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Abstract. WHO data on pregnancy examination shows that low-income countries, only 36% of pregnant women 
who attended four or more examinations during pregnancy. Health surveys in Indonesia had the varied magnitude of 
the rate of utilization of antenatal care services. ANC service utilization by pregnant women was a manifestation of 
the efforts to prevent and cope with disease or disorder that could be harmful to health. The purpose of this study to 

determine the relationship of health insurance ownership with antenatal care visits. This research type was the 
analytic survey with cross-sectional design. Sampling with quota sampling obtained 100 pregnant women trimester 
3. The bivariate analysis used chi-square test. The results showed that the majority of pregnant women about 88% 
already have health insurance. Characteristics of respondents aged 20-35 years to 79%, and had a low-income about 
86%. Maternal antenatal care visits in its standardized as much as 64%. Bivariate analysis results obtained ownership 
of health insurance (p-value = 0.28; RP = 1.93; CI95% 0.57 to 6.51) can be interpreted health insurance ownership 
has no relationship with ANC.Its prevalence ratio of 1.93 which means that pregnant women who did not have 
health coverage of 1.93 times the risk ANC visit not fit the standard compared to pregnant women who had health 

insurance. The conclusion of this research community was expected to prepare for pregnancy early on so that the 
ownership of health insurance will be very important when mothers are known to be on high-risk criteria. 

INTRODUCTION 

The maternal mortality rate (MMR) and infant mortality rate (IMR) was an important indicator in 

determining the health status of society. Millennium Development Goals (MDGs) to reduce maternally and 

infant mortality rate had not been achieved in 2015 continued in the deal Sustainable Development Goals 

(SDGs). The third SDGs targets that ensure a healthy life and encourage prosperity for all people in all ages  [1]. 

Maternal and Child Health Program was one of the main priorities of health development in Indonesia. This 

program aims to improve health services for pregnant women, maternal and neonatal. One effort that could be 

done is to carry out antenatal care for pregnant women, both normal pregnant women, the risk factors to the high 

risk [2]. The purpose of the implementation of antenatal care was to prepare as well as possible physical and 

mental, as well as save the mother and child during pregnancy, childbirth and the postpartum period, so 

postpartum mothers in good health and normal, not only physically but also mentally. Utilization of antenatal 
care services was a manifestation of one of the forms of behavior in the field of health in an effort to prevent and 

cope with disease or disorder that can harm health [3]. 

Pregnancy tests show that low-income countries, only 36% of pregnant women who attend four or more 

examinations during pregnancy, according to data from the WHO. Health survey in Indonesia varying 

magnitude in the rate of utilization of antenatal care services. The percentage of pregnant women who receive 

antenatal care services (ANC) as recommended by the Ministry of Health for the ANC adequate care that is at 

least four times during pregnancy. In some areas is still unsatisfactory at less than 53% although in certain 

provinces has reached 70% [1]. 
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The percentage of pregnant women who receive antenatal care services (ANC) as recommended by the 

Ministry of Health for the ANC adequate care that is at least four times during pregnancy. In some areas is still 

unsatisfactory at less than 53% although in certain provinces has reached 70% [3]. Coverage of antenatal care at 

health center for K1 Pundong 2014 (96.1%) and K4 (91.2%). The following year in 2015 to K1 increased to 

(100%) but its K4 decreased to (77.7%) [4]. 

EXPERIMENTAL 

This research was a quantitative research design analytic survey research [5]. The approach used was cross-

sectional (cross-sectional) by observing independent and dependent variables were measured in a given period 

[6]. Sampling technique in this study using a quota sampling method. The minimum sample calculation using 

different formulas 2 proportions for categorical comparative measurement of unpaired one 2x2 table [7]: 

 

The result of the calculation formula obtained the minimum required sample size was 98 people. 

Intermediary or media in this study using a questionnaire form enclosed questionnaire, where respondents 

answered according to answers have been provided (closed-ended items). Statistical test as proof of the 

hypothesis to be tested bivariate analysis using chi-square, with a confidence level of 95% and a significance 

level of p <0.05. 

RESULTS AND DISCUSSION 

Respondents were used in this study were 100 pregnant women trimester. Data was collected when the 
service routine examination of pregnant women conducted every two times a week on Monday and Thursday, 

then on pregnancy exercise, joint activities were held once per month in the third week. Researchers obtained 70 

respondents when pregnancy exercise joint activities held on December 17, 2016, at 08:00 till 10:00 hrs, and 30 

respondents when routine antenatal care from mid-December 2016 to early January 2017. Pundong health center 

with a working area Pundong which has an area of 2,368, 2 hectares covering three villages, namely: Srihardono 

consisted of 17 hamlets, village Panjangrejo consists of 16 hamlets and Seloharjo Village consists of 16 hamlets. 

Pundong total population in 2013 was 31 881 people, consisting of 15 598 men and 16 283 women. Srihardono 

southern area bordering Kretek District, for the most part, Panjangrejo Village and Village Seloharjo territory on 

the east side of hills bordering Imogiri. Nevertheless, the region covered by the vehicle. Characteristics of 

respondents of this study were described in the frequency distribution table below: 

TABLE 1. Frequency Distribution of Samples Caracteristics 
Variabel n  % 

Age (years) 

  20-35  

  >35  

 

79 

21 

 

79 

21 

Occupation 

  Jobless  

  Occupation 

 

60 

40 

 

60 

40 

Education 

  Primary school & Junior high school   

  High scholl & College 

 

23 

77 

 

23 

77 

Income 

  Low 

  High 

 

86 

14 

 

86 

14 

Spacing pregnancies 

  <2 years 

  >2 years 

 

46 

54 

 

46 

54 

Health insurance 

  Not having health insurance   

  Having health insurance 

- BPJS 

- KIS 

- JAMKESMAS 

- JAMKESDA 

- ASKES 

 

12 

88 

43 

24 

12 

8 

1 

 

12 

88 

43 

24 

12 

8 

1 

The age of first pregnancy check 

  Trimester 1 

  Trimester 2 

  Trimester 3 

 

68 

30 

2 

 

68 

30 

2 
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The majority of respondents aged 20-35 years by 75% and that did not work as much as 60%. Survey 

respondents cited higher education with a high school education last and PT as much as 77%. The majority of 

respondents have a low-income about 86%. As many as 54% of pregnant women had a distance of more than 24 

months of her pregnancy. The majority of mothers already had health insurance as much as 88%. Most pregnant 

women do 68% of the initial visit pregnancy (K1) and the first contact with health workers at first trimester. 

TABLE 2. Results of bivariate analysis between Health Insurance with ANC Visits 

Variable 

ANC visits 

Total RP CI 95% p 
Not 

according to 

standards 

according 

to 

standards 

Health insurance 

Not having health insurance 
Having health insurance 

Total 

 

6 
30 
36 

 

6 
58 
64 

 

12 
88 
100 

 

1,47 

 

0,57 – 6,51 

 

0,28 
 

Health insurance in this study has obtained the p-value of 0.28 and 1.49 RP which means that mothers who 

did not have health coverage of 1.49 times the risk did not fit the standard ANC visits than women who has a 

health guarantee. Most of the respondents already had health insurance as much as 88%. In line with the 

research results, state that health insurance has a positive and significant relationship with the utilization of 

antenatal care visits [8]. But not the same as research conducted in Turkey that there was no significant 

relationship between ownership of health insurance with ANC visits. In line with research that states that 
women who had health insurance are more likely to visit antenatal care more than three times than those who 

did not have health insurance [9]. This study examines the comparison of the effect of health insurance 

ownership among Asians with Europeans. 

Data from this study showed that women who visit his ANC not fit the standard there are about 36% this was 

caused when the mother made a visit early in pregnancy (K1) is in the first trimester. So even though the 

number of visits is more than 4 times but otherwise according to the procedure that is one in the first trimester, 

one in the second trimester, and twice in the third trimester, it can be said of his visit ANC does not meet 

standards [10]. The results showed that the average woman did visit pregnancy by about 5 times [11]. More than 

half of women visit antenatal care as much as 5 times or more. Data discrepancy ANC visits of pregnant women 

are supported by research that shows some of the women who visit antenatal care was first performed on 

average at 15.7 weeks gestation. More than half of women of their initial visit ANC before entering the 13th 

week of gestation and 2% make a visit after 28 weeks gestation [8]. 
A similar study on the ownership of health insurance conducted in Ghana, Africa that women who had 

health insurance can receive antenatal care in intensive care. Ownership of health insurance was expected to 

reduce family expenses associated with the utilization of antenatal care so that every pregnant woman can gain 

more leverage antenatal care services. This study states that more or less geographical conditions also affect the 

utilization of antenatal care. When a pregnant woman living in rural areas will be easier to interact with other 

pregnant women. With the existence of such interaction was expected by pregnant women can be competitive 

exchange information about the advantages of doing antenatal care so that they can produce a good and quality 

pregnancy [12]. 

Infant mortality could be reduced by approximately 50% with the national health insurance program during 

the period 2008-2011. The cause of maternal mortality in the country was such a high risk of maternal age less 

than 20 years, more than 35 years, pregnancy more than 3, and a history of postpartum hemorrhage can be 
handled optimally in the tertiary hospital. With the National Health Insurance Scheme (NHIS) can contribute to 

the country to make the program successful MDG 4 (reducing child under-five deaths by two-thirds). Cash and 

carry were not the main choices since the NHIS started to be implemented [13]. 

Results of other studies of NHIS showed that the ownership of health insurance can increase utilization rates 

of maternal and child services including antenatal care (ANC4 +, adjusted OR = 1.94; 95% CI: [1.28, 2.95]; p 

<0.01 ) and components of the ANC (adjusted OR = 2.05; 95% CI = [1.46, 2.90]; p <0.0001). However, this 

study could not prove the relationship between the NHIS with under-five mortality (adjusted hazard rate = 0.86; 

95% CI = [0.69, 1.14]; p = 0.30) (14). 

CONCLUSION 

The results of this study indicate that there was no relationship between health insurance ownership with 

antenatal care visits. However, as much as 88% of respondents already had health insurance, it was expected to 

forward the goverment could still help the pregnant women to be able to obtain medical care better and 

implement all components of antenatal care. 
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