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Abstract

Introduction

The main strategy for decreasing maternal morbidity and mortality has been antenatal care

(ANC). ANC aims to monitor and maintain the health and safety of the mother and the fetus,

detect all complications of pregnancy and take the necessary actions, respond to com-

plaints, prepare for birth, and promote a healthy lifestyle. This study aims to analyze interre-

gional disparities in�4 ANC visits during pregnancy in Indonesia.

Methods

Data was acquired from the 2017 Indonesian Demographic and Health Survey (IDHS). The

unit of analysis was women aged 15–49 years old, and a sample of 15,351 women was

obtained. In addition to ANC as the dependent variable, the other variables analyzed in this

study were a place of residence, age, husband/partner, education, parity, wealth status, and

health insurance. For the final analysis, binary logistic regression was used to determine

disparity.

Results

With the Papua region as a reference, all regions showed a gap except for the Maluku

region, which was not significantly different in the use of ANC compared to the Papua

region. Women in the Nusa Tenggara have 4.365 times the chance of making�4 ANC visits

compared to those in the Papua region (95% CI 3.229–5.899). Women in Java-Bali have

3.607 times the chance of making�4 ANC visits compared to women in the Papua region

(95% CI 2.741–4.746). Women in Sumatra have 1.370 times the chance of making�4 ANC

visits compared to women in the Papua region (95% CI 1.066–1.761). Women in Kaliman-

tan have 2.232 times the chance of making�4 ANC visits compared to women in the Papua

region (1.664–2.994). Women in Sulawesi have 1.980 times more chance of making�4

ANC visits compared to women in the Papua region (1.523–2.574). In addition to the region

category, other variables that contributed to the predictor were age, husband/partner, edu-

cation, parity, wealth and insurance.
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Conclusion

There were disparities in ANC utilization between the various regions of Indonesia. The

structured policy is needed to reach regions that have low coverage of�4 ANC. Policy-

makers need to use the results of this study to take the necessary policies. Policies that

focus on service equality to reduce disparities.

Introduction

Indonesia has entered the final year of the 2015–2019 National Medium-Term Development

Plan. In the 2015–2019 National Medium-Term Development Plan, 4 main health targets were

established, which must be achieved by 2019: 1) Improve the health and nutritional status of

the community; 2) Improve the control of communicable and noncommunicable diseases; 3)

Increase the equity and quality of health services; and 4) Increase financial protection, avail-

ability, distribution, quality of medicines and health resources [1].

In health development, the target of increasing equal distribution and quality of health ser-

vices is determined by three indicators, namely, the number of subdistricts that have at least

one accredited Puskesmas (Health Center), which is 5,600; the number of regencies/cities that

have at least one nationally accredited hospital, which is 481; and the percentage of regencies/

cities that have up to 80% completed basic immunizations in infants, which is as much as 95%.

Based on the Ministry of Health’s report, this target has been achieved; in 2018, the target

number of subdistricts that had at least one accredited Health Center of the 4,900 subdistricts

has been as many as 5,385 subdistricts (109.9%) or approximately 7,518 Health Centers. This

achievement exceeded the established target because several regencies/cities used the Regional

Revenue and Expenditure Budget purely for the accreditation process and did not use

resources from the Non-Physical Allocation Fund. In 2018, the number of regencies/cities that

had at least one nationally accredited hospital was 440 (101.4%) of the target of 434. The

immunization target was not achieved; the 2018 data shows that complete basic immunization

coverage for children aged 12–23 months in Indonesia was 57.9%, incomplete coverage was

32.9% and not immunized was 9.2% [2].

With regard to the target of improving the community’s health and nutrition status, several

achievement targets have been set, namely, a maternal mortality rate (MMR) of 306/100,000

live births, an infant mortality rate (IMR) of24/1,000 live births, a prevalence of malnutrition

in children under five of 17/100,000, and a prevalence of stunting in children under two years

of 28/100,000. The MMR is currently reported to have decreased by 346 deaths to 305 maternal

deaths per 100,000 live births but has not reached the MDG target in 2015 of 102/100,000 live

births [3]. On the other hand, Indonesia must strive to be higher on the SDG’s target by reduc-

ing the MMR to below 70/100,000 live births, reducing neonatal mortality to 12/1000 live

births and reducing the toddler death rate to 25/1000 live births [4]. The MMR in Indonesia is

the highest compared to other ASEAN countries and is 9 times that of Malaysia, 5 times that of

Vietnam and almost 2 times that of Cambodia. Based on the WHO reports, the estimated

MMR in developed countries is 12/100,000 live births, while in developing countries, it is 239/

100,000 live births [5, 6].

The results of research in Indonesia that used 2013 data showed disparities in maternal

deaths among districts/cities in Indonesia, with the highest risk of maternal deaths occurring

in Eastern Indonesia. The risk factors that most influenced maternal mortality were population

density with OR 0.283 (95% CI 0.185–0.430) and delivery by health workers with OR 1.745
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(95% CI 1.081–2.815). The risk of maternal death is high in districts/cities with low coverage

of fourth pregnancy visits, low coverage of delivery by health workers, low coverage of postpar-

tum visits, high average number of children, low average length of schooling for women of

childbearing age, and high poverty [7].

The main strategy is to decrease maternal morbidity and mortality with antenatal care

(ANC). ANC aims to monitor and maintain the health and safety of the mother and the fetus,

detect all complications of pregnancy and take the necessary actions, respond to complaints,

prepare for birth, and promote a healthy lifestyle. ANC visits are very important to detect and

prevent unwanted occurrences that arise during pregnancy [8]. In developing countries, there

has been an increase in the utilization of maternal health services, but it still varies among pop-

ulation groups. Disparities can occur due to geographical, demographic, socioeconomic, and

cultural differences. Gaps that occur result in decreased access to services, service quality, and

service affordability [9, 10].

Several research results show that interregional disparities occur in several countries. In

Nigeria, interregional disparities occur at the utilization of intermittent preventive treatment

for malaria in pregnancy [11]. Interregional disparities occur in Bangladesh in maternal

healthcare [12]. ANC service in Ethiopia was reported to experience interregional disparities

over a period of eighteen years [13]. In line with this phenomenon, in Liberia, there have also

been reported interregional disparities in the utilization of ANC services [14].

In 2018, there was an increase in the proportion of ANC visits for women aged 10–54

years, i.e., first visit by 96.1% compared to 95.2% in 2013, while ANC fourth visits in 2018

amounted to 74.1% compared to 70.0% in 2013; the coverage of ANC fourth visits is still

below the target that was established in the 2017 Strategic Plan, which is 76.0% [15]. How-

ever, the quality of services to ensure early diagnosis and appropriate care for pregnant

women still needs to be improved. Midwives are spearheading pregnancy checks by identify-

ing complications or symptoms of complications, assisting in labor and conducting child-

birth examinations. If there are signs of complications that cannot be treated, the midwife

must make a referral to a health facility that provides Basic Emergency Neonatal Obstetric

Services to obtain further treatment [16]. Data from the Ministry of Health in 2018 stated

that the majority (62.7%) of deliveries were assisted by midwives and were carried out in

independent midwife practices (29%), although there were still many carried out at home

(16%) [15].

This study was conducted to analyze interregional disparities in the utilization of�4 ANC

visits during pregnancy in women aged 15–49 years who gave birth in the last five years in

Indonesia. This study is important because it can provide clear directions for the Ministry of

Health to complete regional priority data in an effort to reduce maternal mortality.

Methods

Data source

This study analyzed data from the 2017 Indonesian Demographic Data Survey (IDHS). The

IDHS was part of the International Demographic and Health Survey (DHS) program con-

ducted by the Inner City Fund (ICF).

The 2017 IDHS sampling design was designed to present national and provincial level esti-

mates. The 2017 IDHS sample includes 1,970 census blocks covering urban and rural areas.

The census blocks were expected to obtain a household sample of 49,250 respondents. From

all household samples, it was expected that 59,100 female respondents of childbearing age

(aged 15–49 years) could be obtained. The 2017 IDHS sample framework uses the master cen-

sus block sample from the 2010 Population Census. The household selection sample
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framework uses the list of ordinary households that have been updated from the selected cen-

sus block [17]. Women 15–49 years of age who had given birth in the last 5 years were the unit

of analysis in this study. A sample of 15,351 women was obtained.

The sampling design used in the 2017 IDHS is a two-stage stratified sampling method.

Stage 1 involved selecting a number of systematic census blocks in a systematic proportional to

size (PPS) measure with the size of the households as a result of the 2010 Population Census

listing. Stage 2 consisted of systematically selecting 25 ordinary households in each census

block from the result of updating the households in each of the census blocks [17].

Procedure

Ethical clearance was obtained in the 2017 IDHS from the National Ethics Committee. The

respondents’ identities have all been deleted from the dataset. Respondents provided written

approval for their involvement in the study. Researchers have obtained permission to use the

data for the purposes of this study through the following website: https://dhsprogram.com/

data/new-user-registration.cfm.

Data analysis

The Ministry of Health of the Republic of Indonesia recommends that the ANC during preg-

nancy be performed at least 4 times, namely, 1 time in the first trimester, 1 time in the second

trimester, and 2 times in the third trimester [17]. The operational definition of ANC Utiliza-

tion used in this study was the respondent’s acknowledgment of the amount of ANC utiliza-

tion during pregnancy. The ANC utilization was divided into 2 criteria, namely <4 and�4.

The division of regions was grouped by the largest island. Divided into 7 regions, namely

Sumatera, Java-Bali, Nusa Tenggara, Kalimantan, Sulawesi, Maluku Islands, and Papua [18].

Other variables analyzed as independent variables are the place of residence, age, husband/

partner, education level, parity, wealth status, and health insurance. Including socio-demo-

graphic variables in the analysis of this study was important, because it will provide more spe-

cific targets for policymakers.

The place of residence was divided into urban or rural residential areas. The urban-rural

designation follows the criteria issued by the Central Statistics Agency. Age was the respon-

dent’s acknowledgment of the last birthday she has passed. Ages were grouped in five years, so

they form seven groups. The husband/partner was a respondent’s acknowledgment of hus-

band/partner ownership during pregnancy. Education level was the respondent’s acknowledg-

ment of the last educational level that was passed. Education level was divided into 4 criteria,

namely no education, primary, secondary, and higher. Parity was the respondent’s acknowl-

edgment of the number of live babies ever born. Parity was divided into 3 criteria, namely <2,

2–4, and >4. Wealth status was based on the wealth quintile owned by a household. House-

holds were scored based on the number and type of items they have, from televisions to bicy-

cles or cars, and housing characteristics, such as drinking water sources, toilet facilities, and

main building materials for the floor of the house. This score was calculated using principal

component analysis. National wealth quintiles were arranged based on household scores for

each person in the household and then divided by the distribution into the same five catego-

ries, with each accounting for 20% of the population [17]. Health insurance was the respon-

dent’s acknowledgment of health insurance ownership.

The variable inclusion criteria taken from IDHS were all women 15–49 years of age who

had given birth in the last 5 years. The exclusion criteria were the variables were not available

or the variables were incomplete.
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Because all of the variables are categorical, the chi-square test was used to select variables

related to the frequency of ANC utilization during pregnancy. Because of the nature of the

dependent variable, binary logistic regression was used for the final test to determine disparity.

Results

Fig 1 is a description of the distribution of�4 ANC visits in 34 provinces in Indonesia. The

eastern part of Indonesia (Maluku and Papua regions) has the lowest distribution of�4 ANC

visits. The western most area (part of the Sumatra region) has a distribution of�4 ANC visits

at one level above. The distribution of�4 ANC visits is best centered on the central region of

the Java-Bali region.

Socio-demographic characteristics

The statistical description of female respondents aged 15–49 years who gave birth in the last

five years in Indonesia is presented in Table 1. Table 1 shows that there are statistically signifi-

cant differences between regions. Each region was dominated by the use of ANC, which had

�4 visits.

Table 1 indicates that the Java-Bali and Kalimantan regions are more dominated by urban

areas, while the remaining regions are dominated by rural areas. In all regions, it was also seen

that the dominant age categories of women were 25–29 years and 30–34 years. Table 1 shows

that all regions are dominated by women who have a husband/partner, have a secondary edu-

cation level, and have 2–4 parity.

Table 1 shows that almost all regions are dominated by women who have the wealth status

of ‘poorer’ or ‘poorest’, except in the Java-Bali region, which is dominated by women with the

‘richest’ wealth status. Most women aged 15–49 years who had delivered a baby in their last

five years in Indonesia were covered by health insurance in all regions.

Fig 1. Distribution of�4 ANC visits by province in Indonesia.

https://doi.org/10.1371/journal.pone.0224006.g001
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Table 2 shows the results of the binary logistic regression test, which shows disparities

between the regions in the use of ANC in Indonesia. At this stage, <4 ANC visits during preg-

nancy was used as a reference. Table 3 reveals that all regions show a difference compared to

the Papua region as a reference, except the Maluku region, which is not significant and shows

differences in the use of ANC compared to the Papua region.

Table 2 shows that the largest difference in the utilization of�4 ANC visits is between the

Nusa Tenggara and Papua regions. Women in the Nusa Tenggara region have 4.365 times

Table 2. Binary logistic regression of ANC utilization by regions (n = 15,351).

Predictor �4 ANC visits

P OR Lower Bound Upper Bound

Regional

Region: Sumatera 0.014� 1.370 1.066 1.761

Region: Java-Bali 0.000��� 3.607 2.741 4.746

Region: Nusa Tenggara 0.000��� 4.365 3.229 5.899

Region: Kalimantan 0.000��� 2.232 1.664 2.994

Region: Sulawesi 0.000��� 1.980 1.523 2.574

Region: Maluku Islands 0.171 1.213 0.920 1.600

� p < 0.05;

�� p < 0.01;

��� p < 0.001.

https://doi.org/10.1371/journal.pone.0224006.t002

Table 3. Binary logistic regression of ANC utilization by socio-demographic (n = 15,351).

Predictor �4 ANC visits

P OR Lower Bound Upper Bound

Socio-demographic

Place of Residence: Urban 0.584 0.967 0.856 1.092

Age group of respondents: 15–19 < 0.001��� 0.336 0.218 0.519

Age group of respondents: 20–24 0.038� 0.675 0.465 0.979

Age group of respondents: 25–29 0.691 0.930 0.652 1.328

Age group of respondents: 30–34 0.763 1.055 0.744 1.496

Age group of respondents: 35–39 0.441 1.145 0.811 1.618

Age group of respondents: 40–44 0.841 1.037 0.725 1.485

Have a husband/partner: Yes < 0.001��� 2.107 1.674 2.651

Education Level: Primary < 0.001��� 2.527 1.838 3.474

Education Level: Secondary < 0.001��� 3.882 2.815 5.353

Education Level: Higher < 0.001��� 3.669 2.559 5.259

Parity: < 2 < 0.001��� 3.580 2.857 4.485

Parity: 2–4 < 0.001��� 2.519 2.121 2.992

Wealth status: Poorer < 0.001��� 1.674 1.449 1.933

Wealth status: Midle < 0.001��� 2.056 1.739 2.431

Wealth status: Richer < 0.001��� 2.690 2.204 3.284

Wealth status: Richest < 0.001��� 3.596 2.813 4.596

Covered by health insurance: Yes < 0.001��� 1.485 1.334 1.653

� p < 0.05;

�� p < 0.01;

��� p < 0.001.

https://doi.org/10.1371/journal.pone.0224006.t003
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more than�4 ANC visits compared to women in the Papua region (OR 4.365; 95% CI 3.229–

5.899). Women in the Java-Bali region were 3.607 times more likely to make�4 ANC visits

than women in the Papua region (OR 3.607; 95% CI 2.741–4.746).

Table 2 also shows disparities between the Sumatra, Kalimantan and Sulawesi regions com-

pared to the Papua region. Women in the Sumatra region have 1.370 times the chance of mak-

ing�4 ANC visits compared to women in the Papua region (OR 1.370; 95% CI 1.066–1.761).

Women in the Kalimantan region had 2.232 times the chance of making�4 ANC visits com-

pared to women in the Papua region (OR 2.232; 95% CI 1.664–2.994). Women in the Sulawesi

region had 1,980 times the chance of making�4 ANC visits compared to women in the Papua

region (OR 1.980; 95% CI 1.523–2.574).

In addition to the region category, other variables found to contribute to the predictor are

age group, husband/partner, education level, parity, wealth status, and health insurance.

Table 3 shows that women in the age group of 15–19 years had a 0.336 times higher chance of

making�4 ANC visits compared to women in the age group of 45–49 years (OR 0.336; 95%

CI 0.218–0.519). The age group of 20–24 years had 0.675 times the chance of making�4 ANC

visits compared to women in the age group of 45–49 years (OR 0.675; 95% CI 0.465–0.979).

This shows that the youngest age group has a lower possibility of�4 ANC visits than the oldest

age group.

Table 3 indicates that women who have a husband/partner have a better chance of making

�4 ANC visits than those without a husband/partner. More specifically, women who have a

husband/partner have a 2.107 times higher chance of making�4 ANC visits compared to

women who do not have a husband/partner (OR 2.107; 95% CI 1.674–2.651).

Table 3 shows that women with higher levels of education have a better chance of making

�4 ANC visits than those without higher levels of education. Women with primary education

had 2.527 times the chance of making�4 ANC visits compared to women with no education

(OR 2.527; 95% CI 1.838–3.474). Women with secondary education were 3.882 times more

likely to make�4 ANC visits compared to women with no education (OR 3.882; 95% CI

2.815–5.353). Women with a higher level of education had 3.669 times the chance of making

�4 ANC visits than women with no education (OR 3.669; 95% CI 2.559–5.259).

Table 3 shows that women with lower parity have a better chance of making�4 ANC visits

than those who have a parity >4. Women who have a parity <2 have 3.580 times the chance of

making�4 ANC visits than women who have a parity >4 (OR 3.580; 95% CI 2.857–4.485).

Women who had parity between 2 and 4 had 2.519 times the chance of making�4 ANC visits

compared to women who had a parity >4 (OR 2.519; 95% CI 2.121–2.992).

Table 3 shows that the higher the wealth status held by a woman, the higher the probability

of making�4 ANC visits. The richest women had 3.596 times the chance of making�4 ANC

visits compared to the poorest women (OR 3.596; 95% CI 2.813–4.586).

Table 3 shows that women covered by health insurance had a better chance of making�4

ANC visits than those who were not covered. Women who are covered by health insurance

have 1.485 times the chance of making�4 ANC visits compared to women who are not cov-

ered by health insurance (OR 1.485; 95% CI 1.334–1.653).

Discussion

The results showed that disparity between regions in the use of ANC is still ongoing. The dis-

parity is also clearly seen between the eastern and western regions. The results of this analysis

are in line with several studies in Indonesia that show that the eastern region lags behind the

western region [19, 20], especially when compared to the Java-Bali region as the center of

government.

Regional disparities in antenatal care utilization
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Geographically, conditions in eastern Indonesia also show more extreme variability than

conditions in the western regions. These conditions make some parts of eastern Indonesia fall

in the category of an isolated or remote area [20–22], and some other areas are quite difficult

to reach because of the limited means of available roads and public transportation [19].

Qualitatively, some research also shows that in the eastern region, having more health

beliefs is a challenge for health workers to strive for better maternal health [23, 24]; this not

only applies to the community but also applies to the health belief encompassed by health

workers because they are an inseparable part of the community itself [25].

The analysis shows that there is no difference between urban and rural areas in ANC utili-

zation in Indonesia. This condition is different from the findings in Nigeria [26], Ethiopia [9],

Pakistan [27] and several other countries [28], which found disparities between urban and

rural areas.

The age group was found to be a predictor of ANC utilization. The youngest age group has

a lower probability of making�4 ANC visits. This is likely due to a lack of experience, so

knowledge about health risks is lower [29, 30]. A study in India that analyzed the relationship

between child marriage and the utilization of maternal healthcare services concluded that

many challenges were found; more effort was needed so that child marriage could have a posi-

tive impact on the use of maternal healthcare services [31].

The analysis shows that women who have husbands/partners are more likely to use ANC.

This is in line with the findings of several studies that have shown the role of a husband/part-

ner in providing support for a woman’s healthy lifestyle [32–35]. Some other studies actually

encourage a husband to help improve a woman’s health status by actively encouraging a

healthier lifestyle [36, 37].

The analysis of this study proves that education is one of the determining factors for

women in Indonesia to make�4 ANC visits. In general, it can be explained that the more

educated a person is, the easier it is to receive new health information and understand the

dangers or risks of behaviors that have an impact on health [38–40]. Education has also

been shown to play a role in one’s perception of the quality of health services [41, 42].

Furthermore, improving education is generally accepted as one of the determinants of life

expectancy [43].

This study found that parity is a determinant of the use of ANC. The lower the parity, the

more likely one is to make�4 ANC visits. Parity as one of the determinants of ANC utilization

has also been found in several recent studies in several countries [44–46].

In line with the level of education, wealth status was also found to be directly proportional

to the likelihood of�4 ANC visits. This result is in accordance with several studies that found

that wealth status is one of the positive determinants of ANC utilization, namely, in Ethiopia

[47], Pakistan [48], Nigeria [49], and Uganda [50]. The higher the wealth status of a woman is,

the more likely the woman is to make�4 ANC visits.

Women covered by health insurance were found to have higher ANC utilization. Women

who did not have health insurance had lower ANC utilization. This finding is in line with the

goal of the National Health Insurance released by the Indonesian government to provide uni-

versal access to health care facilities [51, 52]. Social insurance policies to increase public access

to health care facilities have also been adopted by other countries. The results of other studies

that have evaluated this matter have shown positive results [53–55], although there were still

some obstacles encountered in the implementation [56, 57].

The disparities found and detected in this study are still limited to a superficial understand-

ing. Researchers suggest that further research be carried out to detect the in-depth causes of

disparity.
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Conclusions

Based on the results of this study, it can be concluded that there were interregional disparities

was in�4 ANC visits during pregnancy in Indonesia. Besides regional, other influential vari-

ables were husband/partner, education level, parity, wealth status, and health insurance.

The structured policy is needed to reach regions that have low coverage of�4 ANC. Policy-

makers need to use the results of this study to take the necessary policies. Policies that focus on

service equality to reduce disparities.

Author Contributions

Conceptualization: Agung Dwi Laksono.

Data curation: Agung Dwi Laksono, Rukmini Rukmini, Ratna Dwi Wulandari.

Formal analysis: Agung Dwi Laksono, Rukmini Rukmini, Ratna Dwi Wulandari.

Funding acquisition: Ratna Dwi Wulandari.

Investigation: Rukmini Rukmini.

Methodology: Agung Dwi Laksono.

Project administration: Rukmini Rukmini.

Resources: Rukmini Rukmini.

Software: Rukmini Rukmini, Ratna Dwi Wulandari.

Supervision: Ratna Dwi Wulandari.

Validation: Agung Dwi Laksono, Ratna Dwi Wulandari.

Visualization: Agung Dwi Laksono.

Writing – original draft: Agung Dwi Laksono, Rukmini Rukmini.

Writing – review & editing: Ratna Dwi Wulandari.

References
1. Ministry of Health. Decree of the Minister of Health of the Republic of Indonesia Number HK 02.02 /

MENKES / 52/2015 about Ministry of Health Strategic Plan for 2015–2019. HK 02.02 / MENKES / 52/

2015 Indonesia; 2015.

2. Directorate General of Health Services. The 2018 Directorate General of Health Services Performance

Accountability Report. Jakarta; 2019. http://yankes.kemkes.go.id/app/lakip2/downloads/2017/KP/

ditjen/lakip_ditjen_2017.pdf

3. Data and Information Center Ministry of Health. Mother’s Day: Maternal Health Situation. Jakarta; 2014.

http://www.depkes.go.id/download.php?file=download/pusdatin/infodatin/infodatin-ibu.pdf

4. Communication and Community Service Bureau Ministry of Health. 4 Health Targets Must Be Achieved

by 2019 (4 Target Kesehatan ini Harus Tercapai di 2019). In: Press Release [Internet]. 2019 pp. 1–4.

http://www.depkes.go.id/article/view/18030700008/4-target-kesehatan-ini-harus-tercapai-di-2019.html

5. World Health Organization. Trends in maternal mortality: 1990 to 2015: estimates by WHO, UNICEF,

UNFPA, World Bank Group and the United Nations Population Division. Geneva; 2015. https://apps.

who.int/iris/bitstream/handle/10665/194254/9789241565141_eng.pdf;jsessionid=

AB201B62E0913D576E5CF9430F900F98?sequence=1

6. Achadi EL. Maternal and Neonatal Death in Indonesia. Jakarta; 2019. http://www.depkes.go.id/

resources/download/info-terkini/rakerkesnas-2019/SESII/Kelompok1/1-Kematian-Maternal-dan-

Neonatal-di-Indonesia.pdf

7. Nurrizka RH, Wahyono TYM. Disparity of Maternal Mortality in Indonesia: Ecological Study with Spatial

Analysis. Media Kesehat Masy Indones. 2018; 14: 119–127.

Regional disparities in antenatal care utilization

PLOS ONE | https://doi.org/10.1371/journal.pone.0224006 February 13, 2020 10 / 13

http://yankes.kemkes.go.id/app/lakip2/downloads/2017/KP/ditjen/lakip_ditjen_2017.pdf
http://yankes.kemkes.go.id/app/lakip2/downloads/2017/KP/ditjen/lakip_ditjen_2017.pdf
http://www.depkes.go.id/download.php?file=download/pusdatin/infodatin/infodatin-ibu.pdf
http://www.depkes.go.id/article/view/18030700008/4-target-kesehatan-ini-harus-tercapai-di-2019.html
https://apps.who.int/iris/bitstream/handle/10665/194254/9789241565141_eng.pdf;jsessionid=AB201B62E0913D576E5CF9430F900F98?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/194254/9789241565141_eng.pdf;jsessionid=AB201B62E0913D576E5CF9430F900F98?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/194254/9789241565141_eng.pdf;jsessionid=AB201B62E0913D576E5CF9430F900F98?sequence=1
http://www.depkes.go.id/resources/download/info-terkini/rakerkesnas-2019/SESII/Kelompok1/1-Kematian-Maternal-dan-Neonatal-di-Indonesia.pdf
http://www.depkes.go.id/resources/download/info-terkini/rakerkesnas-2019/SESII/Kelompok1/1-Kematian-Maternal-dan-Neonatal-di-Indonesia.pdf
http://www.depkes.go.id/resources/download/info-terkini/rakerkesnas-2019/SESII/Kelompok1/1-Kematian-Maternal-dan-Neonatal-di-Indonesia.pdf
https://doi.org/10.1371/journal.pone.0224006


8. Hijazi HH, Alyahya MS, Sindiani AM, Saqan RS, Okour AM. Determinants of antenatal care attendance

among women residing in highly disadvantaged communities in northern Jordan: a cross-sectional

study. Reprod Health. 2018; 15: Article number 106. https://doi.org/10.1186/s12978-018-0542-3 PMID:

29879992

9. Bobo FT, Yesuf EA, Woldie M. Inequities in utilization of reproductive and maternal health services in

Ethiopia. Int J Equity Health. 2017; 16: Article number 105. https://doi.org/10.1186/s12939-017-0602-2

PMID: 28629358

10. Chi PC, Bulage P, Urdal H, Sundby J. A qualitative study exploring the determinants of maternal health

service uptake in post-conflict Burundi and Northern Uganda. BMC Pregnancy Childbirth. 2015; 15: Arti-

cle number 18. https://doi.org/10.1186/s12884-015-0449-8 PMID: 25652727

11. Olugbade OT, Ilesanmi OS, Gubio AB, Ajayi I, Nguku PM, Ajumobi O. Socio-demographic and regional

disparities in utilization of intermittent preventive treatment for malaria in pregnancy—Nigeria demo-

graphic health survey 2013. Pan Afr Med J. 2019; 32: 13. https://doi.org/10.11604/pamj.supp.2019.32.

1.13345 PMID: 30949287

12. Pulok MH, Uddin J, Enemark U, Hossin MZ. Socioeconomic inequality in maternal healthcare: An analy-

sis of regional variation in Bangladesh. Heal Place. 2018; 52: 205–214. https://doi.org/10.1016/j.

healthplace.2018.06.004 PMID: 29960144

13. Yesuf EA, Calderon-Margalit R. Disparities in the use of antenatal care service in Ethiopia over a period

of fifteen years. BMC Pregnancy Childbirth. 2013; 13: Article number 131. https://doi.org/10.1186/1471-

2393-13-131 PMID: 23767975

14. Luginaah IN, Kangmennaang J, Fallah M, Dahn B, Kateh F, Nyenswah T. Timing and utilization of ante-

natal care services in Liberia: Understanding the pre-Ebola epidemic context. Soc Sci Med. 2016; 160:

75–86. https://doi.org/10.1016/j.socscimed.2016.05.019 PMID: 27214711

15. National Institute of Health Research and Development of The Indonesia Ministry of Health. The 2018

Indonesia Basic Health Survey (Riskesdas): National Report. Jakarta; 2019. http://labmandat.litbang.

depkes.go.id/images/download/laporan/RKD/2018/Laporan_Nasional_RKD2018_FINAL.pdf

16. Ministry of National Development Planning / National Development Planning Agency. Collection of Sec-

toral Study and Evaluation Summary 2008–2013. Accelerate Maternal Mortality Rate. Jakarta; 2014.

https://www.bappenas.go.id/files/ekps/2014/4.KumpulanRingkasanKajiandanEvaluasiSektoral2008-

2013.pdf

17. National Population and Family Planning Board, Statistics Indonesia, Ministry of Health, The DHS Pro-

gram. Indonesia Demographic and Health Survey 2017. Jakarta; 2018. https://www.dhsprogram.com/

pubs/pdf/FR342/FR342.pdf

18. Laksono AD, Wulandari RD, Soedirham O. Regional Disparities of Health Center Utilization in Rural

Indonesia. Malaysian J Public Heal Med. 2019; 19.

19. Mubasyiroh R, Nurhotimah E, Laksono AD. Health Service Accessibility Index in Indonesia (Indeks

Aksesibilitas Pelayanan Kesehatan di Indonesia). In: Supriyanto S, Chalidyanto D, Wulandari RD, edi-

tors. Accessibility of Health Services in Indonesia (Aksesibilitas Pelayanan Kesehatan di Indonesia).

Jogjakarta: PT Kanisius; 2016. pp. 21–58.

20. Suharmiati, Laksono AD, Astuti WD. Policy Review on Health Services in Primary Health Center in the

Border and Remote Area (Review Kebijakan tentang Pelayanan Kesehatan Puskesmas di Daerah Ter-

pencil Perbatasan). Bull Heal Syst Res. 2013; 16: 109–116.

21. United Nations Group of Experts on Geographical Names. United Nations Conference on the Standard-

ization of Geographical Names, 11th. 2017 [cited 1 Sep 2018]. https://unstats.un.org/unsd/geoinfo/

UNGEGN/ungegnConf11.html

22. Soewondo P, Johar M, Pujisubekti R, Halimah H, Irawati DO. Inspecting Primary Healthcare Centers in

Remote Areas: Facilities, Activities, and Finances. J Adm Kesehat Indones. 2019; 7: 89–98. https://doi.

org/10.20473/jaki.v7i1.2019.89-98

23. Dwiningsih S, Laksono AD. How to control the sexually transmitted diseases in Benjina?: qualitative

studies on the practice of prostitution. Heal Sci J Indones. 2019; 10: 58–66. https://doi.org/10.22435/

hsji.v10i1.1044

24. Laksono AD, Soerachman R, Angkasawati TJ. Case Study of Muyu Ethnic’s Maternal Health in Mindip-

tara District-Boven Digoel (Studi Kasus Kesehatan Maternal Suku Muyu di Distrik Mindiptana, Kabupa-

ten Boven Digoel). J Reprod Heal. 2016; 7/3: 145–155.

25. Laksono AD, Faizin K. Traditions Influence Into Behavior in Health Care; Ethnographic Case Study on

Health Workers Muyu Tribe. Bull Heal Syst Res. 2015; 18: 347–354. https://doi.org/10.22435/hsr.v18i4.

4567.347-354

26. Adewuyi EO, Auta A, Khanal V, Bamidele OD, Akuoko CP, Adefemi K, et al. Prevalence and factors

associated with underutilization of antenatal care services in Nigeria: A comparative study of rural and

Regional disparities in antenatal care utilization

PLOS ONE | https://doi.org/10.1371/journal.pone.0224006 February 13, 2020 11 / 13

https://doi.org/10.1186/s12978-018-0542-3
http://www.ncbi.nlm.nih.gov/pubmed/29879992
https://doi.org/10.1186/s12939-017-0602-2
http://www.ncbi.nlm.nih.gov/pubmed/28629358
https://doi.org/10.1186/s12884-015-0449-8
http://www.ncbi.nlm.nih.gov/pubmed/25652727
https://doi.org/10.11604/pamj.supp.2019.32.1.13345
https://doi.org/10.11604/pamj.supp.2019.32.1.13345
http://www.ncbi.nlm.nih.gov/pubmed/30949287
https://doi.org/10.1016/j.healthplace.2018.06.004
https://doi.org/10.1016/j.healthplace.2018.06.004
http://www.ncbi.nlm.nih.gov/pubmed/29960144
https://doi.org/10.1186/1471-2393-13-131
https://doi.org/10.1186/1471-2393-13-131
http://www.ncbi.nlm.nih.gov/pubmed/23767975
https://doi.org/10.1016/j.socscimed.2016.05.019
http://www.ncbi.nlm.nih.gov/pubmed/27214711
http://labmandat.litbang.depkes.go.id/images/download/laporan/RKD/2018/Laporan_Nasional_RKD2018_FINAL.pdf
http://labmandat.litbang.depkes.go.id/images/download/laporan/RKD/2018/Laporan_Nasional_RKD2018_FINAL.pdf
https://www.bappenas.go.id/files/ekps/2014/4.KumpulanRingkasanKajiandanEvaluasiSektoral2008-2013.pdf
https://www.bappenas.go.id/files/ekps/2014/4.KumpulanRingkasanKajiandanEvaluasiSektoral2008-2013.pdf
https://www.dhsprogram.com/pubs/pdf/FR342/FR342.pdf
https://www.dhsprogram.com/pubs/pdf/FR342/FR342.pdf
https://unstats.un.org/unsd/geoinfo/UNGEGN/ungegnConf11.html
https://unstats.un.org/unsd/geoinfo/UNGEGN/ungegnConf11.html
https://doi.org/10.20473/jaki.v7i1.2019.89-98
https://doi.org/10.20473/jaki.v7i1.2019.89-98
https://doi.org/10.22435/hsji.v10i1.1044
https://doi.org/10.22435/hsji.v10i1.1044
https://doi.org/10.22435/hsr.v18i4.4567.347-354
https://doi.org/10.22435/hsr.v18i4.4567.347-354
https://doi.org/10.1371/journal.pone.0224006


urban residences based on the 2013 Nigeria demographic and health survey. PLoS One. 2018; 13: Arti-

cle number e0197324. https://doi.org/10.1371/journal.pone.0197324 PMID: 29782511

27. Sahito A, Fatmi Z. Inequities in antenatal care, and individual and environmental determinants of utiliza-

tion at national and sub-national level in Pakistan: A multilevel analysis. Int J Heal Policy Manag. 2018;

7: 699–710. https://doi.org/10.15171/ijhpm.2017.148 PMID: 30078290

28. Sully EA, Biddlecom AS, Darroch JE. Not all inequalities are equal: Differences in coverage across the

continuum of reproductive health services. BMJ Glob Heal. 2019; 4: Article number e001695. https://

doi.org/10.1136/bmjgh-2019-001695 PMID: 31544002

29. Hattar-Pollara M. Barriers to Education of Syrian Refugee Girls in Jordan: Gender-Based Threats and

Challenges. J Nurs Scholarsh. 2019; 51: 241–251. https://doi.org/10.1111/jnu.12480 PMID: 30977586

30. Dey A, Hay K, Afroz B, Chandurkar D, Singh K, Dehingia N, et al. Understanding intersections of social

determinants of maternal healthcare utilization in Uttar Pradesh, India. PLoS One. 2018; 13: Article

number e0204810. https://doi.org/10.1371/journal.pone.0204810 PMID: 30286134

31. Paul P, Chouhan P. Association between child marriage and utilization of maternal health care services

in India: Evidence from a nationally representative cross-sectional survey. Midwifery. 2019; 75: 66–71.

https://doi.org/10.1016/j.midw.2019.04.007 PMID: 31009933

32. Blanchard AK, Nair SG, Bruce SG, Ramanaik S, Thalinja R, Murthy S, et al. A community-based quali-

tative study on the experience and understandings of intimate partner violence and HIV vulnerability

from the perspectives of female sex workers and male intimate partners in North Karnataka state, India.

BMC Womens Health. 2018; 18: Article number 66. https://doi.org/10.1186/s12905-018-0554-8 PMID:

29751752

33. Sumankuuro J, Mahama MY, Crockett J, Wang S, Young J. Narratives on why pregnant women delay

seeking maternal health care during delivery and obstetric complications in rural Ghana. BMC Preg-

nancy Childbirth. 2019; 19: Article number 260. https://doi.org/10.1186/s12884-019-2414-4 PMID:

31337348

34. Jungari S, Paswan B. What he knows about her and how it affects her? Husband’s knowledge of preg-

nancy complications and maternal health care utilization among tribal population in Maharashtra, India.

BMC Pregnancy Childbirth. 2019; 19: Article number 70. https://doi.org/10.1186/s12884-019-2214-x

PMID: 30760234

35. Sakuma S, Yasuoka J, Phongluxa K, Jimba M. Determinants of continuum of care for maternal, new-

born, and child health services in rural Khammouane, Lao PDR. PLoS One. 2019; 14: Article number

e0215635. https://doi.org/10.1371/journal.pone.0215635 PMID: 31013303

36. Baraki Z, Wendem F, Gerensea H, Teklay H. Husbands involvement in birth preparedness and compli-

cation readiness in Axum town, Tigray region, Ethiopia, 2017. BMC Pregnancy Childbirth. 2019; 19:

Article number 180. https://doi.org/10.1186/s12884-019-2338-z PMID: 31117972

37. Ahmed S, Jafri H, Rashid Y, Yi H, Dong D, Zhu J, et al. Autonomous decision-making for antenatal

screening in Pakistan: views held by women, men and health professionals in a low–middle income

country. Eur J Hum Genet. 2019; 27. https://doi.org/10.1038/s41431-019-0353-1 PMID: 30718884

38. Jafaralilou H, Zareban I, Hajaghazadeh M, Matin H, Didarloo A. The impact of theory-based educational

intervention on improving helmet use behavior among workers of cement factory, Iran. J Egypt Public

Health Assoc. 2019; 94: Article number 1. https://doi.org/10.1186/s42506-018-0001-6 PMID: 30679877

39. Ba DM, Ssentongo P, Agbese E, Kjerulff KH. Prevalence and predictors of contraceptive use among

women of reproductive age in 17 sub-Saharan African countries: A large population-based study. Sex

Reprod Healthc. 2019; 21: 26–32. https://doi.org/10.1016/j.srhc.2019.06.002 PMID: 31395230

40. Teye-Kwadjo E. Risky driving behaviour in urban Ghana: the contributions of fatalistic beliefs, risk per-

ception, and risk-taking attitude. Int J Heal Promot Educ. 2019; 57: 256–273. https://doi.org/10.1080/

14635240.2019.1613163

41. Påfs J, Musafili A, Binder-Finnema P, Klingberg-Allvin M, Rulisa S, Essén B. Beyond the numbers of

maternal near-miss in Rwanda—a qualitative study on women’s perspectives on access and experi-

ences of care in early and late stage of pregnancy. BMC Pregnancy Childbirth. 2016; 16: Article number

257. https://doi.org/10.1186/s12884-016-1051-4 PMID: 27590589

42. Megatsari H, Laksono AD, Ridlo IA, Yoto M, Azizah AN. Community Perspective about Health Services

Access. Bull Heal Syst Res. 2018; 21: 247–253.

43. Luy M, Zannella M, Wegner-Siegmundt C, Minagawa Y, Lutz W, Caselli G. The impact of increasing

education levels on rising life expectancy: a decomposition analysis for Italy, Denmark, and the USA.

Genus. 2019; 75: Article number 11.

44. You H, Yu T, Gu H, Kou Y, Xu X-P, Li X-L, et al. Factors Associated With Prescribed Antenatal Care Uti-

lization: A Cross-Sectional Study in Eastern Rural China. Inq (United States). 2019; 56. https://doi.org/

10.1177/0046958019865435 PMID: 31370723

Regional disparities in antenatal care utilization

PLOS ONE | https://doi.org/10.1371/journal.pone.0224006 February 13, 2020 12 / 13

https://doi.org/10.1371/journal.pone.0197324
http://www.ncbi.nlm.nih.gov/pubmed/29782511
https://doi.org/10.15171/ijhpm.2017.148
http://www.ncbi.nlm.nih.gov/pubmed/30078290
https://doi.org/10.1136/bmjgh-2019-001695
https://doi.org/10.1136/bmjgh-2019-001695
http://www.ncbi.nlm.nih.gov/pubmed/31544002
https://doi.org/10.1111/jnu.12480
http://www.ncbi.nlm.nih.gov/pubmed/30977586
https://doi.org/10.1371/journal.pone.0204810
http://www.ncbi.nlm.nih.gov/pubmed/30286134
https://doi.org/10.1016/j.midw.2019.04.007
http://www.ncbi.nlm.nih.gov/pubmed/31009933
https://doi.org/10.1186/s12905-018-0554-8
http://www.ncbi.nlm.nih.gov/pubmed/29751752
https://doi.org/10.1186/s12884-019-2414-4
http://www.ncbi.nlm.nih.gov/pubmed/31337348
https://doi.org/10.1186/s12884-019-2214-x
http://www.ncbi.nlm.nih.gov/pubmed/30760234
https://doi.org/10.1371/journal.pone.0215635
http://www.ncbi.nlm.nih.gov/pubmed/31013303
https://doi.org/10.1186/s12884-019-2338-z
http://www.ncbi.nlm.nih.gov/pubmed/31117972
https://doi.org/10.1038/s41431-019-0353-1
http://www.ncbi.nlm.nih.gov/pubmed/30718884
https://doi.org/10.1186/s42506-018-0001-6
http://www.ncbi.nlm.nih.gov/pubmed/30679877
https://doi.org/10.1016/j.srhc.2019.06.002
http://www.ncbi.nlm.nih.gov/pubmed/31395230
https://doi.org/10.1080/14635240.2019.1613163
https://doi.org/10.1080/14635240.2019.1613163
https://doi.org/10.1186/s12884-016-1051-4
http://www.ncbi.nlm.nih.gov/pubmed/27590589
https://doi.org/10.1177/0046958019865435
https://doi.org/10.1177/0046958019865435
http://www.ncbi.nlm.nih.gov/pubmed/31370723
https://doi.org/10.1371/journal.pone.0224006


45. Tikmani SS, Ali SA, Saleem S, Bann CM, Mwenechanya M, Carlo WA, et al. Trends of antenatal care

during pregnancy in low- and middle-income countries: Findings from the global network maternal and

newborn health registry. Semin Perinatol. 2019; 43: 297–307. https://doi.org/10.1053/j.semperi.2019.

03.020 PMID: 31005357

46. Mumtaz S, Bahk J, Khang Y-H. Current status and determinants of maternal healthcare utilization in

Afghanistan: Analysis from Afghanistan demographic and health survey 2015. PLoS One. 2019; 14:

Article number e0217827. https://doi.org/10.1371/journal.pone.0217827 PMID: 31185028

47. Mekonnen T, Dune T, Perz J, Ogbo FA. Trends and determinants of antenatal care service use in ethio-

pia between 2000 and 2016. Int J Environ Res Public Health. 2019; 16: Article number 748. https://doi.

org/10.3390/ijerph16050748 PMID: 30832268

48. Zakar R, Zakar MZ, Aqil N, Chaudhry A, Nasrullah M. Determinants of maternal health care services uti-

lization in Pakistan: evidence from Pakistan demographic and health survey, 2012–13. J Obstet Gynae-

col (Lahore). 2017; 37: 330–337. https://doi.org/10.1080/01443615.2016.1250728 PMID: 27981860

49. Olaitan T, Okafor IP, Onajole AT, Abosede OA. Ending preventable maternal and child deaths in west-

ern Nigeria: Do women utilize the life lines? PLoS One. 2017; 12: Article number e0176195. https://doi.

org/10.1371/journal.pone.0176195 PMID: 28545093

50. Wilson M, Patterson K, Nkalubo J, Lwasa S, Namanya D, Twesigomwe S, et al. Assessing the determi-

nants of antenatal care adherence for Indigenous and non-Indigenous women in southwestern Uganda.

Midwifery. 2019; 78: 16–24. https://doi.org/10.1016/j.midw.2019.07.005 PMID: 31336220

51. Agustina R, Dartanto T, Sitompul R, Susiloretni KA, Suparmi, Achadi EL, et al. Universal health cover-

age in Indonesia: concept, progress, and challenges. Lancet. 2019; 393: 75–102. https://doi.org/10.

1016/S0140-6736(18)31647-7 PMID: 30579611

52. Johar M, Soewondo P, Pujisubekti R, Satrio HK, Adji A. Inequality in access to health care, health insur-

ance and the role of supply factors. Soc Sci Med. 2018; 213: 134–145. https://doi.org/10.1016/j.

socscimed.2018.07.044 PMID: 30077959

53. Tirgil A.a B, Gurol-Urganci I, Atun R. Early experience of universal health coverage in Turkey on access

to health services for the poor: regression kink design analysis. J Glob Health. 2018; 8: 020412. https://

doi.org/10.7189/jogh.08.020412 PMID: 30254742

54. Miraldo M, Propper C, Williams RI. The impact of publicly subsidised health insurance on access, beha-

vioural risk factors and disease management. Soc Sci Med. 2018; 217: 135–151. https://doi.org/10.

1016/j.socscimed.2018.09.028 PMID: 30321836
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