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Introduction And Background;

Indonesia is the world’s fourth most populous nation, composed of more than 17,000 islands
stretching across a vast archipelago. Its geography creates major differences in access to
transportation,
infrastructure, healthcare availability, and economic development. Because of these differences,
health
outcomes vary significantly across Indonesia’s 34 provinces. The decades from 1990 to 2019 were
a period of important transformation for Indonesia’s health system. They saw decentralization of
government functions, an increase in urbanization, expansion of health insurance coverage, and
major epidemiological transitions.

The shift toward decentralization—delegating responsibilities from the central government to
provincial and district governments—was intended to make healthcare more responsive to local needs.
However, it also introduced uneven implementation due to varying administrative capacity. The
introduction of Jaminan
Kesehatan Nasional (JKN) in 2014 aimed to achieve universal health coverage and provide financial
protection for citizens. By 2019, more than 80% of Indonesians had some form of insurance
coverage, although the
quality of care remained inconsistent across regions.

Indonesia’s health profile is shaped by several long-standing challenges: infectious diseases
such as

tuberculosis, diarrheal diseases, neonatal disorders, and lower respiratory infections; high maternal
and child mortality in poorer provinces; and rising non-communicable diseases (NCDs) such as
hypertension, diabetes, stroke, and heart disease. The combined pressures of communicable and
non-communicable diseases create a double burden, especially in underserved provinces.

National averages often give the impression of steady progress, but they mask large
subnational

disparities. For example, Java and Bali enjoy some of the highest levels of life expectancy in
Southeast Asia,
while provinces such as Papua, West Papua, and East Nusa Tenggara (NTT) continue to experience
high levels of preventable mortality. Therefore, a detailed provincial analysis is essential for
understanding Indonesia’s
overall health trajectory.

Methods And Data Sources;

The findings in this overview are based on the Global Burden of Disease (GBD) Study 2019,
one of the most comprehensive epidemiological frameworks available. The GBD uses advanced
statistical modelling to estimate health outcomes for countries, provinces, and territories
worldwide.

1. Diseases and Risk Factors Covered

The GBD 2019 assessment for Indonesia included:
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286 causes of death
369 non-fatal diseases and

injuries 87 risk factors, such as:

Behavioral risks: tobacco, diet, alcohol
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Environmental risks: air pollution, unsafe water
Metabolic risks: high blood pressure, high blood sugar, obesity

2. Health Outcome Metrics

Key metrics measured:

Life expectancy (LE)
Healthy life expectancy (HALE)
Years of life lost (YLL) due to premature

mortality Years lived with disability (YLD)
Disability-adjusted life years (DALYs) = YLL + YLD
These indicators allow comparisons across time, between sexes, and among provinces.

3. Data Sources

GBD integrates data from;

Indonesia Sample Registration System (SRS)Verbal autopsy
studies National Health Surveys

Household socioeconomic
surveys Hospital medical
records

Epidemiological
studies Census data

4. Statistical Modelling

Advanced models ensure accuracy when local data are incomplete:

CODEm (Cause of Death Ensemble Modelling) estimates cause-specific mortality.
DisMod-MR 2.0 estimates incidence, prevalence, remission, and fatality for non-fatal

conditions. Spatiotemporal regression models fill gaps for underreported provinces.
Socio-Demographic Index(SDI) is used to interpret health outcomes relative to education,
income, and fertility rates.

Life Expectancy (LE) And Healthy Life Expectancy (HALE);

1. National Trends (1990–2019)

Indonesia experienced substantial
improvements: Male life expectancy: 62.5 →
69.4 years

Female life expectancy: 65.7 → 73.5 years
HALE improved by approximately 6 years for both men and women.

These gains reflect better childhood survival, improved maternal care, expanded immunization,
greater access to health services, and declining infectious diseases.

2. Provincial Variation

Highest Life Expectancy (2019)

Men: Bali – 74.4 years
Women: North Kalimantan – 77.7

years Lowest Life Expectancy (2019):
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Men: Papua – 64.5 years
Women: North Maluku – 64.0

years Gap:

Male gap: ~10 years
Female gap: ~14 years

This reflects stark differences in socioeconomic development, accessibility of health services, and
burden of disease.

3. Drivers of Improved Life Expectancy

Reduction in child mortality
Increased access to maternal health

services Decline in infectious diseases
Rising incomes and education levels
Better access to clean water and sanitation

4. Reasons for Persisting Inequalities

Infrastructure gaps in remote
provinces Difficult geographic
terrain

Limited availability of healthcare
workers Higher fertility rates in
poorer provinces
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Lower immunization coverage
Greater exposure to malnutrition and infection.
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Years Of Life Lost (YLL): Premature Mortality;

YLL quantifies deaths occurring earlier than the standard life expectancy.

1. Leading Causes of YLL in Indonesia (2019)

Stroke
Ischemic heart

disease Neonatal
disorders

Tuberculosis
(TB) Diabetes
mellitus

6. Diarrheal diseases
7. Lower respiratory infections

2. Interpretation

Stroke and heart disease dominate nationwide due to metabolic risks such as hypertension,
high blood sugar, and obesity.
Neonatal disorders remain high where maternal care is lacking.
TB continues to burden provinces with crowded living conditions and limited healthcare

access. Diarrheal diseases reflect sanitation gaps, especially in poor and rural areas.

3. Provincial Differences

Wealthier provinces have fewer YLL from infectious diseases but more from chronic NCDs.
Poorer provinces show the opposite pattern, reflecting a lag in the epidemiological transition.
Aceh was the only province where YLL increased between 1990 and 2019, possibly linked to
post-conflict and disaster-related disruptions.

Years Lived With Disability (YLD): Chronic Disease Burden;

YLD represents non-fatal health losses that reduce quality of life.

1. Top Contributors to YLD (2019):

Low back pain
Diabetes and diabetic

complications Chronic
respiratory diseases (COPD)
Depressive disorders

Anxiety
disorders
Osteoarthritis

2. Interpretation:

As Indonesia’s population ages, chronic diseases contribute more to long-term disability.
Urbanisation brings sedentary lifestyles, pollution exposure, and diet

transitions. Mental health disorders are becoming more visible but are
still underdiagnosed.

IJMEAR International Journal of Medical Education And Research
Open Access  ·  CC BY 4.0  ·  ISSN: IJMEAR-2026-514-14F

Vol. 5  ·  No. 14  ·  May 2026

ORIGINAL RESEARCH ARTICLE

7 / 14

Health Transition in Indonesia: Disease Burden,Risk Factors,and  UHC progress (1990-2016)- emphasizes epidemiological changes and health systems reforms IJMEAR-2026-514-14F

Kalybekova Kanykey Dosbaevna ( Public Health Department )  Saravanan Ishwarya, Mohan Janani, Mariappan Muthumari, Sheik kadar Rizwana



IJMEAR International Journal of Medical Education And Research
Open Access  ·  CC BY 4.0  ·  ISSN: IJMEAR-2026-514-14F

Vol. 5  ·  No. 14  ·  May 2026

ORIGINAL RESEARCH ARTICLE

8 / 14

Health Transition in Indonesia: Disease Burden,Risk Factors,and  UHC progress (1990-2016)- emphasizes epidemiological changes and health systems reforms IJMEAR-2026-514-14F

Kalybekova Kanykey Dosbaevna ( Public Health Department )  Saravanan Ishwarya, Mohan Janani, Mariappan Muthumari, Sheik kadar Rizwana



Disability-Adjusted Life Years (DALYs);

DALYs combine YLL and YLD, giving a complete picture of health loss.

1. Indonesia’s Epidemiological Transition:

Infectious diseases have declined but not disappeared.
NCDs have risen sharply due to lifestyle and metabolic

risks. Maternal and neonatal disorders persist in poor
provinces.

2. Double Burden of Disease Indonesia faces:

Persistent infectious diseases: TB, diarrhea, pneumonia, neonatal conditions.
Rapidly growing NCDs: stroke, heart disease, diabetes, cancers, chronic kidney disease.

This dual pressure strains health systems, requiring both long-term care and infectious disease
management.

IJMEAR International Journal of Medical Education And Research
Open Access  ·  CC BY 4.0  ·  ISSN: IJMEAR-2026-514-14F

Vol. 5  ·  No. 14  ·  May 2026

ORIGINAL RESEARCH ARTICLE

9 / 14

Health Transition in Indonesia: Disease Burden,Risk Factors,and  UHC progress (1990-2016)- emphasizes epidemiological changes and health systems reforms IJMEAR-2026-514-14F

Kalybekova Kanykey Dosbaevna ( Public Health Department )  Saravanan Ishwarya, Mohan Janani, Mariappan Muthumari, Sheik kadar Rizwana



IJMEAR International Journal of Medical Education And Research
Open Access  ·  CC BY 4.0  ·  ISSN: IJMEAR-2026-514-14F

Vol. 5  ·  No. 14  ·  May 2026

ORIGINAL RESEARCH ARTICLE

10 / 14

Health Transition in Indonesia: Disease Burden,Risk Factors,and  UHC progress (1990-2016)- emphasizes epidemiological changes and health systems reforms IJMEAR-2026-514-14F

Kalybekova Kanykey Dosbaevna ( Public Health Department )  Saravanan Ishwarya, Mohan Janani, Mariappan Muthumari, Sheik kadar Rizwana



Risk Factors Contributing To Disease Burden;

1. Top Six Risk Factors (2019):

High systolic blood
pressure Tobacco use

Poor dietary habits
High fasting plasma

glucose High BMI
Child and maternal malnutrition

2. Geographic Patterns:

Eastern provinces: High malnutrition, poor maternal care, high infectious disease
burden. Urban provinces: High prevalence of hypertension, diabetes, obesity, and
dietary risks.

Tobacco use: Extremely high among men nationwide (over 60%).

3. Underlying Causes:

Rapid economic change
Transition from traditional diets to processed

foods Sedentary lifestyles
Health system limitations in early detection and management

Provincial Inequalities In Health;

1.High-performing Provinces:

Jakarta
Bali
Yogyakarta
Central Java

These provinces share characteristics such as:

Higher income
Better education
Stronger health

infrastructure Better
nutrition and sanitation
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2.Low-performing Provinces:

Papua
West

Papua
Maluku

NTT
North Maluku

These provinces suffer from:

Geographic isolation
Limited hospitals and skilled

workers High maternal and infant
mortality

High rates of stunting
Poor transportation networks

3.Consequences of Inequality:

Unequal access to healthcare services
Uneven distribution of health

professionals Differences in exposure
to risk factors

Higher burden of preventable deaths in poor provinces.

The Double Burden Of Disease: A Critical Challenge;

1.Communicable Diseases:

Despite progress, diseases like:

TB
Diarrhea
Lower respiratory infections
Malaria (in limited regions) remain significant challenges

2.Non-Communicable Diseases:

NCDs are now the leading causes of
death: Stroke

Ischemic heart
disease Diabetes

Chronic kidney
disease Cancers.

3.Why Both Burdens Persist:

Uneven development
Differences in poverty levels
Urbanization and lifestyle change
Health system gaps in early detection
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Limited chronic disease management programs
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Policy Implications And Recommendation;

1.Strengthen Primary Health Care:

Improve chronic disease detection (diabetes,
hypertension) Expand NCD screening at Puskesmas

Increase availability of essential medications

2.Enhance Maternal and Child Health:

Increase number of trained
midwives Ensure emergency
obstetric care

Expand newborn screening programs

3.Invest in Nutrition Programs:

Reduce stunting in eastern
provinces School feeding
programs

Improve maternal nutrition

4.Strengthen Infectious Disease Control:

Accelerate TB
screening Expand
vaccination

Improve sanitation

5.Reduce Regional Inequities:

Allocate more resources to remote provinces
Incentivize health workers to serve in rural areas

Conclusion;

From 1990 to 2025, Indonesia experienced significant improvements in life expectancy and
reductions in infectious diseases. However, these gains have been uneven, with large health
inequalities persisting between provinces. The rise of non-communicable diseases, combined with
continued infectious disease challenges,
creates a complex national health landscape.

Provincial-level analysis reveals clear priorities: strengthened primary care, improved nutrition,
enhanced maternal and child health services, and targeted interventions in underserved regions.
Using high- quality data such as the GBD 2019 study will enable Indonesia to design province-
specific strategies that
reduce inequalities, address its double burden of disease, and progress toward universal, equitable
health for all.
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