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Abstract

Objective: This study aims to identify the determinants of health services utilization for non-communicable
diseases (NCDs). Identifying key factors that influence the level of NCD health service utilization is essential to
support the effective implementation of programs, to improve the performance of primary health care services,
and to enhance the quality of life through early detection and control of NCD risk factors.

Material and Methods: The study employed a quantitative approach with a cross-sectional design. A total of 180
respondents were selected using a simple random sampling method. The inclusion criteria were individuals aged
over 18 years who had accessed non-communicable disease (NCD) health services at primary health centers, were
in a compos mentis state, and were willing to participate. Data were collected using a structured questionnaire
comprising demographic variables, knowledge, and illness perception, measured using the Brief Illness Perception
Questionnaire (B-IPQ).

Results: The Utilization of non-communicable disease (NCD) health services was significantly associated with
sex(p=0.001), travel distance(p=0.002), knowledge (p=0.002), and illness perception (p=0.027) but not significantly
associated with age (p=0.223). The most dominant factor was sex, with an odds ratio of 4.727 (95% CI: 2.033-
10.992), indicating that female respondents were approximately 4.7 times more likely to utilize non-communicable
disease (NCD) health services compared to males.

Conclusion: The findings of this study indicate that sex, travel distance, knowledge, and illness perception were
associated with the utilization of non-communicable disease (NCD) health services. Sex was the most dominant
factor for non-communicable disease (NCD) health services utilization.
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Introduction rising frequency of their occurrence. Globally,

Global  attention to  non-communicable NCDs account for approximately 70% of all deaths

diseases (NCDs) has increased in line with the  worldwide. Nationally, about 66% of all deaths
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in Indonesia are caused by NCDs®. The 2023
Indonesian Health Survey (SKI) suggested the
prevalence of hypertension among individuals aged
18 years and above, as determined by blood pressure
measurements, was 30.8%. The prevalence of diabetes
mellitus (DM) among individuals aged 15 years and
above, based on blood glucose level assessments, was
recorded at 11.7%®).

The burden of NCDs can be reduced through
effective control and prevention efforts. The
Regulation of the Minister of Health of the Republic
of Indonesia No. 71 of 2015 concerning the Control
of Non-Communicable Diseases, Article 20 states
that “the community, both individually and in
groups, plays an active role in controlling NCDs
through community-based health efforts (UKBM) by
establishing and developing NCD health services”®.

NCD health services are an integral part
of public health efforts that emphasize active
community participation throughout all stages,
including planning, implementation, monitoring,
and evaluation. In this context, the community plays
multiple roles—not only as beneficiaries, but also as
targets of change, agents of change, and key resources.
NCD health services are classified as Community-
Based Health Efforts (UKBM), which are organized
by and for the community in accordance with their
local potential, capacity, and needs®). The utilization
of health services reflects individual health behavior
aimed at the prevention and management of diseases
or health disorders that may pose potential risks.
A person’s decision to access healthcare facilities is
influenced by three main components: predisposing
factors, enabling factors, and need factors®©.

One of the most widely used the oretical
approaches to understanding health behavior is
the Andersen Model. This model emphasizes that
an individual’s health service-seeking behavior is
influenced by three main categories: predisposing
factors, enabling factors, and need factors. These
factors encompass various aspects such as knowledge,
attitudes, beliefs, values, as well as demographic
characteristics like age, education level, occupation,
and socioeconomic status. In addition, the availability
of health services and the perceived health needs of
individuals or families also play a significant role
in determining the utilization of health services,

including in the context of NCD control”). Further
research is needed to identify the most dominant
factors influencing the utilization of NCD health
services.

Material and Methods
Research design and setting

This quantitative study employed a cross-
sectional design and was conducted at one of the
Primary Health Centers (Puskesmas) in Aceh Besar.
The rationale for selecting the research location
includes the continuously rising prevalence of non-
communicable diseases (NCDs), the persistently low
level of community participation in health programs,
and the area’s diverse demographic profile. The data
collection period spanned from November 5, 2024, to
January 18, 2025.

Population and sample:

The study population consisted of all individuals
who accessed health services in the selected Primary
Health Center during 2023. A total of 180 respondents
were included in this study. The Krejcie and Morgan
formula with a 95% confidence level was used in the
sample size determination. The inclusion criteria
were individuals aged over 18 years who accessed
health services at Puskesmas Aceh Besar, were
fully conscious (compos mentis), had no hearing or
visual impairments, and were willing to participate.
Patients with impaired consciousness were excluded
from the study.

Procedure of study:

Data were collected using a questionnaire
consisting of variables on demographics, knowledge,
and illness perception (Brief Illness Perception
Questionnaire - B-IPQ). The knowledge questionnaire
comprised 8 multiple-choice, with each correct
answer was scored as 1, while incorrect answers were
scored as 0. The total score was then accumulated,
converted into a percentage, and categorized as
either “good” or “poor.” The Brief Illness Perception
Questionnaire (B-IPQ), uses a Likert scale ranging
from 1 to 10, where 1 indicates the lowest score and
10 the highest. The categorization was based on the
mean score, with higher scores indicating a more
negative perception of illness.
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Data collection was completed with the help of
two graduates with a bachelor’s degree in nursing
who had a good understanding of non-communicable
diseases. A comprehensive preparation was provided
for the enumerators through training sessions and
explanations regarding the study objectives and
procedure, to ensure the enumerators could apply
the procedures accurately and consistently.

The data collection process began with meetings
with respondents to introduce the enumerators and
explain the purpose, objectives, and procedures
of the study. Respondents were then provided
information about the study and an informed
consent form to review and sign. For individuals who
agreed to participate, the researchers/enumerators
arranged a mutually agreed time for data collection
and provided the questionnaire, which had been
previously explained in terms of its purpose and
completion procedure. Completing the questionnaire
took approximately 20 minutes. Respondents were
given the opportunity to ask questions regarding
the questionnaire. Upon completion, the researcher
formally concluded the session. Data were analyzed
using SPSS version 25.

Results

Demographic characteristics of the respondents
are shown in Table 1 as follows:

Table 1. Demographic Characteristics

No. | Demographic Data f %
1. Age
a. Adults (18-45 years) 27 15.0
b. Pre-elderly (>45-59 years) | 105 | 58.3
c. Elderly (=60 years) 48 26.7
2. Sex
a. Male 37 20.6
b. Female 143 | 794
3. Travel Distance
a.<3km 137 | 76.1
b. >3 km 43 23.9

Based on Table 1, the majority of respondents
were in the pre-elderly age group(58.3%) and
identified as female(79.4%). The highest level of
education attained by the respondents was senior high
school, reported by 68 individuals (37.8%). In terms
of proximity to non-communicable disease (NCD)
healthcare services, the majority of respondents —137

individuals (76.1%) —resided within a 3 km radius.

Respondents” illness perception, knowledge,
and utilization of non-communicable disease health

services are shown in Table 2 as follows:

Table 2.

utilization of non-communicable disease health

Illness Perception, knowledge, and

services
No. | Variables f %
1 Illness Perception
Positive 158 87.8
Negative 22 12.2

2 Knowledge

Good 116 64.4
Poor 64 35.6

3 Utilization of Non-
Communicable Disease
Healthcare Services

Not utilizing 39 21.7
Utilizing 141 78.3

Based on Table 2, a total of 158 respondents
(87.8%) had a positive illness perception; 116
respondents (64.4%) had good knowledge; and 141
respondents (78.3%) utilized non-communicable
disease healthcare services.

The Relationship between respondents’

age, sex, travel distance, knowledge, and
illness perception with the utilization of non-
communicable disease healthcare services can be

seen in Table 3 below.
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Table 3. Independent Variables and Utilization of Non-Communicable Disease Healthcare Services

No |Independent Variables Utilization of Non-Communicable
Disease Healthcare Services Total
Not Utilizing Utilizing p-value
f % f % f %
1. Age
Adults (<45 years) 9 5 18 10 27 15 0,223
Pre-elderly (45-59 years) 19 10,6 86 47,8 105 | 58,3
Elderly (=60 years) 11 6,1 37 20,6 48 | 26,7
2. Sex
Female 22 12,2 121 67,2 143 | 794 0,001
Male 17 9,4 20 111 37 | 20,6
3. Travel Distance
<3km 22 12,2 115 63,9 137 | 76,1 0,002
3 km 17 9,4 26 14,4 43 | 23,9
4. Knowledge
Good 22 12,2 115 63,9 137 | 76,1 0,002
Poor 17 9,4 26 14,4 43 | 23,9
5. Illness Perception
Negative 9 5 13 7,2 22 | 122 0,027
Positive 30 16,7 128 71,1 158 | 87,8
Total 37 46,8 42 53,2 79 100
Based on Table 3, it can be concluded that gender Table 4. Bivariate Logistic Regression Selection
(p=0.001), travel distance (p=0.002), knowledge | No |Independent Variables P-Value
(p=0.002), and illness perception (p=0.027) are 1. Age 0,245
significantly associated with the utilization of non- 2 Gender 0,000
communicable disease healthcare services. However, 3. Travel Distance 0,002
age (p=0.223) is not significantly associated with the 4. Knowledge 0,001
utilization of these services. 5. lllness Perception 0,028

Further analysis findings wusing Bivariate
logistic regression can be seen in Tables 4 and 5 as

follows:

Based on Table 4, the results of the bivariate
selection using simple logistic regression indicate
that the variables that proceeded to multivariate
logistic regression modeling are gender (p=0.000),
travel distance (p=0.002), and knowledge (p=0.001).

Table 5. Multiple Logistic Regression Modeling

No. | Variables P OR 95% CI

1. Gender 1.553 0.000 4.727 | 2.033-10.992
Travel Distance 1.245 0.003 3.474 | 1.519-7.949

3. Knowledge -1.002 0.013 0.367 | 0.167-0.806

Based on Table 5, it can be concluded that
the determinants of gender, travel distance, and
knowledge are significantly associated with the

utilization of non-communicable disease healthcare
services (p < 0.05). The most dominant determinant
related to the utilization of these services is gender,
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with an odds ratio (OR) of 4.727 (95% CI: 2.033-
10.992). This means that female respondents are
4.7 times more likely to utilize healthcare services
compared to male respondents.

Discussion

The Relationship Between Age and Utilization of
Non-Communicable Disease Healthcare Services

The research findings indicate that there was
no significant relationship between age and the
utilization of non-communicable disease healthcare
services. This result is consistent with a previous
study, which showed that there was no relationship
between age and the utilization of non-communicable
disease healthcare services in the implementation of
the non-communicable disease program®. Age did
not show a significant effect in this study because
the age groups examined, namely adults and the
elderly, had a balanced proportion of respondents
who were both active and inactive in utilizing the
services. This suggests that both adult and elderly
age groups exhibit similar variations in respondent
activity levels ®).

Age is one of the main factors influencing the
utilization of Posbindu PTM (Integrated Non-
Communicable Disease Early Detection Post).
Younger individuals tend to feel healthier and often
overlook early signs of non-communicable diseases
(NCDs), thus they are less likely to access Posbindu
PTM

particularly the elderly, are more aware of the health

services. In contrast, older individuals,
risks they face and are therefore more motivated to
undergo regular check-ups at Posbindu NCDs to

prevent or detect diseases at an early stage®).

These results indicate that older age groups
tend to utilize non-communicable disease healthcare
services more than younger age groups. This
difference can be attributed to the increased health
awareness that comes with aging, where older
individuals are more concerned about their health
condition. Younger individuals, on the other hand,
tend to feel healthier and often overlook early signs
of non-communicable diseases, thus they are less
likely to access non-communicable disease healthcare
services.

The Relationship Between Gender and Utilization
of Non-Communicable Disease Healthcare Services

The results of this study indicate a significant
relationship between gender and the utilization
of non-communicable disease (NCD) healthcare
services. Several previous studies have shown that
gender is a contributing factor in healthcare service
utilization. It has been reported that healthcare
utilization is higher among women due to greater
health needs compared to men (10),

It has been reported that women possess higher
health awareness than men. They are more likely to
seek healthcare services when experiencing unusual
symptoms. Furthermore, women’s roles within
the family also influence healthcare utilization
patterns(). In many cultures, women are responsible
for family health, which leads them to access health
information more frequently and utilize community-
based services such as NCD healthcare services (1
Hormonal and reproductive factors also play a role,
as women have specific health needs that make them

more accustomed to preventive health screenings().

Conversely, men tend to underutilize Posbindu
PTM for several reasons. Masculinity-related stigma
may be one of the causes. Many men perceive
seeking healthcare as a sign of weakness, leading
them to postpone check-ups until symptoms become
more severe¥). In addition, lower health awareness
and a tendency to prioritize work over health also
contribute to the lower utilization of Posbindu PTM

services by men(!D).

The Relationship Between Distance and Utilization
of Non-Communicable Disease Healthcare Services

The hypothesis test results indicate that there
is a relationship between the distance to non-
communicable disease (NCD) healthcare services and
the utilization of those services in the working area
of Puskesmas in Aceh Besar. Physical accessibility
is one of the main challenges in utilizing NCD
healthcare services, especially for communities living
in rural areas or regions with limited transportation
infrastructure. Long travel distances and difficult
geographical conditions—such as damaged roads
or rough terrain—serve as significant barriers to
accessing NCD healthcare services. Limited physical
access can reduce individuals” motivation to undergo
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routine check-ups, particularly if they lack adequate
means of transportation®).

In addition, greater distance is also associated
with increased transportation costs incurred by the
community. Although Non-Communicable Disease
(NCD) healthcare services are essentially free,
travel expenses can become an additional burden
for individuals with low socioeconomic status(1©).
Oldenburg et al demonstrated that the level of
healthcare service utilization tends to decrease as the
distance between a person’s residence and the health

facility increases(!”).

Therefore, more effective strategies are needed to
overcome distance-related barriers in the utilization
of NCD healthcare services, particularly Posbindu
(Integrated Health Post for NCDs). One potential
approach is to increase the number of NCD service
points in areas with limited access and to provide
mobile Posbindu services that can reach communities
in remote areas. Additionally, offering transportation
subsidies or incentives for individuals who regularly
attend NCD healthcare services could serve as a
viable solution to enhance community participation.

The Relationship Between Knowledge and

Utilization of Non-Communicable Disease

Healthcare Services

The results of this study also indicate a significant
relationship between knowledge and the utilization
of Non-Communicable Disease (NCD) healthcare
services. This finding is consistent with the study
by Agung, Berawi, and Warsono, which reported a
significant association between knowledge and the
use of NCD healthcare services. The study showed an
odds ratio (OR) of 9.141, indicating that individuals
with poor knowledge are 9.141 times more likely not
to utilize NCD healthcare services compared to those
with good knowledge8).

Knowledge about healthcare services is one of
the key factors influencing an individual’s decision
to seek care. When people lack sufficient knowledge
about the availability and benefits of NCD healthcare
services, they are less likely to participate in related
programs(!).

Low levels of knowledge may be influenced
by educational attainment and type of occupation.

Individuals with higher education levels tend to
have a greater understanding of the importance of
health, and thus are more likely to engage in health-
promoting behaviors, including participation in
Posbindu NCD activities. Conversely, individuals
with limited knowledge often prioritize work or
rest at home over attending Posbindu sessions,
due to a lack of understanding about their benefits.
However, when people possess adequate knowledge
and recognize the importance of participating in
Posbindu, they are more willing to allocate time to
utilize these healthcare services®0).

The Relationship Between Illness Perception and
the Utilization of Non-Communicable Disease
(NCD) Health Services

The statistical test results indicated that there was
no significant relationship between illness perception
and the utilization of NCD health services. This
suggests that while illness perception influences an
individual’s awareness and concern regarding their
health condition, it does not necessarily have a direct
impact on their decision to utilize preventive health
services such as NCD health services.

This finding is consistent with the study by
Marthasari et al., which found that the relationship
between health-illness perception and the utilization
of NCD health services was not statistically significant
(p = 0.421). This implies that individuals” perception
of their health status does not directly affect their
decision to engage with NCD services®!).

However, researchby Febrianietal.,demonstrated
that individuals with negative illness perceptions—
those who feel threatened by disease — are more likely
to utilize preventive health services such as Posbindu
PTM. Negative perceptions of illness may increase
an individual’s vigilance regarding health risks and
encourage more proactive preventive behaviors?®?).
This supports the Illness Perception Theory by
Howard Leventhal, which posits that individuals
with more negative perceptions of illness are more
likely to engage in health management behaviors and
seek medical care®).

Prusaczyk et al,revealed that although
individuals with negative perceptions of their
health tend to be more proactive in seeking medical

treatment, other factors such as accessibility of
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healthcare facilities, cost, and family support also
play a significant role in influencing their decision to
utilize healthcare services ©).

The Most Dominant Determinant Associated with
the Utilization of Non-Communicable Disease
Health Services

Based on the results of the multivariate logistic
regression model, the most dominant determinant
associated with the utilization of Non-Communicable
Disease (NCD) health services was gender. The Odds
Ratio (OR) value of 4.727 (95% Confidence Interval:
2.033-10.992) indicates that female respondents were
4.7 times more likely to utilize NCD health services
compared to male respondents. When compared to
the variable of travel distance (>3 km), females were
6.82 times more likely to access such services.

Gender, as a predisposing factor in Andersen’s
Behavioral Model of Health Service Utilization,
suggests that fundamental individual characteristics
such as sex can influence health-seeking behavior.
Women are generally more proactive in utilizing
health services than men. This tendency can be
attributed to several factors, including their social role
in managing family health, a higher level of health
awareness, and greater receptiveness to community-
based health initiatives. Conversely, men are often
less inclined to seek health services, perceiving health
check-ups as a lower priority. In many cases, they
may feel reluctant or embarrassed to participate in
health programs, especially when such services are
predominantly attended by women. Furthermore,
masculine norms and stigma—which view seeking
medical help as a sign of weakness—also act as
barriers that discourage men from optimally utilizing
health services®).

Conclusion

Based on the research findings, it can be
concluded that gender, knowledge, travel distance,
and illness perception are significantly associated
with the utilization of non-communicable disease
(NCD) health services. In contrast, age was not found
to be associated with the utilization of these services.
Among the identified factors, gender emerged as
the most dominant determinant influencing the
utilization of NCD health services

Limitations of The Study: Not all respondents
were available to complete the questionnaire during
the implementation of the health services, requiring
the researchers to conduct home visits to administer
the questionnaire. Also, this study was conducted in
only one sub-district; therefore, the findings may not
be generalizable to other areas with different social,
cultural, economic, and healthcare infrastructure
characteristics.

Future Research Recommendations: Future
researchers are encouraged to expand the scope of
the study by including a broader geographic area and
additional variables, such as socio-economic factors,
support from healthcare personnel, and health
behaviors. Furthermore, researchers may explore
more specific community-based interventions
to enhance public participation in these health

programs.
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