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ABSTRACT: Hypertension is estimated to affect 1.28 billion adults aged 30-79 years worldwide. One of the efforts to treat 

hypertension at first-level healthcare facilities (FKTP) by BPJS Health is the chronic disease management program (Prolanis). Many 

factors influence the utilization of first-level health services. This study aimed to analyze the relationship between individual 

determinant factors and the use of Prolanis services at FKTP Pesawaran Regency, Lampung, Indonesia. This cross-sectional study 

was conducted on 330 patients with hypertension in four FKTPs, with the most participants holding Prolanis activities in the 

Pesawaran district, Lampung province, Indonesia, from February to April 2023. The chi-square test and logistic regression were 

used for data analysis. The results showed that there was a relationship between attitude (p-value<0.001), knowledge (p-

value<0.001), access (p-value=0.010), level of hypertension (p-value<0.001), and utilization of Prolanis services at FKTP 

Pesawaran Regency. This study concludes that the individual determinants of hypertension sufferers have a significant relationship 

with the utilization of Prolanis in the FKTP of Pesawaran Regency, Lampung, Indonesia. It is recommended that patients with 

hypertension can make better use of Prolanis to maintain their health and prevent further complications. 
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INTRODUCTION 

Hypertension is estimated to affect around 1.28 billion adults aged 30-79 years in the world, of which two-thirds are in low 

and middle-income countries. It is estimated that only 1 in 5 adults (21%) can control their hypertension. The global target is to 

reduce the prevalence of hypertension by 33% between 2010-2030 (1). While the prevalence of hypertension in Indonesia reached 

34.1%, in Lampung Province, the prevalence of hypertension reached 15.10%, while in Pesawaran Regency, the prevalence of 

hypertension was 12.07% (2).  

The trend of catastrophic diseases is also increasing and absorbing the highest costs in the National Health Insurance 

Program, the Healthy Indonesia Card (JKN-KIS). Efforts to treat hypertension at first-level healthcare facilities (FKTP) by the 

Indonesian Ministry of Health are carried out through an Integrated Development Post (Posbindu) for Non-Communicable Diseases 

(PTM) and the Integrated Service Post (Posyandu) for Elderly or Elderly Posyandu. The effort to treat hypertension in FKTP by 

BPJS Health is the Chronic Disease Management Program (Prolanis). In 2019, Prolanis beneficiaries were only 9.8% of the target, 

which decreased in 2020 to 7.3% and increased 2021 to 8.1% of participants (3). Even though there is an increase in utilization each 

year compared to the target of Prolanis, the total utilization of Prolanis has not met the national target of 50%. Pesawaran Regency 

is the third lowest district in the utilization of Prolanis in Lampung province (3). 

The use of Prolanis by BPJS participants is essential because the Ratio of Prolanis Participants Routinely Visiting FKTP 

(RPPRB) indicates the continuity of chronic disease services. The target for fulfilling the RPPRB is at least 50%, and if it is not 

achieved, it will affect the amount of capitation received by FKTP (4). Factors that influence the utilization of health services are 

the determinants of society, individuals, and the health service system. Individual determinants consist of predisposing factors 

(drivers), including attitudes towards health facilities and knowledge about the disease, enabling (enabling) access, and illness level 

(disease level) (5). This study analyzes the relationship between individual determinants and utilization of Prolanis services at 

primary health facilities in Pesawaran, Lampung province, Indonesia. 
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METHODS 

This cross-sectional study recruited 330 patients with hypertension from four FKTPs, with the most participants holding 

Prolanis activities in Pesawaran district, Lampung, Indonesia. The inclusion criteria included hypertension patients participating in 

BPJS Health registered as Prolanis target participants from the Pesawaran Health Office (by name by address), had blood pressure 

>140/100 mmHg, and were willing to be research respondents. 

Exclusion criteria include hypertensive patients who have comorbidities such as diabetes mellitus and hypertensive patients 

who have complications such as stroke, kidney disease, and heart disease. The category of Prolanis utilization is categorized as high 

if it utilizes Prolanis services >3 months in the last six months for all Prolanis services and is categorized as low if it utilizes Prolanis 

services <3 Months in the last six months. Data were analyzed by chi-square and logistic regression with a significance level of 

p<0.05. This research received approval from the Health Research Ethics Committee of the Faculty of Medicine, University of 

Lampung, with number 619/UN26.18/PP.05.02.00/2023. Before conducting the research, the researcher explained the purpose of 

the research and asked for consent to become a respondent. 

 

RESULTS 

1. Univariate Analysis 

Table 1. Characteristics of Respondents (n=330) 

Characteristics of Respondents Category  n  % 

Age 

(Mean ± SD = 51.6 ± 6.86)  

 

 

30-39 years 

40-49 years 

50-59 years 

60-69 years 

70-79 years 

80 years 

2 

154 

151 

13 

8 

2 

0.6 

46.7 

45.8 

3.9 

2.4 

0.6 

Gender Male 

Female 

37 

80 

28.5 

71.5 

Education Diploma/Bachelor 

Senior High School 

Junior High School 

Elementary School 

No school 

34 

157 

73 

57 

9 

10.3 

47.6 

22.1 

17.3 

2.7 

Utilization of prolanis services High 

Low 

225 

105 

68.2 

31.8 

Attitudes towards hypertension and prolanis Positive 

Negative 

191 

139 

57.9 

42.1 

Knowledge of hypertension and prolanis Good 

Bad 

214 

116 

64.8 

35.2 

Access to prolanis Affordable 

Difficult 

157 

173 

47.6 

52.4 

Hypertension Severity Level Level 1 

Level 2 

215 

115 

65.2 

34.8 

 

Based on Table 1, most of the respondents were in the age range of 40-49 years (46.7%), were female (71.5%), and had 

high school education (47.6%). In addition, the majority (68.2%) of respondents used Prolanis services in the high category, had a 

positive attitude towards hypertension and Prolanis (57.9%), had high knowledge (64.8%), stated that access was difficult to reach 

by 52.4%, and has a grade 1 hypertension level of 65.2%. 
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2. Bivariate Analysis 

Table 2. Analysis of Factors Associated with Utilization of Prolanis Services (n=330) 

Variable 

 Utilization of Prolanis Services 

OR (95% CI) p-value High Low 

n (%) n (%) 

Attitude Positive 

Negative 

146 (76.4) 

79 (56.8) 

45 (23.6) 

60 (43.2) 

2.4 (1.5-3.9) <0.001 

Knowledge  Good 

Bad 

168 (78.5) 

57 (49.1) 

46 (21.5) 

59 (50.9) 

3.7 (2.3-6.1) <0.001 

Access Affordable 

Difficult 

118 (75.2) 

107 (61.8) 

39 (24.8) 

66 (38.2) 

1.8 (1.1-3) 0.010 

Hypertension 

Severity level 

Level 1 

Level 2 

160 (74.4) 

65 (56.5) 

55 (25.6) 

50 (43.5) 

2.2 (1.3-3.6) <0.001 

 

Based on the table above it is known that attitude (OR=2.4, 95% CI=1.5-3.9); knowledge (OR=3.7, 95% CI=2.3-6.1); access to 

health services (OR=1.8, 95% CI=1.1-3); and pain level (OR=2.2, 95% CI=1.3-3.6) have a significant relationship to Prolanis 

service utilization. 

3. Multivariate Analysis 

Table 3. Multivariate analysis of Prolanis service utilization in FKTP (n=330) 

Variable Odds Ratio (95%CI) p-value 

Attitude  

Positive 

Negative 

 

2.076 (1.259-3.424) 

1 

0.004 

Knowledge 

Good 

Bad 

 

3.380 (2.044-5.589) 

1 

<0.001 

Access 

Affordable 

Difficult 

 

1.439 (0.862-2.402) 

1 

0.164 

Hypertension Severity level  

Level 1 

Level 2 

 

1.996 (1.201-3.319) 

1 

0.008 

 

Based on Table 3, it is known that attitude (OR = 2.076, 95% CI = 1.259-3.424), knowledge (OR = 3.380, 95% CI = 2.044-5.589), 

and level of hypertension severity (OR = 1.996, 95% CI = 1.201-3.319 ) is an individual factor related to the utilization of Prolanis 

services in FKTP in this study. 

 

DISCUSSION 

This study analyzes the relationship between individual determinants and the utilization of Prolanis services at FKTP. This 

study found that there was a significant relationship between attitude and the use of Prolanis services at FKTP p-value <0.001, with 

an Odds Ratio (OR) of 2.4, so it can be said that respondents who have a positive attitude have 2.4 times higher chances of taking 

advantage of Prolanis services at FKTP Pesawaran Regency compared to respondents who have a negative attitude. The supporting 

theory is that attitude is a condition for the emergence of action, and attitude will determine a person's tendency to behave towards 

humans or something that is encountered. Memories will influence the views and feelings of these individuals, what is known, and 

impressions of what is being faced (6). A positive attitude will manifest good health behavior, so it is essential to measure attitudes 

(7).   
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Attitude is a predisposition to respond to environmental stimuli that can initiate or guide the person's behavior influenced 

by personal experience and other people considered influential, culture, mass media, and emotional factors (8). The results of this 

study are similar to previous studies, which show a relationship between attitude and utilization of Prolanis services (9–16). The 

researcher's analysis is based on the facts found in the field. However, most respondents have a positive attitude and utilize Prolanis 

services, and it is not yet known whether the attitude is permanent or temporary and will soon pass. It is hoped that the attitude that 

occurs is persistent and lasting so that it is automatically manifested in action. It is not yet known how the level of attitude of the 

respondents is whether they are only accepting (limited to receiving the given stimulus), responding (giving answers/responses), 

appreciating (giving positive value with actions), being responsible (taking risks with the actions taken). 

This study also found that there was a significant relationship between knowledge and utilization of Prolanis services in 

FKTP with a p-value <0.001 and an Odds Ratio (OR) of 3.7, so it can be said that respondents who have high knowledge have the 

opportunity 3.7 times higher for utilizing Prolanis services at FKTP Pesawaran Regency compared to respondents who have 

insufficient knowledge. Behavior-based on knowledge will be more lasting than behavior that is not based on knowledge (8). 

Knowledge is influenced by memory, testimony, interest, curiosity, thought and reasoning, logic, language, and human needs. 

Factors influencing knowledge are education, information, culture, and experience (17). Knowledge is necessary for a person to 

have a basis for making decisions and acting on problems. Knowledge or cognitive domain is fundamental in shaping one's actions 

(over behavior) (18). 

This study's results are similar to those of previous studies, which show an influence between knowledge and utilization of 

Prolanis services (13–15,19–27). Prolanis, as one of the preventive promotive programs, has not distributed the Prolanis participant 

health monitoring book, which contains much educational material and recording of Prolanis activities carried out, which the 

participants privately own. Bearing in mind that knowledge is a closed type of behavior that cannot be observed by other people 

clearly/covertly, the respondent's knowledge should be re-examined whether it is just knowing/recalling something specific (know), 

understanding (comprehension), explaining correctly about a known object, and can interpret the material correctly, Application 

uses material that has been studied in real (actual) situations or conditions, Analysis describes a material or an object into its 

components, Synthesis the ability to put or connect parts in a new whole. Evaluation of the ability to justify or evaluate a material 

or object and to realize knowledge at the highest level, health education/health education should still be provided using tools such 

as teaching aids and media through visual, audio, and audio-visual media using individual, group, or mass education methods. 

The results of this study also found a significant relationship between access and utilization of Prolanis services in FKTP 

with a p-value of 0.010 and an Odds Ratio (OR) of 1.8, so it can be said that respondents who stated affordable access had 1.8 times 

higher chances to utilize Prolanis services at FKTP Pesawaran Regency compared to respondents who stated that access was not 

affordable. Primary health services are generalist services that can be accessed by all groups of people (28). Primary Healthcare 

Services are integrated and accessible health services managed by clinicians responsible for carrying out individual health efforts, 

developing ongoing relationships with patients, and carrying out their practice within the family and community of all groups of 

people (28). 

This study's results are similar to those of previous studies, which found a relationship between access/(geography, 

transportation) and service utilization (20,29–33) Other research states that respondents who live in urban areas with affordable 

access are related to the use of Prolanis. There are accessibility gaps in visiting routines, treatment appropriateness, and disease 

control based on the type of FKTP and place of residence (34). The researcher's analysis is based on the facts found in the field. 

Even though more respondents answer that they are more unreachable, there is a relationship between access and utilization, so it is 

crucial to increase the number of Prolanis clubs with different locations to reach access to Prolanis participants better spread across 

35 villages in 2 subdistricts. Road access is good, but in the field, it is not passed by public transportation, so Prolanis participants 

who cannot bring their vehicles need help from their families to access Prolanis services. 

In addition, this study found that there was a significant relationship between the level of hypertension and the utilization 

of Prolanis services at FKTP with a p-value <0.001 and an Odds Ratio (OR) of 2.2 so that it can be said that respondents who had 

hypertension level 1 have a 2.2 times higher chance of utilizing Prolanis services at FKTP Pesawaran Regency compared to 

respondents with level 2 hypertension. One of the categories of health behavior is illness behavior and sick role behavior. Illness 

behavior is where everyone who feels sick carries out every activity to determine the state of health and find the appropriate 

medicine. Illness behavior is generally considered to be a person's actions after symptoms appear and are felt. Sick role behavior is 
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any activity carried out by someone who considers himself sick, with the aim of recovering, including receiving treatment from 

health services, where the expected component is that someone is responsible for their illness. Illness gives individuals reasons to 

participate in the duties and obligations of people who are sick and are expected to realize that illness is an unwanted condition and 

that they must be motivated to recover. Recovering is assumed to be related to seeking health service assistance (18). 

The results of this study are similar to those of previous studies, which show that perceived severity is related to the use of 

the Prolanis program (22,35). The researcher's analysis is based on the facts found in the field. Most respondents with hypertension 

are at level 1 and utilize Prolanis services due to an emotional response due to chronic hypertension, making reasonable adjustments 

to the disease they are experiencing, and being able to adapt to changes in related habits. Pain is experienced as a management effort 

aimed at better quality long-term survival. Suggestions that researchers can give should have a positive role from the closest family 

as a form of social support to motivate sufferers to take advantage of Prolanis services because the level of illness will impact 

physical condition and affect work/family finances. Coping with chronic disease according to the level of illness is a lifelong 

challenge, so acceptance of hypertension and action for its prevention is significant. The more a person can manage a disease level, 

the greater the individual's potential to successfully overcome the disease and situation. 

The results of the multivariate analysis showed that knowledge had the highest OR value = 3.380, so knowledge became 

the most dominant variable related to the use of Prolanis services at FKTP Pesawaran Regency. Hypertension is chronic or lasts 

long and is often not realized until the condition is already severe. The hope is that with Prolanis someone with hypertension or 

diabetes mellitus can manage and control the disease well so that Prolanis participants have a better quality of life than ordinary 

people and can prevent complications from the disease. Prolanis is a tertiary prevention program conducted at FKTP that focuses 

on Hypertension and DM., as well as the referral program/DRR as tertiary prevention, namely chronic drug services in FKTP. 

Monitoring Prolanis participants is very important so that doctors at the FKTP will provide consultations according to participants' 

complaints and provide recommendations according to participants' needs (36).  

The results of this study are similar to the results of previous studies, which show that the knowledge variable is the 

dominant factor influencing Prolanis participation in FKTP (21) (37) (32). The results of this study follow the results of previous 

studies, which state that knowledge of health insurance is the dominant factor in the utilization of health services  (38) Other studies 

have found a relationship between knowledge of health services and utilization of health services (39). Although low- and middle-

income countries have seen improvements in all these areas, access to existing knowledge still needs to improve. Especially when 

compared to access in high-income countries. The results of this study are different from the results of other studies, which show 

that the quality of interaction and attitude is the most dominant factor with non-compliance in participating in Prolanis activities 

because researchers do not examine knowledge variables, only examine variables of understanding of instructions, interaction 

quality, family support, beliefs, attitudes) (10). The researcher's analysis based on the facts found in the field of knowledge is the 

most dominant variable related to the use of Prolanis because educational and gymnastic activities are the activities most often 

carried out, besides Prolanis activities for BPJS participants with hypertension preventive, rehabilitative promotive efforts have also 

been carried out by the Health Office Offering through community-based health enterprises (UKBM) in the area of each village in 

the region through Non-Communicable Diseases Posbindu and Elderly Posyandu so that people are exposed to hypertension 

education and have good knowledge. 

 

CONCLUSION 

A positive attitude, high knowledge, and having grade 1 hypertension are factors associated with this study's high utilization of 

Prolanis services. It is hoped that officers at the FKTP can optimize socialization regarding Prolanis services, especially for patients 

with hypertension, so that people's attitudes and knowledge can increase and ultimately impact reducing the level of illness due to 

hypertension. 
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