ABSTRACT

The dissertation comprises six chapters. Chapter 1, Introduction: Noncommunicable
diseases (NCDs) pose a significant public health challenge, accounting for many of the leading
causes of death in Indonesia. Understanding human behavior is a fundamental prerequisite for
inducing behavioral changes and improving health practices, which is critical for developing a
robust health system. Notably, health-seeking behavior (HSB) influences the prevention and
control of NCDs. However, research related to HSB among patients with NCDs in urban and
rural communities in Indonesia remains to be investigated.

The World Health Organization (WHO) has established guidelines and strategies to address
the NCD issue, which are included in WHO's Global Action Plan for NCDs 2030 targets.
Indonesia’s health system is decentralized, which means local governments have the authority
and responsibility to implement health programs more efficiently. Various efforts have been
made in Indonesia to tackle NCDs. However, research evaluating how NCD programs are
implemented, especially based on the WHQ's Global Action Plan for NCDs 2030 targets, is
limited, particularly in urban and rural communities. This study is important for providing the
evidence needed to support ongoing health system reforms in Indonesia, especially regarding
NCDs.

This dissertation includes 3 research objectives: 1. To identify the determining factors. 2.
(comparison of determinant factors) influencing HSB among patients with NCDs in urban and
rural communities in Indonesia; 3. To examine the implementation of Indonesia’s NCD
prevention and control program through a health system performance analysis based on the
WHO's Global Action Plan for NCDs 2030 targets. Moreover, this study was conducted in two
communities for field investigation: urban (South Jakarta) and rural (Bogor Regency) in Java
Island, Indonesia.

Chapters 2 and 3 are literature reviews. Chapter 2 addresses Objective 3, and Chapter 3
explains Objective 1 and 2. Chapter 4 describes the study methodologies. The objectives 1
and 2 were used a quantitative method, employing a cross-sectional design with multivariate
logistic regression analysis. In addition, objective 3 involved a qualitative method using the
rapid assessment procedure through in-depth interviews with multilevel stakeholders in each
region. Furthermore, a comprehensive review of policy documents and existing literature was
conducted to ensure the validity of the findings.

Chapters 5 and 6 present the results and discussions of all 3 objectives in order. The result

of objective 1 found that behavioral economics (judgment) (respondents evaluate healthcare



services) (p =0.01, odds ratio [OR] = 2.484), evaluated need (an objective assessment by health
professionals (doctors) regarding an individual's health condition and the medical actions
required) (p=0.016, OR = 1.800), and labor status (the place of employment of the respondents,
which serves as their source of income) (informal sector) (p = 0.031, OR = 0.489) were
significantly associated with HSBs in patients with NCDs in both urban and rural communities.
Respondents have a negative behavioral economics (judgment) of the information provided by
healthcare workers, demonstrating a significant factor of 2.4 influencing their HSB. In addition,
respondents who have positive evaluations provided by doctors (evaluated need) increased 1.8-
fold in their HSB. Moreover, respondents employed in the informal sector had a 51.1% lower
likelihood of having HSBs than those who were unemployed, indicating the unemployed were
more likely to engage in HSB.

In addition, the result of objective 2 (a comparison study) showed that attitude (p = 0.006;
AOR = 2.795), behavior economics judgment (p = 0.010; AOR = 3.674), and behavior
economics decision-making (p = 0.013; AOR = 0.389), a statistically significant association
with HSB in the urban community. Attitude reflects respondents’ relatively stable beliefs and
values regarding NCDs and preventive behaviors. Then, behavioral economics (judgment and
decision-making), as part of cognitive processes, explains how individuals process information,
evaluate healthcare services and facilities, and translate them into decisions related to HSB. In
the rural community, the results showed that only labor status (informal sector) (p = 0.025;
AOR = 0.351) was significantly associated with HSB. In urban communities, psychological
and cognitive factors were dominant. The rural community showed that structural and
contextual factors played a more significant role.

Furthermore, the result of objective 3 revealed that Indonesia has implemented various NCD
programs and evaluated them based on the WHO's Global Action Plan for NCDs 2030 targets,
including health campaigns, community-based screenings, and the national insurance scheme.
The case studies revealed both innovative practices and persistent gaps, particularly in terms
of community participation and resource distribution, and workforce shortages. This
dissertation concludes that labor status, evaluated needs, and behavioral economics judgment
significantly influence HSB. Informal sector workers should be prioritized to improve HSB.
Strengthened multisectoral coordination is essential to optimize NCD programs in Indonesia.
Moreover, weaknesses in the decentralized health system contribute to regional disparities,
highlighting community empowerment as a potential strategy to address health workforce
shortages in Indonesia.

Keywords: non-communicable diseases, health-seeking behavior, health system performance,

WHO's Global Action Plan for NCDs 2030 targets.



(Bt 9)
FARBEOUE LER

o

mage wyormE glel B K 4 INDAH JAMIATUN HASAHAN

s Health System Performance and Health-Seeking Behavior Related to
JCEH ! ; : :
Noncommunicable Diseases in Indonesia

(FRXBEEME)

COBRTEEBBEIIBNWTIE, ABOSEOEL>LEAZFLEDT, BEREANLND, FiYz

RED. TLT. 1. AlEYE. 2. @MIEE. 3. RUBME. 4. REM. OREEBRRELS. NS

EPEE N S OkE S, WHO2030 OEHEMISEEZMELLD. THIIARIMITA Rl T

BETANBoTN, MEDHEINLZHOD, ZOLDITREZHHZEZEEDHNBO T INEH

Wid N5 TH5.

KEEMEITIE, A > BRIz B 5 4R R % B(Non Communicable Desease:NCD) [ZBT %A\

WAV AT LDINT 4 —< v AEEFRZZIMELTRE TS, EXTE UTFOLBOTHS.

CHAPTER 1 INTRODUCTION

CHAPTER 2 HEALTH SYSTEM IN INDONESIA AND WHO'GLOBAL ACTION PLAN FOR

NCDS TAEGERS

CHAPTER 3 HEALTH SEEKING BIHAVIO AND BEHAVIORAL ECONOMICS

CHAPTER 4 METHODOLOGIES AND CONCEPTUAL FRAMEWORK

CHAPTER 5 RESULTS

CHAPTER 6 DISCUTION

515 MARTIE. FEOER - MHEOEMNEIGEREN, B2 ;1 2 FERITONNVAT AT

& WHO2030(WHO'Global Action Plan for NCDs 2030 Targets)h M RANC/R S 41, 55 3 7 ; [EH

SHAWETHBREF TR, ¥oII - h—R R E /=R EHPEEZREE L THREE L, B

FREZOLFMERY — A1 LERHEADOIABR SN TS, 45T, ROSHITHL, 77

— MERD SR DT L — LT —IHREINT VS ERSERO T AT 4 v 7 BIRSTFEIA

SNTWS, %5 EE. ETRUOTOKEREIRENTHS Y, Labor Status(unemployed, informal

sector, formal sector), Evaluated Need, Behavioral Economics (Judgement, Discussion-Making,

Choice Architecture) @ 3 2%/ & (significant) TdH 5 & 1 T3 (b 5 —D DI B

LB . RICEST O RAGREI, FERA > Ea—fERN S5, WHO2030 281 > R TI

PRTEDESIZEBMENTLAPRINTVS., B6EE., CNETMLSNTELILEERRD

3OOMERMNERE LET 4 ANy > aritfrlabi, e d3hhTns,

ZIT3D0OMEEM &N,

1. AYREFI7IzBWT, NCD B#D HCB ((Health—Seeking Behavior : [EFF3ZZ{TH)) 12
BERFTITREEREZRHET LS E

2. NCD £#0 HCB KEZEkZTREERNZE 1 > KRR 7o8HMEBERICBNTHETSZ
tc

3. WHO2030 ZHICLEANAVATLAONT #— A EBLT, 12 B 7izHBIT5
NCD Fpi&a> hro—70¥ 5 LOERMEEKT 5T &.

THsd. IS5 3D2OMEAM, EB58ED5.1+5.2+5.3, B6RED6.16.2+6.3 EH BRI B

ENTWBDTHS.

3w, 1. 4@ Labor Status, Evaluated Need, Behavioral Economics (Judgement)7f & T

5. 2. (MEFREOWHENT > RETICBT2A NCD 7075 LA0ED 28 THD. 3. 1~ RR3

7 O/ HE(L (Decentralization)lZ RO RRIEICRIEL TS, 4. T3a=F4 + T2/NT—=A> b

DAY RRY T OERUEBEZEOR B ERBMICHRT D, EMLoSh TS, ZITEMTHE. 1K

FLTDNVAY AT LMERICRHENTHED B28) .1 > RERITONVAT AT LAIIHAL

ANTHY., ThbbhREHELIER LIZE N EREHOBELTE5 T, Zhucb-o TS




OEFHENER L TVNAE . A 22— U r— FEELTHOMILTVES I LEZERET
BERETHAD WHRIZMEREE) . & 0D T AS A< A Puskesmas + R¥ > K Posyand - RA E
> K Posbind 72 & O A EEAGIT. 151 > RXS 7 OHAARZRE QSN EFEAKTHD. £
NEOWE - TONT—AY FEWLFOANDMRBICOBNELELTVNDEDOTHS.

AR LOBYMIT, T TH51 > RRIT7OERZZTHICET S, BT CHNSH (727
—REA DI Ea—BNTA > BRI TICHB 209 TIHRSTE)  BRiTH8 & M B o Lo 4 (Bl
AU, HITTOEFHLE T AT A< AOEHTEE & BEHERIC 30 5 BARME) . & L TITBhkEsE ¢ O R
HEADGHOERTHS 5.

1. fl&EME

BMETHRREZLIIZ, 12 E2 7D NCD ORBERETHICELT, 1> FRITIZBITS%
FFRFZEIC I A S N & D A A iy - EWAMR 217722 TWd. T L THEBRNIC BB LTI T
3%, Anderson-Green |3 Tk~ 7= Labor Status, Evaluated Need % Rt L . Purnell {Z Behavioral
Economics (Judgement) DHESHIE 217725 TV (721172) OIZx U T, EFITENICRMAEMN 25047 2
MA TS, BOSFICBLTIE, BEGRLAELDIZ. WHO2030 O > RRXITIZBT 2 xiE%E
HELTHE0, Inbiicida sz, FOHREZEENICRE SN, SR T—< EIEZFTH
73 & MEHEME S FAOEMOSRIFEIN LS. AEEO KBV T, £FENICED TER TS,

2. mdEE

HZEAEOBEHENTREINTBORBYTSH D, BHIOHO 3 DOBZEE GEb) 25, #iwe T 1 Al
Hwia TORBER>TERINESED5.1+5.2-5.3, FEH|D6.1+6.2-6.3) . TN
BiCEOHTEhTEY, —BMOH2ERML SHEERMEMIN TS EVAK D . RIS & BT
OHAFLEOEETH D ERDNS., MEMICBWTIE, BOTENTHS,

3. eAstE

SIS BT RO, BRI - B h T, Tl VS0, BREEZRTIENS
ESIC EFMEDMRIREMFZEDT) DF Y T A PEEL TWAHAREENH S RSN En 5 TH
B, ERHWVWZA, BETERLAELSIC, FERETWEMSF—U—REHEHL T, AI@ERELT
B0, BEREICBWTERTETWS,

4. FEREM:
£ Y REITIRBIBANAS AT L@ EERRICTH LML, BHEEN - Hat 2O FEEER
LTHEY, S525EM - SASNESNS. REEICBVWTIE. BOTENTWVS,

BEMETFIREEN S, KELMEEERFEODA TS, STH2ELEIHEZANEAT, 1
Y RELTOANAY AT LE WHO2030 OB ELIZ L. ZHUZLkoT, HEANOREILEST
HENTVRY, 1Y RRITOANAZATFLADRBN 2T BHREE, LW HREEZRUANS
DI B =OED, FHICHLTHRIEL 9 2NEERo 7. KRIZ. Labor Status, Evaluated
Need, Behavioral Economics 50D F—ZEM7 7 — MREICHEAMNEENTWS I LEAHMAM
DN =DED,. THHAREOWR TREAZFATHFEL LT Lz (1. ALEHICET 5%
MELBROZE), 5, FHEAHOMEEZIR L. 2 0WmBECHDSILTHS).

733 WHO2030 DEE o= lE, AWIcHI21 YRR 7B 2IEE. AFOEBDTH
. (DFECHE, @FBMY A2 ERGEEHLEED), @)ERBENME. (7B ) A7 BR(T )V
a—)b. #i4y, F33, BiE, B, NCD &%), chs5icalL T, 412 BRI TFIREBWTH, (1)
2xt LT, B3 > K Posyand ® BPJS #2&REi#, (2) 213 CERDIK > GERMAS &\ 7o {2 B
B v > A—>, QEFMEBEHE. (49120 CERDIK ® GERMAS, & BIZETAEETRA
Puskesmas + Posyand & V) 7= EREBASHE L TWW 5. MEFMOBET > /N7 —A > bk 5
N5 EENBFFLLTH 5.

PlE, EEZELIBISEEZEOSHICE > TL2EOFMA TERTETWVWS) UEELT,
MNBEERE 16 &Lk




BUBERE

®- &

FHRA E &




