaches to improve model stability.

ACKNOWLEDGMENT

The authors would like to express their sincere gratitude to all parties who
have contributed to and supported the completion of this research. Special
appreciation is extended to the healthcare facility staff and all respondents who
willingly participated in this study and provided valuable information during
the data collection process. The authors also thank colleagues, lecturers, and
family members for their encouragement, guidance, and support throughout the
research and manuscript preparation process. This research did not receive any
specific grant or financial support from funding agencies in the public,
commercial, or non-profit sectors.

REFERENCES

Abajobir, A., de Groot, R., Wainaina, C., Pradhan, M., Janssens, W., & Sidze, E.
M. (2024). The Impact of Digital Interventions on Health Insurance
Coverage for Reproductive, Maternal, Newborn and Child Health
Services Utilization in Kakamega, Kenya: A Cluster Randomized
Controlled Trial. Health Policy and Planning, 39(10), 1007-1021.
https:/ /doi.org/10.1093 /heapol/czae079

Adnani, Q. E. S, Maulina, R., Ramadhan, K., Argaheni, N. B., Kennedy, H. P., &
Telfer, M. (2025). Trends and Determinants of Antenatal, Intranatal, and

Minsight: Midwifery Insight and Innovation Journal, Vol. 02 No. 02 (2026): 1-12 9


https://doi.org/10.1093/heapol/czae079

Postnatal Care Utilization Among Indonesian Women (2012-2017):
Associated Factors in Midwifery Service Utilization Between Midwives
and Other Health Professionals. BMC Nursing, 24(1), 912.
https:/ /doi.org/10.1186/s12912-025-03527-6

Anasel, M. G., Komba, C. Kacholi, G., Genda, E. L., Chamwali, L.,
Mwakasangula, E., Kamuzora, A. N., Lupogo, I., & Kitole, F. A. (2024). The
Effects of Health Insurance on Maternal Healthcare Utilization in
Tanzania. Global Social Welfare, 11(4), 343-357.
https:/ /doi.org/10.1007 / s40609-024-00345-7

Angko, W., Wulifan, J. K., & Sumankuuro, J. (2023). Health Insurance Coverage,
Socioeconomic Status of Women, and Antenatal Care Utilization in
Ghana. Journal of Population and Social Studies, 31, 62-79.
https:/ /doi.org/10.25133 /JPSSv312023.004

Esan, O. T., Adeomi, A. A., & Afolabi, O. T. (2023a). Health Insurance Coverage
and Access to Maternal Health Services: Findings from Nigerian Women
of Reproductive Age. https://doi.org/10.1136 /bmjph-2023-000482

Esan, O. T., Adeomi, A. A., & Afolabi, O. T. (2023b). Health Insurance Coverage
and Access to Maternal Healthcare Services by Women of Reproductive
Age in Nigeria: A Cross-Sectional Study. BM] Public Health, 1(1).
https:/ /doi.org/10.1136 / bmjph-2023-000482

Fatimah, A., Anselmi, L., Gibson, J., Maharani, A., Irmansyah, I., Idaiani, S.,
Susilo, D., Wilkinson, J., Sutton, M., & Susanti, H. (2025). Indonesian
National Health Insurance Scheme Longitudinal Sample Data 2015-2020:
Overview and Potential Uses for Health Policy Analysis. BMC Health
Services Research, 25(1), 1593. https:/ /doi.org/10.1186/512913-025-13756-9

Gutman, J. R. (2023). Using Antenatal Care as a Platform for Malaria Surveillance
Data  Collection:  Study  Protocol.  Malaria  Journal,  22(1).
https:/ /doi.org/10.1186/s12936-023-04521-6

Hasibuan, S. R. (2025). Utilization of Preventive Care Visits in Primary
Healthcare: Evidence from Indonesia's National Health Insurance. Jurnal
Jaminan Kesehatan Nasional, 5(2), 184-197.
https:/ /doi.org/10.53756 /jjkn.v5i2.374

Hidayat, M. S., Permana, Y. H., Puspandari, D. A, Siregar, D. R., Setyaningsih,
H., Aristianti, V., Baros, W. A., Atsna, Z., Fadlika, F., & Boenjamin, A.
(2025). Payment Compliance of Informal Sector Workers in Indonesia
National Health Insurance: A Study on Ability and Willingness to Pay.
Health Economics Review. https:/ /doi.org/10.1186/s13561-025-00702-y

Idris, H. (2023). Factors Associated with the Completion of Antenatal Care in
Indonesia: A Cross-Sectional Data Analysis Based on the 2018 Indonesian
Basic Health Survey. Belitung Nursing Journal, 9(1), 79-85.
https:/ /doi.org/10.33546/bnj.2380

Iskandar, S. I. (2025). Strengthening the First Antenatal Visit to Improve Maternal
Health: Results from a Cross-Sectional Study in Bantul, Indonesia. BMC
Pregnancy and Childbirth, 25(1). https://doi.org/10.1186/512884-025-
08038-5

Minsight: Midwifery Insight and Innovation Journal, Vol. 02 No. 02 (2026): 1-12 10


https://doi.org/10.1186/s12912-025-03527-6
https://doi.org/10.1007/s40609-024-00345-7
https://doi.org/10.25133/JPSSv312023.004
https://doi.org/10.1136/bmjph-2023-000482
https://doi.org/10.1136/bmjph-2023-000482
https://doi.org/10.1186/s12913-025-13756-9
https://doi.org/10.1186/s12936-023-04521-6
https://doi.org/10.53756/jjkn.v5i2.374
https://doi.org/10.1186/s13561-025-00702-y
https://doi.org/10.33546/bnj.2380
https://doi.org/10.1186/s12884-025-08038-5
https://doi.org/10.1186/s12884-025-08038-5

Kazibwe, J., Tran, P. B., Kaiser, A. H., Kasagga, S. P., Masiye, F., Ekman, B., &
Sundewall, J. (2024). The Impact of Health Insurance on Maternal and
Reproductive Health Service Utilization and Financial Protection in Low-
and Lower Middle-Income Countries: A Systematic Review of the
Evidence. BMC  Health Services Research, 24(1), 432.
https:/ /doi.org/10.1186/s12913-024-10815-5

Kim, S., Kim, C., & Kim, J. (2024). Antenatal Care Inequalities in South Korea: An
Analysis of Health Insurance Claims Data (2013-2022) in a High-Resource,
High-Use Country. International Journal of Gynecology & Obstetrics, 166(2),
718-726. https:/ /doi.org/10.1002/ijgo.15459

Laksono, A. D., Wulandari, R. D., Efendi, D. E., Tumaji, T., & Nantabah, Z. K.
(2024). Role of Socioeconomic Status in National Health Insurance
Ownership in Indonesia's Rural Areas. Journal of Research in Health Sciences,
24(1), e00608. https:/ /doi.org/10.34172 /jrhs.2024.143

Merga, B. T., Raru, T. B., Deressa, A., Regassa, L. D., Gamachu, M., Negash, B.,
Birhanu, A., Turi, E., & Ayana, G. M. (2023). The Effect of Health Insurance
Coverage on Antenatal Care Utilizations in Ethiopia: Evidence from
National Survey. Frontiers in  Health  Services, 3, 1101164.
https:/ /doi.org/10.3389/frhs.2023.1101164

Ogbonna, O. E., & Zerihun, M. F. (2026). Utilization of Antenatal Care and Health
Insurance: Evidence from Demographic and Health Survey Data. Health
Economics and Management Review, 6(4), 1-10.
https:/ /doi.org/10.61093 /hem.2025.4-01

Prasad, R. D., Ghosh, K., & Shri, N. (2024). Does Health Insurance Coverage
Improve Maternal Healthcare Services Utilization in India? Evidence
From National Family Health Survey-5, 2019-21. Journal of Public Health,
32(11), 2045-2057. https:/ /doi.org/10.1007/s10389-023-01960-y

Puspitasari, T., & Rachmat, B. (2025). Analysis of the Relationship Between
Service Quality, Healthcare Facilities, Patient Satisfaction, and the
Intention to Migrate BPJS Patients to Other Healthcare Facilities at
Wonokusumo Health Center: Analisis Hubungan Antara Kualitas
Layanan, Fasilitas Kesehatan, Kepuasan Pasien, dan Niat untuk
Memindahkan Pasien BPJS ke Fasilitas Kesehatan Lain di Pusat Kesehatan
Wonokusumo. JBMP (Jurnal Bisnis, Manajemen Dan Perbankan), 11(2), 261-
272. https:/ /doi.org/10.21070/jbmp.v11i2.2230

Rachmawati, T. (2026). Determinants of Adequate Antenatal Care for Underage
Mothers in Indonesia: Urban-Rural Inequities. Journal of Family and
Community Medicine, 33(2), 92-99.
https:/ /doi.org/10.4103/jfcm.jfcm_331_25

Ramos Rosas, E., Winkler, V., Huicho, L., Blas, M. M., Brenner, S., & De Allegri,
M. (2023). Comprehensive Health Insurance and Access to Maternal
Healthcare Services Among Peruvian Women: A Cross-Sectional Study
Using the 2021 National Demographic Survey. BMC Pregnancy and
Childbirth, 23(1), 795. https:/ /doi.org/10.1186/s12884-023-06086-3

Riza, Y., Budiarto, W., Haksama, S., Kuntoro, K., Yudhastuti, R., Wibowo, A.,
Notobroto, H. B., & Fadmi, F. R. (2025). Perceived Behavior Model for

Minsight: Midwifery Insight and Innovation Journal, Vol. 02 No. 02 (2026): 1-12 11


https://doi.org/10.1186/s12913-024-10815-5
https://doi.org/10.1002/ijgo.15459
https://doi.org/10.34172/jrhs.2024.143
https://doi.org/10.3389/frhs.2023.1101164
https://doi.org/10.61093/hem.2025.4-01
https://doi.org/10.1007/s10389-023-01960-y
https://doi.org/10.21070/jbmp.v11i2.2230
https://doi.org/10.4103/jfcm.jfcm_331_25
https://doi.org/10.1186/s12884-023-06086-3

Heart Disease Prevention in BPJS Mandiri Participants: A Health Belief
Approach. Health Dynamics, 2(7), 303-312.
https:/ /doi.org/10.33846 /hd20705

Salman, M. (2026). Breaking the Regional Barriers: Identifying Determinants of
Antenatal Care Access in Bangladesh for Improved Maternal Health
Policy. Sustainable Development, 34(2), 2925-2962.
https:/ /doi.org/10.1002/sd.70493

Semaan, A. (2025). Correction: Length-of-Stay and Factors Associated with Early
Discharge After Birth in Health Facilities in Guinea by Mode of Birth.
PLOS Global Public Health, 5(8).
https:/ /doi.org/10.1371 /journal.pgph.0005019

Shah, N., Zaheer, S., & Iram, U. (2024). Health Insurance, Social Safety Net and
Maternal Health Service Ultilisation in Pakistan: A Population Based
Cross-Sectional Study. BM] Open, 14(8), e(079646.
https:/ /doi.org/10.1136 / bmjopen-2023-079646

Sulaeman, J., & Qibthiyyah, R. M. (2024). Unveiling the Impact of JKN: Easing
Financial Burdens for Pregnant Women in Indonesia. Economics and
Finance in Indonesia, 70(1), 63-79. https:/ /doi.org/10.47291 / efi.2024.05

Titaley, C. R., Tjandrarini, D. H., Malakauseya, M. L. V., Ariawan, I, Iwan, R. F,,
Istia, S. S., & Dibley, M. ]. (2025). Determinants of Non-Use of Antenatal
Care Services in Eastern Indonesia: Analysis of the 2023 Indonesia Health
Survey.  Frontiers in  Global Women's  Health, 6, 1649276.
https:/ /doi.org/10.3389/fgwh.2025.1649276

Um, S, Phan, C., Dany, L., Veha, K, Pay, S., & Chau, D. (2024). The Effect of
Health Insurance Coverage on Antenatal Care Utilization in Cambodia: A
Secondary Analysis of Cambodia Demographic and Health Survey 2021~
2022. PLOS Global Public Health, 4(11), e0002954.
https:/ /doi.org/10.1371/journal.pgph.0002954

Wulandari, R. D. (2024). The Effect of Maternity Waiting Homes Utilization on
Institutional Delivery in the Islands Area: Evidence from Indonesia. Rural
and Remote Health, 24(3). https:/ /doi.org/10.22605/RRH9796

Wulandari, R. D. (2025). The Role of Health Insurance in Cesarean Delivery
Among Working Mothers in Indonesia. Journal of Public Health, 33(11),
2399-2406. https:/ /doi.org/10.1007 / s10389-024-02208-z

Yuliyanti, S., Utarini, A., & Trisnantoro, L. (2024). A Mixed-Method Analysis of
Provider Adherence to Integrated Antenatal Care Guideline in BEmONC
and Non BEmONC Primary Health Center: An Indonesian Case. PLOS
ONE, 19(8), e0309454. https:/ /doi.org/10.1371 /journal.pone.0309454

Minsight: Midwifery Insight and Innovation Journal, Vol. 02 No. 02 (2026): 1-12 12


https://doi.org/10.33846/hd20705
https://doi.org/10.1002/sd.70493
https://doi.org/10.1371/journal.pgph.0005019
https://doi.org/10.1136/bmjopen-2023-079646
https://doi.org/10.47291/efi.2024.05
https://doi.org/10.3389/fgwh.2025.1649276
https://doi.org/10.1371/journal.pgph.0002954
https://doi.org/10.22605/RRH9796
https://doi.org/10.1007/s10389-024-02208-z
https://doi.org/10.1371/journal.pone.0309454

