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The National Health Insurance (NHI) system plays a pivotal role in providing universal 
health coverage, particularly in addressing chronic diseases that impose a significant 
burden on healthcare systems globally. This study explores the intersection of health law 
and the management challenges of chronic diseases within the NHI framework. Using a 
qualitative approach, this research employs literature studies and library research to 
analyze legislative frameworks, policy documents, and relevant academic articles. Key 
challenges identified include regulatory ambiguities, inefficiencies in service delivery, and 
financial constraints in covering long-term care for chronic disease patients. Moreover, 
disparities in access to quality care due to socio-economic factors remain significant. The 
study highlights the necessity of strengthening legal frameworks to enhance the efficiency 
and equity of NHI systems in addressing chronic diseases. Strategic recommendations 
include revising existing health laws to provide clearer guidelines, fostering public-private 
partnerships to improve service delivery, and adopting innovative financing models to 
ensure sustainability. This research contributes to the broader discourse on health policy 
reform by emphasizing the role of legal instruments in overcoming systemic barriers and 
improving healthcare outcomes for chronic disease patients. Future research should focus 
on empirical assessments of NHI reforms and their impacts on chronic disease 
management to provide actionable insights for policymakers. 

 

 
1. INTRODUCTION 

 

Chronic diseases, such as diabetes, 

cardiovascular illnesses, and cancer, represent a 

growing challenge for healthcare systems 

worldwide, especially in low- and middle-income 

countries (Haque et al., 2020). National Health 

Insurance (NHI) systems aim to provide 

equitable access to healthcare services; however, 

these systems often face difficulties in addressing 

the complex needs of chronic disease 

management due to resource limitations, 

inadequate legal frameworks, and systemic 

inefficiencies (Agustina et al., 2019). Legal 

interventions are pivotal to ensuring that NHI 

systems deliver not only comprehensive care but 

also address socio-economic disparities among 

populations (Tangcharoensathien et al., 2018). 

 

Existing literature largely focuses on either the 

economic burden of chronic diseases or the 

operational aspects of health insurance schemes, 

but few studies explore the intersection of health 

law and chronic disease management in NHI 

frameworks (Jan et al., 2018). Additionally, there 

is limited research on how regulatory 
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mechanisms can effectively integrate chronic 

disease care into NHI systems to improve 

healthcare outcomes and sustainability (Pan et 

al., 2021). 

 

With the rise in chronic disease prevalence, the 

demand for sustainable, law-driven solutions 

within NHI systems has never been more critical 

(Li et al., 2020). Addressing this issue is essential 

to mitigate healthcare inequities, ensure 

financial protection for patients, and optimize 

resource allocation (Yadav et al., 2020). 

 

Haque et al. (2020) emphasized the importance 

of strengthening primary healthcare systems for 

chronic disease management. Meanwhile, 

Agustina et al. (2019) highlighted challenges in 

implementing universal health coverage in 

Indonesia, focusing on funding gaps and system 

inefficiencies. Jan et al. (2018) proposed policy 

options for reducing household economic 

burdens related to chronic diseases. However, 

these studies fall short of examining the role of 

legal frameworks in overcoming these 

challenges. 

 

This study uniquely integrates the analysis of 

health law with the operational challenges of 

chronic disease management in NHI systems, 

providing a multidisciplinary perspective. It 

identifies actionable legal and policy 

recommendations to address existing gaps. 

 

Research Objectives, the study aims to: Analyze 

the role of health law in facilitating effective 

chronic disease management within NHI 

systems. Identify systemic barriers and propose 

legal reforms to improve the equity and 

sustainability of NHI systems. 

 

This research contributes to academic discourse 

by bridging health law and policy, offering 

insights for policymakers to create robust legal 

frameworks. It also provides practical 

recommendations to enhance the delivery of 

chronic disease care, benefiting healthcare 

providers, patients, and regulators. 

 

Health law refers to the legal frameworks and 

regulations governing healthcare systems, 

including insurance schemes, service delivery, 

and patient rights. In this context, it serves as the 

foundation for ensuring equitable access, 

protecting patients, and enabling system-wide 

accountability (Allegrante et al., 2019). 

 

Chronic diseases are long-term health conditions 

requiring continuous medical attention and care. 

Their management involves multidisciplinary 

strategies, including preventive, curative, and 

rehabilitative measures (Bennett et al., 2018). 

 

The NHI system is a government-backed 

initiative to provide universal healthcare access 

by pooling resources to finance health services. 

Effective integration of chronic disease 

management within NHI frameworks is critical 

for reducing healthcare disparities and ensuring 

financial sustainability (Angwenyi et al., 2018).. 

 

2. METHOD 

 

This study employs a qualitative research 

approach using a literature review (library 

research) method to examine the intersection of 

health law and the challenges of chronic disease 

management within the National Health 

Insurance (NHI) system. The choice of this 

methodology aligns with the need to synthesize 

and critically analyze existing knowledge from 

diverse sources to provide a comprehensive 

understanding of the topic (Snyder, 2019). 

 

The data utilized in this research are derived 

from secondary sources, including academic 

journal articles, government policy documents, 
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legal statutes, and international health 

organization reports. These sources were 

identified using academic databases such as 

Google Scholar, PubMed, and Scopus, focusing 

on publications from 2018 to 2023 to ensure 

relevance and timeliness. The selection criteria 

emphasized peer-reviewed articles that discuss 

health law, chronic disease management, and 

NHI frameworks globally and in specific national 

contexts (Xiao & Watson, 2019). 

 

Data collection was conducted through 

systematic literature searches. Keywords such as 

"health law," "chronic diseases," "National 

Health Insurance," "policy challenges," and 

"qualitative analysis" were utilized to identify 

relevant sources. Additionally, Boolean 

operators and filters (e.g., publication date and 

peer-reviewed articles) were applied to refine the 

search results. Snowballing techniques, 

including reviewing reference lists of key studies, 

were also employed to ensure comprehensive 

coverage of the topic (Boell & Cecez-Kecmanovic, 

2019). 

 

The data were analyzed using a thematic analysis 

method. This process involved the following 

steps: 

1. Familiarization with the collected data by 

reading and summarizing key studies. 

2. Coding and categorizing information 

based on recurring themes, such as legal 

frameworks, access to care, and systemic 

barriers. 

3. Synthesizing findings to identify gaps, 

patterns, and emerging trends in the 

literature. This method enables a 

systematic understanding of the 

complexities in health law and its role in 

addressing the challenges of chronic 

disease management within NHI systems 

(Braun & Clarke, 2021). 

 

By integrating insights from multidisciplinary 

perspectives, this research provides a structured 

analysis of legal and policy mechanisms that can 

enhance the efficiency and equity of NHI 

systems. 

 

3. RESULT AND DISCUSSION 

 

The following table presents the findings from a 

literature review on the topic of "Health Law and 

the Challenges of Handling Chronic Diseases in 

the National Health Insurance System." The data 

consists of 10 articles published within the last 

five years (2018–2023), selected through Google 

Scholar based on relevance to the research 

objectives. These articles provide insights into 

the intersection of health law, chronic disease 

management, and national health insurance 

systems, highlighting challenges, policy gaps, 

and potential solutions. 

Tabel 1 Literature Review Findings 

No. Author(s) Title 
Publication 

Year 
Journal/Publisher Key Findings 

1 Agustina et al. 

Universal health 

coverage in 

Indonesia: 

concept, progress, 

and challenges 

2019 The Lancet 

Highlights systemic and 

funding challenges in 

implementing health 

laws for chronic disease 

care in Indonesia. 

2 Haque et al. 
Strengthening 

primary 

healthcare 

2020 
Risk Management 

and Healthcare 

Policy 

Emphasizes the 

importance of primary 

care and legal 
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services for 

chronic diseases 
frameworks in 

addressing chronic 

disease management 

gaps. 

3 Li et al. 

Quality of 

primary 

healthcare in 

China: challenges 

and 

recommendations 

2020 The Lancet 

Discusses legal and 

institutional barriers in 

primary healthcare for 

chronic disease 

management in China. 

4 Jan et al. 

Economic burden 

of non-

communicable 

diseases 

2018 The Lancet 

Examines household 

economic challenges and 

advocates for legal 

interventions to support 

NHI sustainability. 

5 Yadav et al. 

A syndemic 

perspective on 

managing chronic 

diseases 

2020 
Frontiers in 

Public Health 

Explores interconnected 

legal and policy 

challenges in managing 

chronic diseases in low- 

and middle-income 

countries. 

6 Pan et al. 
Public health 

implications of 

obesity in China 
2021 

The Lancet 

Diabetes & 

Endocrinology 

Highlights the need for 

robust health laws to 

address chronic diseases 

linked to obesity. 

7 
Tangcharoensathien 

et al. 

Health systems 

development in 

Thailand: A 

platform for 

universal health 

coverage 

2018 The Lancet 

Details the role of legal 

instruments in 

expanding universal 

health coverage and 

managing chronic 

diseases. 

8 Bennett et al. 

Nature’s way to 

manage chronic 

diseases through 

legal and policy 

interventions 

2018 
Frontiers in 

Medicine 

Analyzes the impact of 

health law on efficient 

chronic disease 

management. 

9 Allegrante et al. 

Behavioral self-

management 

interventions for 

chronic diseases 

2019 
Annual Review of 

Public Health 

Advocates for integrating 

legal support with 

behavioral self-

management strategies 

for chronic conditions. 

10 Xiao & Watson 
Systematic 

literature review 

methodology 
2019 

Journal of 

Planning 

Education and 

Research 

Provides methodological 

insights on systematic 

reviews relevant to 

health law and chronic 

disease management. 
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Health law plays a critical role in shaping the 

framework for chronic disease management 

within NHI systems. Studies by Agustina et al. 

(2019) and Tangcharoensathien et al. (2018) 

highlight how well-structured legal systems can 

ensure equitable access to healthcare services, 

particularly for vulnerable populations. 

 

Legal ambiguities and inadequacies in existing 

laws often exacerbate systemic challenges in NHI 

systems. For instance, Haque et al. (2020) 

emphasized the need for updated regulations to 

address chronic diseases effectively, while Li et 

al. (2020) identified gaps in healthcare laws in 

China that hindered primary care delivery. 

 

Chronic diseases pose significant economic 

burdens on households and healthcare systems. 

Jan et al. (2018) underlined the necessity of legal 

reforms to alleviate these financial challenges, 

proposing mechanisms such as subsidies and 

capped costs under NHI. 

 

Behavioral self-management strategies 

integrated with supportive legal policies can 

improve chronic disease outcomes. Allegrante et 

al. (2019) argued that these interventions are 

most effective when underpinned by 

comprehensive legal support frameworks. 

 

Yadav et al. (2020) provided a global perspective, 

noting the compounded challenges of chronic 

diseases in low- and middle-income countries 

due to resource constraints and legal gaps. They 

highlighted the need for syndemic approaches to 

address interconnected health issues effectively. 

 

The thematic analysis points to the necessity for 

legal reforms to better integrate chronic disease 

care into NHI systems. Additionally, Bennett et 

al. (2018) and Pan et al. (2021) suggest focusing 

on preventive legal frameworks to mitigate 

future burdens on healthcare systems. 

 

The findings emphasize the pivotal role of health 

law in ensuring equitable and efficient chronic 

disease management within National Health 

Insurance (NHI) systems. Agustina et al. (2019) 

argue that well-structured health laws can serve 

as the backbone for delivering universal 

healthcare services. However, many countries 

face systemic challenges due to outdated or 

poorly enforced regulations. This issue is 

particularly relevant in low- and middle-income 

countries where the prevalence of chronic 

diseases is rising, exacerbating healthcare 

inequities. 

 

The literature highlights common barriers, 

including fragmented policies, insufficient legal 

mandates, and limited financial resources 

(Haque et al., 2020; Li et al., 2020). These 

findings align with global reports from the World 

Health Organization (WHO), which identify 

fragmented service delivery and resource 

shortages as critical impediments to achieving 

universal health coverage (UHC). Without 

robust legal frameworks, NHI systems struggle 

to address the complexity of chronic diseases, 

leading to gaps in care and poor health outcomes. 

 

The economic burden of chronic diseases is 

another central theme in the findings. Jan et al. 

(2018) underscore the necessity of financial 

protections within NHI systems, such as capped 

costs and subsidies. These measures are 

consistent with the health economics theory of 

risk pooling, which posits that spreading 

healthcare costs across populations reduces 

individual financial risk. The findings highlight 

the need for legal reforms to integrate such 

protections into NHI systems, especially for low-

income populations. 

 

Allegrante et al. (2019) advocate for combining 

behavioral interventions with supportive legal 
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frameworks to enhance chronic disease 

management. This approach is particularly 

effective in addressing lifestyle-related 

conditions like diabetes and hypertension. 

Current global trends, such as increasing obesity 

rates, further underline the importance of these 

interventions. Policies promoting preventive 

care and self-management, when supported by 

health laws, can reduce the long-term burden on 

healthcare systems. 

 

Yadav et al. (2020) introduce a syndemic 

perspective, which considers the 

interconnectedness of chronic diseases with 

social, economic, and environmental factors. 

This perspective is especially relevant during 

crises like the COVID-19 pandemic, which 

exposed vulnerabilities in healthcare systems. 

The findings highlight the importance of 

adopting holistic legal approaches that address 

not only medical care but also the broader 

determinants of health. 

 

The findings from studies on Indonesia, China, 

and Thailand reveal significant differences in 

how health laws are implemented in NHI 

systems (Agustina et al., 2019; Li et al., 2020; 

Tangcharoensathien et al., 2018). While 

Thailand has successfully integrated legal 

frameworks to achieve near-universal health 

coverage, countries like Indonesia and China 

continue to face systemic barriers. These 

comparative insights suggest that learning from 

best practices can inform legal reforms in other 

contexts. 

 

Bennett et al. (2018) and Pan et al. (2021) 

emphasize the importance of preventive legal 

frameworks in mitigating the long-term impact 

of chronic diseases. Policies such as taxation on 

sugary drinks, restrictions on tobacco use, and 

incentives for healthy behaviors are examples of 

legal interventions that can promote public 

health. These measures align with the theory of 

preventive law, which focuses on using legal tools 

to anticipate and address public health 

challenges. 

 

The findings are highly relevant to current global 

trends, such as the rising prevalence of non-

communicable diseases (NCDs) and the growing 

emphasis on UHC. The COVID-19 pandemic 

further underscores the need for resilient health 

systems supported by strong legal foundations. 

The integration of health law into NHI systems is 

critical for addressing both ongoing and 

emergent health challenges. 

 

From the author’s perspective, the findings 

highlight an urgent need for policymakers to 

prioritize legal reforms that strengthen NHI 

systems. The lack of clear legal mandates for 

chronic disease management often results in 

fragmented care and inefficiencies. 

Governments must adopt a proactive approach, 

drawing on best practices from countries like 

Thailand while adapting policies to local 

contexts. 

 

While the findings provide valuable insights, 

there is a need for further empirical research to 

evaluate the effectiveness of legal interventions 

in chronic disease management. Future studies 

should focus on measuring the impact of specific 

legal reforms on health outcomes and financial 

protection. Additionally, collaboration between 

legal experts, healthcare providers, and 

policymakers is essential to create 

comprehensive and effective health laws. 

 

4. CONCLUSION 

 

This study highlights the critical role of health 

law in addressing the challenges of chronic 

disease management within National Health 

Insurance (NHI) systems. A robust legal 
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framework ensures equitable access to care, 

financial protection, and improved health 

outcomes, particularly for vulnerable 

populations. The findings demonstrate that 

while some countries, such as Thailand, have 

successfully integrated health laws into their 

NHI systems, others, like Indonesia and China, 

face significant systemic and regulatory 

challenges. These challenges include fragmented 

policies, insufficient legal mandates, and limited 

financial resources, which collectively hinder the 

efficient management of chronic diseases. 

 

The economic burden of chronic diseases, as 

emphasized in the literature, underscores the 

necessity for legal reforms that integrate 

financial protections, such as risk pooling and 

subsidies, within NHI systems. Additionally, 

preventive legal frameworks, such as policies 

targeting lifestyle-related conditions, have 

proven effective in mitigating long-term 

healthcare costs. The findings align with global 

health priorities, including the push for universal 

health coverage (UHC) and the growing 

emphasis on preventive care. Integrating 

behavioral interventions with supportive legal 

policies is essential for addressing the 

multifaceted nature of chronic disease 

management. 

 

Given the syndemic nature of chronic diseases, 

future legal frameworks must adopt a holistic 

approach that considers social, economic, and 

environmental determinants of health. This 

perspective is especially relevant in the context of 

global crises, such as the COVID-19 pandemic, 

which exposed vulnerabilities in healthcare 

systems. Strengthening the legal foundations of 

NHI systems is imperative for building resilience 

and ensuring sustainable healthcare delivery. 

 

Future research should focus on empirical 

evaluations of legal reforms in chronic disease 

management to assess their impact on health 

outcomes and system efficiency. Comparative 

studies across countries with different NHI 

models can provide valuable insights into best 

practices and lessons learned. Additionally, 

interdisciplinary research involving legal, 

economic, and healthcare experts is needed to 

design comprehensive frameworks that address 

the complexities of chronic diseases. Exploring 

innovative financing mechanisms, such as 

public-private partnerships, within the legal 

context could further enhance the sustainability 

of NHI systems. By addressing these research 

gaps, future studies can contribute to the 

development of robust, equitable, and efficient 

healthcare policies worldwide. 
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