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ABSTRAK

Ketimpangan akses pelayanan kesehatan antara daerah pedesaan dan perkotaan
merupakan tantangan dalam implementasi program Jaminan Kesehatan Nasional
(JKN) oleh BPJS Kesehatan. Penelitian ini bertujuan untuk mengetahui hubungan
antara faktor geografis, sosial ekonomi, dan kebijakan pemerintah terhadap akses
pelayanan BPJS di Kecamatan Curio, dan Kabupaten Enrekang. Penelitian
menggunakan pendekatan kuantitatif dengan rancangan cross sectional dimana
rancangan independen dan dependen di lakukan decara bersamaan. adapun sampel 88
responden (44 pedesaan dan 44 perkotaan). Hasil uji chi-square menunjukkan bahwa
tidak terdapat hubungan signifikan antara faktor geografis dan kebijakan pemerintah.
Namun, terdapat hubungan signifikan antara faktor sosial ekonomi (pendidikan,
pekerjaan, pendapatan) dengan akses pelayanan BPJS. Adapun kesimpulan dari
penelitian ini bahwa ketimpangan akses lebih dipengaruhi oleh faktor sosial ekonomi
daripada geografis dan kebijakan pemerintah. Oleh karena itu, disarankan agar
pemerintah memperkuat literasi kesehatan, membangun infrastruktur kesehatan di
pedesaan, serta meningkatkan efektivitas sosialisasi kebijakan BPJS secara merata.
untuk mengoptimalkan pemanfaatan layanan BPJS secara berkeadilan.

Kata Kunci: BPJS, ketimpangan akses, geografi, sosial ekonomi, kebijakan
pemerintah



ABSTRACT

The disparity in access to healthcare services between rural and urban areas poses a
challenge in the implementation of the National Health Insurance (JKN) program by
the BPJS Kesehatan (Social Security Agency for Health). This study aims to determine
the relationship between geographic, socioeconomic, and government policy factors
on access to BPJS services in Curio District and Enrekang Regency. The study used a
quantitative approach with a cross-sectional design, where independent and dependent
variables were used simultaneously. The sample size was 88 respondents (44 in rural
areas and 44 in urban areas). The chi-square test results showed no significant
relationship between geographic factors and government policies. However, there was
a significant relationship between socioeconomic factors (education, employment,
income) and access to BPJS services. The conclusion of this study is that disparity in
access is more influenced by socioeconomic factors than by geography and government
policies. Therefore, it is recommended that the government strengthen health literacy,
develop health infrastructure in rural areas, and increase the effectiveness of BPJS
policy dissemination to optimize equitable utilization of BPJS services.

Keywords: BPJS, Access Disparity, Geography, Socio-Economy, Government Policy



