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ABSTRACT

Background and purpose: The proportion of the older population in the world is
increasing, including in Indonesia. The elderlies tend to be more susceptible to
infectious diseases and chronic diseases due to decreased anatomical and
physiological functions. A model of health services for the elderlies in Indonesia
is called posyandu lansia (integrated health village posts for older adults). This
study aims to analyse the determinants of the use of health village posts among
older adults in Indonesia.

Methods: This study is a secondary data analysis of the 2014 Indonesian Family Life
Survey (IFLS-5) data conducted by RAND. The study samples included 4,366
respondents at the age of 50 years and over. The dependent variable is utilization
of posyandu lansia and the independent variables consist of age, gender, level of
education, work status and activity of daily living. Data analysis was performed
using univariate, bivariate and multivariate analysis.

Results: The study results show that the utilization of posyandu lansia was 5.1%.
Age >60 years, female gender, secondary education, unemployment, region,
location, activity of daily living, nutritional status of fat and thin, acute
morbidity, and a history of chronic disease have a significant relationship with
the utilization of posyandu lansia in Indonesia (p<0.05). Females were 3.097
times more likely to utilize posyandu lansia (95%Cl: 2.464-3.891) than males.
Conclusion: Women are more likely to use the posyandu lansia than men. The
government should increase the effort to expand coverage of posyandu lansia
utilization especially among males.
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INTRODUCTION

Increasing life expectancy of people around the world has an impact on the increasing proportion of
elderlies globally. The population of older people around the world is expected to continue to grow up to 2.1
billion people by 2050.12 The population of elderlies in Indonesia in 2017 reached 23.4 million
(8.97%). According to the United Nations projection, World Population Aging 2017 Revision, the proportion
of the older population in Indonesia will reach 10% in 2021, meaning that Indonesia is facing a change in the
structure of the aging population to the structure of the old population.*

According to the World Health Organization (WHO), older population is divided into four groups, namely
middle age (45-59 years old), elderly (60-74 years old), old (75-90 years old) and very old (more than 90 years
old). The increasing proportion of the older population in Indonesia is a form of the success of efforts to improve
the degree of public health through programs related to health services, but this is also becoming a challenge
regarding the productivity of the elderlies, which tends to decline with age. The effect of decreasing anatomical
and physiological functions of the body has implications for the increasing burden of the productive age
population in supporting the living needs of the non-productive age population.®

To fulfill the needs of health care for elderlies, the government established an integrated health services for
the elderly groups which is focusing on the efforts to improve, prevent and maintain the health both curative
and rehabilitative.® One form of community health empowerment efforts that support active aging in
Indonesia is the pos pelayanan terpadu lanjut usia or commonly called posyandu lansia (integrated health
village posts for elderlies). This facility is managed by the community in coordination with Public Health Center
(Pusat Kesehatan Masyarakat/Puskesmas). It is also served as a communication forum which involves active
participation of the elderlies, families, community leaders and social organizations in its implementation.’

Participation of the elderlies by utilizing the posyandu lansia is the key to gain optimum impact of the
program. Evidence shows the utilization of posyandu lansia across Indonesian cities was varied ranging from
19.5% to 78.0%, with an average of 50%, compared to the target of 70%.2° This low participation should be
explored and it is necessary to understand factors that influence the utilization. This study aims to analyse
factors associated with utilization of posyandu lansia.

METHODS

This is a quantitative study with a cross sectional design. This study used secondary data from The 2014
Indonesia Family Life Survey (IFLS) which conducted by RAND. Data were taken from the fifth wave of the
IFLS (IFLS-5). IFLS is a continuous longitudinal survey that aims to provide a description of the socio-
economic and health conditions of households in Indonesia. In the first batch, IFLS-1 was held in 1993-1994,
representing 83% of the total population in Indonesia, spread over 13 provinces, namely North Sumatra, West
Sumatra, South Sumatra, Lampung, DKI Jakarta, West Java, Central Java, Yogyakarta, East Java, Bali, West
Nusa Tenggara, South Kalimantan, and South Sulawesi. Then IFLS-5 was available in 2014-2015 with a re-
contact rate of 92%. More information about the setup and available data can be found online
(https://www.rand.org/well-being/social-and-behavioral-policy/data/FLS/IFLS.html). The samples in this
study were elderlies aged 50 years and over, with 4,366 respondents. The flowchart of samples selection can be
seen in Figure 1.
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All respondents aged over 43 years who were successfully
interviewed during the 2014 Indonesian Family Life Survey
(IFLS) N=17.221

Respondents who did not answer the

Y

question were excluded

N=10.328

Y

Respondents whe answered question regarding visits to the
Posyandu Lansia during the last four weeks

N=6.693
Missing data, answers do not know and
— others are 1ssued
N=21317
Y
The final Sample
N=4.366

Figure 1. The Flowchart of Samples Selection

This study adopts the Andersen's Behavioural Model of Health Service Utilization. This model consists of
predisposing factors, enabling and needs which influence individuals to utilize a health service. The dependent
variable in this study is utilization of posyandu lansia. The use of the posyandu lansia is determined through
the question "Did you visit the posyandu lansia in the last four weeks?" with "yes" and "no" answers.
Independent variables consist of age, gender, level of education, work status and activity of daily living. Age
was categorized into three, namely '50 -59 years', '60 -74 years', and ‘75 years and older'. Gender is categorized
into 'male’ and 'female’. The level of education is categorized into three levels, namely low, medium and
high. Employment status was categorized as 'working' and 'not working'. Activity of daily living is measured
by a Likert Scale with questions about a person's ability to perform basic life skills including bathing, dressing,
standing alone, eating, toileting and holding back defecation and urination. It was categorized as 'not difficult’
if there is no obstacles and 'difficult’ if they have one or more difficulties in carrying out activities of daily life.

Enabling factors consist of location and region. The location of respondent is categorized into ‘urban’ and
‘rural’. Regions are categorized into three namely 'Sumatra’, 'Java and Bali' and 'East region'. Need factors
consist of nutritional status, perception of health, acute morbidity, and a history of chronic disease. Nutritional
status is categorized into four, based on body mass index (BMI) calculation, namely 'thin' if BMI<18.5, 'normal’
if BMI is between 18.5-22.9, 'fat' if BMI is between 23-25 and 'obese’ if BMI>25. Perception of health is
categorized into 'healthy' and 'sick’, while acute morbidity into 'yes' and 'no'. History of chronic disease is
obtained from respondents' self-reported response to question 'Has a doctor ever told you that you have any of
the following?' followed by a list of chronic diseases such as hypertension, diabetes mellitus, high cholesterol,
and kidney disease. A history of chronic disease was defined as 'yes’ if they had one or more chronic diseases
and 'no' if respondent has no chronic diseases.
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Data were analysed using the SPSS version of 25. We performed univariate, bivariate, multivariate analysis
using multiple logistic regression. P value <0.05 was considered to define statistical significance. This study has
been approved by the Ethics Review Center of the Faculty of Public Health, Sriwijaya University with number
308/UN9.1.10/KKE/20109.

RESULT

Based on Table 1, number of respondents who visited posyandu lansia was 221 (5.1%). More than half
respondents were aged 50 to 59 years at 2,316 (53%), female at 2,619 (60%), had a low education level 3,706
(84.9%), employed 2,381 (54.5%), living on the islands of Java & Bali at 3,318 (76 %), and living in urban
areas at 2,237 (51.2%). Meanwhile, over a third of the elderlies fell in category of normal nutritional status at
1,574 (36.1%), have no difficulty with daily living activity at 3,684 (84.4%), had a healthy perception at 2,701
(61.9%), had an acute morbidity at 2,483 (56.9%), and had no history of chronic illness of 2,730 (62.5%).

Table 1. Characteristics of respondents and visit to posyandu lansia

f

Variable Indicator n=4,366 %
Visit to posyandu lansia Yes 221 5.1
No 4,145 94.9
Age 50-59 years old 2,316 53.0
60-74 years old 1,742 39.9
>75 years old 308 7.1
Sex Female 2,619 60.0
Male 1,747 40.0
Education High 245 5.6
Medium 415 9.5
Low 3,706 84.9
Working status Working 1,985 455
Not working 2,381 54.5
Region Java and Bali 3,318 76.0
Sumatra 689 15.8
Kalimantan and east region 359 8.2
Location Urban 2,237 51.2
Rural 2,129 48.8
Activity of Daily Living Not difficult 3,684 84.4
Difficult 682 15.6
Body Mass index Thin 584 134
Normal 1,574 36.1
Fat 674 154
Obese 1,534 35.1
Health Perception Sick 1,664 38.1
Healthy 2,701 61.9
Acute comorbidity Yes 2,483 56.9
No 1,883 43.1
History of chronic disease Yes 1,636 37.5
No 2,730 62.5
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The results of the bivariate analysis of independent variables with posyandu lansia utilization showed
variables that significantly associated with the use of posyandu lansia were age 60-74 (p<0.001), age 75 years
or older (p<0.001), sex (p<0.001), secondary educational level (p<0.001), working status (p<0.001), location
(p<0.001), obesity (p<0.05), being fat (p<0.001), thin (p<0.05), acute morbidity (p<0.05), and a history of
chronic disease (p<001). Region, daily living activity and health perceptions are not significantly associated
with the use of health village posts.

Table 2. Odd ratios of visit to posyandu lansia

Visit to posyandu lansia OR
Variable  Description Yes No Total D 95%Cl
n % n %
Middle age 84 36 2232 964 2,316 Ref
Age Elderly 117 6.7 1625 933 1,742 <0.001 1.894 (1.647-2.177)
old 20 65 288 935 308 <0.001 1.828 (1.508-2.217)
Gender Female 187 7.1 2432 929 2,619 <0.001 3.707 (3.068-4.478)
Male 3 19 1713 981 1,747 (Ref)
_ High 8 32 233 98 241 0.195 1.562 (1.793-3.077)
Eg\‘jgf“on Middle 66 7.3 840 927 906 <0.001 0.594 (0.456-0.773)
Low 147 46 3,072 954 3,219 (Ref)
Working ~ No Work 138 7.0 1,847 93.0 1,985 <0.001 2.016 (1.760- 2.311)
Status Work 82 35 2299 965 2,381 (Ref)
Sumatra 21 30 668 970 698 0.100 0.698 (0.454-1.073)
Region Java & Bali 185 56 3,133 944 3,318 0.115 1.328 (0.932-1.891)
East Region 15 43 344 95.7 359 (Ref)
LocationYPan 153 6.8 2,084 932 2,237 <0.001 2.152 (1.852- 2.501)
Rural 67 3.2 2062 968 2,129 (Ref)
Activity of  Notdifficult 190 52 3494 9438 3,684 0.102 1.164 (0.969— 1.399)
Eﬁ,'i'zg Difficult 30 44 652 956 682 (Ref)
Thin 17 29 567 971 584 0.002 0.640 (0.483-0.847)
Body mass Normal 70 44 1504 956 1,574 (Ref)
index Fat 50 55 624 945 674 <0.001 1.715 (1.413 — 2.083)
Obesity 84 55 1450 945 1,534 0.013 1.249 (1.048 — 1.488)
Health Sick 92 55 1572 945 1,664 0.050 1.215 (0.925 — 1.595)
Perception  ealthy 130 4.8 2572 952 2,702 (Ref)
Acute Yes 139 56 2344 944 2,483 0.002 1.280 (1.093- 1.500)
Morbidity ~ No 82 44 1801 956 1,883 (Ref)
History of  Yes 125 7.6 1511 929 1,636 <0.001 2.174 (1.874- 2.523)
f,?;g:s'c No 9% 35 2634 965 2,730 (Ref)

Table 3 shows that the final model of the multivariate analysis of the association between independent
variables and visit to posyandu lansia. Factors significantly associated to the utilization of posyandu lansia are
variables of age, gender, education, employment status, region, location, daily living activity, body mass index,
acute morbidity, and history of chronic disease. Based on the analysis, the variable with the highest prevalence
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ratio is gender, after being controlled by variables of age, education, employment status, region, location, daily
living activity, BMI, acute morbidity, and chronic disease history. The result showed women are 3,097 (95%Cl:
2.464-3.891) times more likely to visit posyandu lansia than men.

Table 3. Final model of multivariate analysis

Variable AOR 95%CI p
Age
45-59 years* Ref
60-74 years 1.587 1.337-1.884 <0.001
>75 years 1.825 1.449-2.300 <0.001
Gender
Female 3.097 2.464-3.891 <0.001
Male*
Education level
High 0.453 0.233-0.881 0.020
Middle 1.246 1.048-1.482 0.013
Low™*
Working Status
Not working 1.407 1.203-1.646 <0.001
Working*
Region
Sumatera 0.480 0.325-0.711 <0.001
Java and Bali 0.720 0.538-0.962 0.027
East Region*
Location
Urban 1.186 1.034-1.361 0.015
Rural*
Activity of Daily Living
Not difficult 1.551 1.260-1.910 <0.001
Difficult*
Body mass index
Obese 0.883 0.724-1.078 0.220
Fat 1.628 1.329-1.994 0.001
Normal*
Thin 0.643 0.473-0.875 0.005
Acute morbidity
Yes 1.370 1.149-1.634 0.001
No*
History of chronic diseases
No*
Yes 1.700 1.423-2.030 <0.001
*Reference
DISCUSSION

In Indonesia, one of the implementations of long-term care concept for the elderly is in the form of
posyandu lansia. Long term health care for the elderlies is needed with routine implementation supported both
formally and informally for individuals with physical and cognitive impairments.’® We found that as low as
5.1% of the elderlies in Indonesia utilized posyandu lansia. This figure is close to the finding of previous study
in Surabaya with utilization at only 3.79%.!
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We found several predisposing factors including age, gender, employment status, and education level were
significantly associated with the utilization of posyandu lansia. The older the elderlies, the higher likelihood of
them utilising posyandu lansia.'>*2 With the age increase, the burden of diseases that require health services is
likely to increase, as well as the chronic nature and health complaints that occur in the elderly may lead to
repeated contact with the health service system including posyandu lansia to monitor their health condition.'4°
Other reason is the increased need of social supports and connection among elderlies may influence the
utilization. 8

Female elderlies were three times more likely than males to visit posyandu lansia, similar to finding from
several studies.®1"1® Women usually more concern with health problems they experience, so women often use
health facilities to maintain their health.!! Studies found women are more often to visit health services for
general health checks than men. This is understandable because biologically, women have more complex
reproductive organs than men, making them more susceptible to various diseases during menopause. These
differences lead to different patterns of disease and patterns of access to health services.**-?! Older women may
have a different view of health and psychology than men, and women tend to be more open in group activities.
For the female elderlies, coming to posyandu may become an opportunity for them to go outside their home,
while some of the male elderlies are still working which led to lower utilization.

This study found that the middle level education is associated with higher utilization of posyandu lansia.
This result is slightly different from other studies which show that the higher level of education is associated
with higher utilization of posyandu lansia.?’-?* Elderlies with middle education or above should have a sufficient
level of knowledge that leads to acceptance of certain behaviours. High education allows individuals to have a
good attitude to actively participate in posyandu lansia. Meanwhile, elderlies who were working are less likely
to utilize posyandu lansia which may due to the timing of posyandu lansia during working hours, beside
employment status may provide access for healthcare similar to posyandu lansia.®%

We found that activity of daily living has a significant association with the use of posyandu lansia. Another
study in Jember among 50 elderly people shows similar result that the ability of individuals using the activity
daily living had a significant effect on the utilization of posyandu lansia. If the elderlies do not have problems
related to the activity daily living, this will allow them to independently visit the posyandu lansia.?

The results of the analysis show that regions of Sumatra, Java and Bali have a significant relationship with
the lower utilization of posyandu lansia. There might be some barriers like availability of transportation to
posyandu lansia and no family to take the elderlies to the posyandu lansia. Regional differences can affect
differences in the use of health services, due to differences in culture, government policies, differences in
disease endemism, population density, and the distribution of available health facilities.?” The distribution of
the number of posyandu lansia according to regions in Indonesia tends to be uneven, in which the Java and
Bali region amount 72,786 posyandu lansia, the Sumatra region totaled 2,458 posyandu lansia and
the Kalimantan and Eastern Indonesia region 8,000 posyandu lansia.* The difference in distribution and
unbalanced availability of posyandu lansia will also have an impact on the accessibility of posyandu lansia for
elderlies.

Based on the analysis, it is known that the location of the area has a significant relationship with the
utilization of posyandu lansia, where elderlies in urban areas have a greater chance of using posyandu lansia
compared to those living in rural areas. This study is also in line with other studies in the Surabaya and Malang
areas. It is known that the availability of posyandu lansia is more in urban areas than in rural areas. This means
that the availability of each posyandu lansia in rural areas is less than in urban areas, so that it will affect the
low accessibility of the elderlies.?®
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Our study also finds that being fat or thin has a significant relationship with the utilization of posyandu
lansia in Indonesia. People with higher BMI are high risk for chronic disease such as high level of cholesterol,
coronary heart disease, respiratory problem and even death.?® Based on the results of other studies, people with
higher BMI have a higher risk for type 2 diabetes®® and cardiovascular.3! Posyandu lansia provides weight and
height measurement services to monitor body mass index in the elderlies. The goal is to monitor the nutritional
status of the elderly, and if problems are found with their nutritional status, they can be consulted through
counselling and providing additional food if needed. Individual nutritional status is known to affect the quality
of life of the elderly,3 especially for elderly with over nutritional status.®

The results of the studies in Southern Europe indicate that the pattern of decreasing number of acute
illnesses occur with increasing age.>* Based on the results of statistical tests, it is known that there is a significant
relationship between acute morbidity and the posyandu lansia. One of the services available at the posyandu
lansia is the provision of simple medical treatment by primary health care officers to the elderlies. Because the
main objective of posyandu lansia is preventive and promotive action, curative efforts, namely the treatment of
acute, are not as complete as curative health facilities.*

The emergence of chronic disease is a common health condition in the elderly.® The results of the study
in Switzerland showed that the problem associated with the high prevalence of chronic disease in the elderly is
the high uncontrolled chronic disease condition in the elderly. The results showed that about 50% of
hypertensive patients did not take action and were not controlled.®” Posyandu lansia is one of the vanguards in
efforts to screen and monitor the condition of the elderly routinely every month related to chronic diseases,
through health checks and counselling to keep it under control. In this study, it is known that chronic disease
history affects the utilization of posyandu lansia.

Limitation

The study only examined the age, gender, education level, employment status, daily living activity, location
of the region, the region, nutritional status, health perception, morbidity of acute and chronic disease
history. Variables regarding enabling factors such as the availability of posyandu lansia, distance travelled, and
coverage of services provided by each posyandu lansia could not be studied due to limited data in the IFLS-5
household questionnaire. Another limitation is that the age used in this study is at least 50 years old, while the
target of posyandu lansia starts from the 45-year-old groups. This is because there is a minimum age
requirement of 50 years for respondents to be able to answer questions about visits to the posyandu lansia.

CONCLUSION

The variables that were significantly associated with the utilization of the health village posts were age,
gender, secondary education, employment status, region, location, activity of daily living, nutritional status,
acute morbidity, and history of chronic disease. The variable that most influences the utilization of the posyandu
lansia is gender (female) after controlling all independent variables. The policy makers need to use the results
of this study for expanding coverage utilization in posyandu lansia among males.
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