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Abstract: Introduction: Hypertension is a non-communicable disease with a 

rising global prevalence. In Indonesia, particularly NTT which ranks fourth with 

76,130 cases, hypertension remains a significant health problem. The Chronic 

Disease Management Program (Prolanis) by The Social Security Organizing 

Agency (BPJS) aims to manage and control chronic diseases, including 

hypertension. Aims: To know the effect of compliance following Chronic 

Disease Management Program (Prolanis) on the blood pressure condition of 

hypertensive patients at the Sikumana Health Center. Method: Observational 

analytics with cross sectional (cut latitude) research design. This research's 

primary data were taken from interviews and filling out The Five-Item 

Medication Adherence Report Scale (MARS-5) questionnaire, while secondary 

data were collected from respondents' medical records. The number of 

respondents who met the research’s criteria was 15 respondents. Results: The 

majority of respondents were aged 59–65 years (13 participants; 87%) and 

female (13 participants; 87%). Adherence to the Prolanis program was observed 

in 10 participants (67%), while 5 participants (33%) were non-adherent. Stable 

blood pressure was identified in 10 participants (67%), whereas 5 participants 

(33%) exhibited unstable blood pressure. Statistical analysis demonstrated a 

statistically significant and strong association between variables (p < 0.05; r = 

0.707). Conclusion: There is a significant influence of compliance following 

Prolanis on the blood pressure condition of hypertensive patients in the 

Sikumana Health Center.  

Keywords: Hypertension, Noncommunicable Diseases (PTM), Chronic Disease 

Management Program (Prolanis), Blood Pressure, Medication adherence, 

Primary health care (Puskesmas). 
Copyright © 2026 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 

License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original 
author and source are credited. 

 

INTRODUCTION 
Hypertension is one of the non-communicable 

diseases (NCDs) characterized by increased blood 

pressure in the arterial vessels that carry blood as 

nutrients from the heart to all body tissues. (Inriani et al., 

2021) Hypertension is a major cause of stroke (such as 

cerebral infarction, intracerebral hemorrhage, and 

subarachnoid hemorrhage), heart disease (including 

coronary artery disease, cardiac hypertrophy, and heart 

failure), kidney disease (such as nephrosclerosis), and 

macrovascular diseases. (Umemura et al., 2019) In its 

early stages, hypertension is often asymptomatic, 

resulting in many individuals remaining undiagnosed. 

Uncontrolled blood pressure constitutes a major public 

health problem in both developed and developing 

countries. (Fetiya et al., 2022) 

 

Globally, more than 41 million people die each 

year due to non-communicable diseases, accounting for 

71% of all global deaths, including approximately 15 

million deaths occurring among individuals aged 30–70 

years, many of which are premature. (Vijna et al., 2022) 

Worldwide, one in four men and one in five women 

suffer from hypertension. (Vijna et al., 2022) 

Approximately one billion people are affected by 

hypertension, and this number is projected to increase to 

1.5 billion by 2025. (Demamu et al., 2021) The overall 

estimated prevalence of hypertension in urban 

populations of Southeast Asia is 33.82%. The 2018 
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Indonesian Basic Health Research (Riskesdas) reported 

an increase in hypertension prevalence from 25.8% in 

2013 to 34.1% in 2018. In East Nusa Tenggara Province 

(NTT), Riskesdas reported a hypertension prevalence of 

7.2%, corresponding to 76,130 cases, placing 

hypertension as the fourth most prevalent disease in the 

province. (Suratri, 2020) One of the efforts undertaken to 

manage hypertension is the Chronic Disease 

Management Program (Prolanis). 

 

Prolanis is a program initiated by the Social 

Security Organizing Agency (BPJS) Health in 2014, 

aiming to treat and control patients with chronic diseases, 

including hypertension, in order to prevent 

complications and enable patients to achieve optimal 

quality of life. (Alkaff et al., 2020) One of the primary 

healthcare facilities implementing Prolanis is the 

Sikumana Health Center. Within the service area of 

Sikumana Health Center, 288 patients are registered as 

Prolanis participants, of whom 236 suffer from 

hypertension. Based on information obtained from 

officers responsible for the implementation of Prolanis, 

most participants are reported to routinely attend 

Prolanis activities. However, the effect of participation 

on patients’ blood pressure has not yet been clearly 

determined. (Alkaff et al., 2020) 

 

A study conducted by Alkaff et al., (2020) 

demonstrated that Prolanis was successful in controlling 

blood pressure within the normal range, although several 

limitations were noted. The study did not represent a 

broader population due to a relatively small sample size, 

and the secondary data were derived solely from Prolanis 

reports without incorporating patient medical records. 

(Alkaff et al., 2020) 

 

The effectiveness of Prolanis in controlling 

blood pressure is further supported by a study conducted 

by Dewi et al., (2019), which found that Prolanis activity 

components—consisting of medical 

consultations/education, reminders via Short Message 

Service (SMS) gateway, home visits, club activities, and 

health status monitoring—were effective in reducing 

blood pressure among hypertensive patients. (Dewi et 

al., 2019) In line with a study by Murti et al., (2019), a 

significant difference was observed whereby participants 

who adhered to Prolanis demonstrated more stable blood 

pressure control compared to those who did not 

participate in the program. (Murti et al., 2019) 

 

In contrast, a study conducted by Pebriyani et 

al., (2022) found that adherence to Prolanis did not 

necessarily result in stable blood pressure. The study 

indicated that blood pressure instability among 

respondents was attributed to low awareness of 

adherence to Prolanis activities conducted by the health 

center, as well as several other unidentified factors. 

(Pebriyani et al., 2022) Although most previous studies 

suggest that adherence to Prolanis influences blood 

pressure control, the prevalence of hypertension 

continues to increase. Moreover, several studies still 

present limitations in terms of sample size and research 

instruments. 

 

Based on the above considerations, the 

researchers are interested in examining whether 

adherence to the Chronic Disease Management Program 

(Prolanis) influences the blood pressure condition of 

patients with hypertension at the Sikumana Health 

Center. 

 

METHODS 
This study was conducted from 22 August 2023 

to 21 October 2023 at Sikumana Health Center, Maulafa 

District, Kupang City, East Nusa Tenggara. The type of 

study used in this research was an observational analytic 

study with a cross-sectional design, conducted to 

determine the effect of adherence to the Chronic Disease 

Management Program (Prolanis) on the blood pressure 

condition of patients with hypertension at the Sikumana 

Health Center. This study received ethical approval from 

the Health Research Ethics Committee, Faculty of 

Medicine and Veterinary Medicine, University of Nusa 

Cendana, with approval number 

53/UN15.16/KEPK/2023. 

 

The study population consisted of all 

hypertensive patients newly registered in the Prolanis 

program from June to December 2022 at Sikumana 

Health Center, totaling 25 individuals. Sampling was 

conducted using purposive sampling, a non-random 

sampling technique in which samples are selected based 

on specific considerations aligned with the research 

objectives and predefined inclusion and exclusion 

criteria. The sample size was determined using the 

population size calculation for populations <1000, 

resulting in a minimum required sample of 12 

participants. To anticipate potential dropouts during the 

study, the sample size was increased by 10%, resulting 

in a target sample of 14 participants. 

 

Inclusion and Exclusion Criteria 

The inclusion criteria were hypertensive 

patients diagnosed with blood pressure measurements of 

≥140/90 mmHg, aged 45–65 years, registered between 

June and December 2022 and followed for six months 

after being enrolled as new Prolanis participants at 

Sikumana Health Center, regularly taking 

antihypertensive medication, having complete medical 

record data, and voluntarily agreeing to participate in the 

study by signing informed consent. The exclusion 

criteria included Prolanis participants with hypertension 

accompanied by comorbid diseases, those who could not 

be contacted, and those who did not complete the 

research process. 

 

Research Procedure 

The study commenced by identifying 

respondents who met the inclusion and exclusion criteria 

using secondary data from Prolanis participants. 
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Secondary data collection was performed by reviewing 

the medical records of each participant from the time of 

initial Prolanis registration, followed by monitoring 

blood pressure for six months after enrollment. 

Participants were then screened according to the 

predetermined inclusion and exclusion criteria. 

 

Primary data were collected through interviews 

consisting of 16 questions related to Prolanis and by 

administering The Five-Item Medication Adherence 

Report Scale (MARS-5) questionnaire, developed by 

Horne and Weinman. The MARS-5 questionnaire is 

available in the Indonesian language and has been 

validated with a Cronbach’s alpha value of 0.80315. This 

questionnaire consists of five items assessing non-

adherent behaviors (forgetting, altering dosage, stopping 

medication, skipping doses, and taking less medication 

than prescribed). Medication adherence was determined 

based on the frequency of responses to each item, with 

scores <23 categorized as non-adherent and scores ≥23 

categorized as adherent. 

 

Data Analysis 

After completing the interviews and 

questionnaire administration, the collected data were 

analyzed using the Statistical Package for the Social 

Sciences (SPSS) version 25. Data analysis was 

performed for each research variable and presented in 

tabular form accompanied by descriptive explanations. 

The analysis consisted of univariate and bivariate 

analyses. Univariate analysis was conducted to describe 

the characteristics of each variable in the study, including 

both the independent variable (adherence to the Prolanis 

program) and the dependent variable (blood pressure 

condition), using frequency and percentage distributions. 

Bivariate analysis was performed to assess the effect of 

the independent variable on the dependent variable, 

specifically the influence of adherence to the Prolanis 

program on blood pressure condition among 

hypertensive patients. The contingency coefficient test 

was applied for bivariate analysis, with a significance 

level set at p < 0.05. 

 

RESULTS 
Respondent Characteristics 

The respondents in this study were Prolanis 

participants selected based on the predetermined 

inclusion and exclusion criteria. A total of 15 participants 

met the inclusion criteria and were included as study 

respondents, consisting of 10 participants who were 

adherent to the Prolanis program and 5 participants who 

were non-adherent. The characteristics of the 

respondents in this study included age, sex, adherence to 

the Prolanis program, and blood pressure condition. 

 

Table 1 : Characteristics of Respondent 

Variable Frequency Percentage (%) 

Age (Years Old)   

45-51  0 0% 

52-58  2 13% 

59-65  13 87% 

Gender    

Male 2 13% 

Female 13 87% 

Prolanis Adherence   

Adherent 10 67% 

Non-Adherent 5 33% 

Blood Pressure   

Stable 10 67% 

Unstable 

Medication Adherence 

Adherent 

Non-Adherent 

5 

 

15 

0 

33% 

 

100% 

0% 

 

Based on Table 1, the largest proportion of 

respondents was in the 59–65 years age group, 

comprising 13 participants (87%), followed by the 52–

58 years age group with 2 participants (13%), while no 

respondents were found in the 45–51 years age group 

(0%). Regarding sex distribution, the majority of 

respondents were female, totaling 13 participants (87%), 

whereas male respondents accounted for 2 participants 

(13%). 

 

In terms of adherence to the Prolanis program, 

10 respondents were classified as adherent and 5 

respondents as non-adherent. All respondents who were 

adherent to Prolanis (10 participants) exhibited stable 

blood pressure, whereas all non-adherent respondents (5 

participants) demonstrated unstable blood pressure. 

Regarding medication adherence, all respondents (15 

participants; 100%) were categorized as adherent to 

medication, and no respondents were identified as non-

adherent (0%). 

 

Univariate Analysis 

Univariate analysis was conducted to describe 

the characteristics of respondents related to adherence to 

the Prolanis program and blood pressure condition. 
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Table 2 : Frequency Distribution of Adherence to the Prolanis Program at Sikumana Health Center 

Variable Frequency Percentage (%) 

Prolanis Adherence   

Adherent 10 67% 

Non-Adherent 5 33% 

Total 15 100% 

 

Based on Table 2, 10 respondents (67%) were classified as adherent to the Prolanis program, while 5 respondents 

(33%) were categorized as non-adherent. 

 

Table 3 : Frequency Distribution of Blood Pressure Condition at Sikumana Health Center 

Variable Frequency Percentage (%) 

Blood Pressure   

Stable 10 67% 

Unstable 5 33% 

Total 15 100% 

 

Based on Table 3, the frequency distribution of blood pressure condition at Sikumana Health Center showed that 

10 respondents (67%) had stable blood pressure, while 5 respondents (33%) exhibited unstable blood pressure. 

 

Table 4 : Frequency Tabulation of Prolanis Adherence in Relation to Blood Pressure Condition 

Variable Blood Pressure 

Stable Percentage (%) Unstable Percentage (%) 

Prolanis Adherence     

Adherent 10 100% 0 0 

Non-Adherent 0 0 5 100% 

Total 10  5  

 

Based on Table 4, all respondents who were 

adherent to the Prolanis program (10 respondents; 67%) 

exhibited stable blood pressure, whereas all respondents 

who were non-adherent to Prolanis (5 respondents; 33%) 

had unstable blood pressure. 

 

Bivariate Analysis 

Bivariate analysis was conducted to determine 

the effect of adherence to the Prolanis program on the 

blood pressure condition of patients with hypertension at 

Sikumana Health Center. The results of the bivariate 

analysis are presented below. 

 

Table 5 : Bivariate Analysis of Prolanis Adherence and Blood Pressure Condition among Hypertensive Patients at 

Sikumana Health Center 

 Blood Pressure P Value R Value 

Stable Unstable 

Prolanis Adherence Adherent 10 0 0,000* 0,707 

Non-Adherent 0 5   

*Contingency Coefficient Test, significant if p value < 0,05 

 

The table above shows that the statistical test 

yielded a p-value of 0.000 (p < 0.05), indicating a 

statistically significant effect of adherence to the Prolanis 

program on the blood pressure condition of hypertensive 

patients at Sikumana Health Center. Furthermore, the 

strength of the association was classified as a strong 

relationship. 

 

DISCUSSION 
Prolanis is a BPJS Health program that not only 

serves as a medium for counseling but also functions as 

an educational intervention aimed at increasing 

motivation and awareness among patients with 

hypertension to consistently adhere to treatment. 

(Utomo, 2019) In addition to medical management, 

Prolanis provides comprehensive information on healthy 

lifestyles, regular blood pressure monitoring, and 

psychosocial support. Therefore, respondents’ adherence 

to Prolanis plays a central role in the management of 

hypertension, particularly among the elderly population. 

(Ghufron Mukti, 2021) 

 

Demographic analysis showed that the largest 

proportion of respondents participating in Prolanis were 

aged 59–65 years, totaling 13 individuals (87%), 

followed by those aged 52–58 years with 2 individuals, 

while no respondents were found in the 45–51 years age 

group (0%). This finding indicates that the incidence of 

hypertension tends to increase with advancing age. The 

high risk of hypertension among older adults is 

associated with arterial wall thickening, resulting in 



 

Yunita Astari Karambe et al, East African Scholars J Med Sci; Vol-9, Iss-2 (Feb, 2026): 64-70 

© East African Scholars Publisher, Kenya   68 

 

narrowed lumens and increased vascular stiffness, which 

subsequently elevates blood pressure. (Dewi et al., 2019) 

A study by Murti et al., (2019) on the prevalence of 

hypertension and its determinants in Indonesia identified 

age as a major risk factor for hypertension, with 

increasing age corresponding to a higher risk of 

developing hypertension. (Murti et al., 2019) 

 

Sex is another factor influencing blood 

pressure. (Murti et al., 2019) The results of this study 

showed that female respondents predominated, with 13 

individuals (87%), compared to 2 male respondents 

(13%). This finding is consistent with a study conducted 

at Siak Hulu III Health Center (2018), which reported a 

higher number of female hypertensive patients (24 

individuals; 80%) compared to males. (Dewi et al., 2019) 

Similarly, a study by Raraswati et al., (2019) found that 

the prevalence of hypertension was higher among 

women than men, with 177 female respondents 

compared to 98 male respondents. (Raraswati et al., 

2018) Women experience an increased risk of 

hypertension after menopause, typically after the age of 

45 years. Prior to menopause, estrogen helps increase 

high-density lipoprotein (HDL) levels; however, post-

menopause, decreased estrogen levels lead to reduced 

HDL cholesterol, which contributes to atherosclerosis 

and subsequently hypertension. Sex is also associated 

with participation in health services, as women generally 

demonstrate greater concern for their health and are more 

likely to utilize healthcare services, including 

participation in Prolanis. (Dewi et al., 2019) 

 

The results of this study showed that 10 out of 

15 respondents (67%) adhered to Prolanis and all of them 

exhibited stable blood pressure, whereas the 5 

respondents (33%) who were non-adherent to Prolanis 

experienced unstable blood pressure. These findings 

indicate a strong influence of Prolanis adherence on 

blood pressure control. This result is supported by a 

study conducted by Frieska Dyanneza (2017) at Griya 

Husada 2 Primary Clinic, Tasikmadu, Karanganyar, 

which demonstrated that Prolanis was effective in 

controlling blood pressure among patients with 

hypertension. (Dyanneza et al., 2017) 

 

Adherence to Prolanis is influenced by multiple 

complex factors. Interviews conducted in this study 

revealed that one factor affecting adherence was the 

distance from respondents’ homes to the Prolanis activity 

location, which sometimes led respondents to postpone 

attendance. One respondent (YA) stated: “Sometimes I 

arrive late, and I have even missed Prolanis because the 

distance is far and I have to take care of my 

grandchildren and nephews who are fussy in the 

morning.” Additionally, elderly individuals often 

experience mobility limitations and multiple comorbid 

complaints, which further complicate their ability to 

travel long distances to participate in Prolanis activities. 

(Ilham et al., 2023) 

 

Another factor influencing adherence identified 

through interviews was respondents’ awareness and 

intrinsic motivation to maintain their health. 

Respondents who adhered to Prolanis reported strong 

motivation to stay healthy, and distance was not 

perceived as a significant barrier. Awareness of the 

positive outcomes of Prolanis, including better blood 

pressure control and prevention of complications, can 

enhance motivation to participate consistently. 

(Pebriyani et al., 2022) 

 

Social aspects also play an important role in 

respondents’ participation. Support and understanding 

from family members and the surrounding social 

environment can increase motivation to adhere to 

Prolanis, whereas social isolation or lack of support can 

pose significant barriers. Economic factors must also be 

considered, as respondents with limited financial 

resources may experience difficulties accessing 

healthcare services or affording medications. These 

factors can substantially influence adherence to Prolanis 

participation. (Susanti, 2018) 

 

In contrast, non-adherence to Prolanis may be 

caused by various factors. A study by Muhammad 

Akhsin Atto Illah (2021) identified several factors 

contributing to decreased adherence, including difficulty 

walking, chronic illness, rapid fatigue, and lifestyle-

related factors. (Atto’illah et al., 2021) Interview 

findings in this study revealed that non-adherent 

respondents often experienced poor sleep quality, which 

became a barrier to attending morning Prolanis activities. 

One respondent (PB) stated: “When I cannot sleep well, 

I wake up feeling lazy and tired, so I do not attend 

Prolanis.” Poor sleep quality can also contribute to 

unstable blood pressure. This finding aligns with a study 

by Arissandi Devi et al., (2019), which demonstrated a 

significant relationship between sleep pattern 

disturbances and hypertension among the elderly. Poor 

sleep quality and duration can activate the sympathetic 

nervous system, creating physical and psychological 

stressors. Sleep disturbances may also increase 

angiotensin hormone levels, which play a role in 

elevating blood pressure, thereby triggering 

hypertension. (Arissandi et al., 2019) 

 

Another factor contributing to unstable blood 

pressure identified in this study was stress. One 

respondent (SS) stated: “Because I work alone and have 

to think about washing, cooking in the morning, 

sweeping, and other chores, I often feel stressed.” Stress-

induced increases in blood pressure are generally 

temporary; however, prolonged stress can lead to 

sustained hypertension. This occurs due to activation of 

the adrenergic system, resulting in catecholamine and 

adrenaline release, vasoconstriction, increased heart rate, 

and elevated blood pressure. (Hadia et al., 2022) 

 

Active participation in Prolanis also fosters a 

supportive environment. Through Prolanis clubs, 
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respondents can interact with fellow members, share 

experiences, provide mutual support, and receive direct 

guidance from healthcare professionals. Most 

respondents reported experiencing emotional support 

from fellow Prolanis participants, which significantly 

influenced adherence. Social and emotional support can 

reduce stress and anxiety—known contributors to 

elevated blood pressure—and strengthen resilience in 

managing health challenges. (Atto’illah et al., 2021) 

 

Understanding these factors suggests that 

efforts to improve Prolanis adherence require a holistic 

approach. Such efforts should involve not only 

healthcare providers and respondents but also family 

members and reinforcement of individual motivation. 

(Kartikawati, 2017) Awareness of factors influencing 

adherence provides valuable insight for designing more 

effective strategies to enhance participation and 

sustainability of the Prolanis program at an optimal level. 

(Ilham et al., 2023) 

 

Adherence to Prolanis offers significant 

benefits in managing blood pressure. Through 

educational sessions and information provided by 

healthcare professionals, respondents gain a deeper 

understanding of healthy practices and hypertension 

management. This knowledge influences informed 

decision-making regarding personal health management, 

including dietary regulation, stress management, and 

medication adherence. (Kusnan, 2022) 

 

Furthermore, consistent participation in 

Prolanis allows for regular blood pressure monitoring. 

Routine measurements enable early detection of 

fluctuations or increases in blood pressure, facilitating 

timely adjustments in treatment or lifestyle interventions 

and reducing the risk of complications. (Ilham et al., 

2023) 

 

This study found that five respondents who 

were non-adherent to Prolanis experienced unstable 

blood pressure. This was attributed to the belief that 

medication adherence alone was sufficient, resulting in 

low concern for other factors such as high-fat diets, 

physical inactivity, and alcohol consumption. One 

respondent (AP) stated: “At parties, if someone offers a 

drink, I usually take one shot, sometimes up to two.” A 

study by Hamria et al., (2020) reported that 24 

respondents exhibited unhealthy lifestyles due to a lack 

of awareness regarding the importance of healthy 

behaviors, including consumption of high-fat foods, 

physical inactivity, and alcohol use, which can lead to 

hypertension relapse, complications, and even death. 

(Hamria et al., 2020) 

 

It is important to recognize that blood pressure 

control depends not only on medication adherence but 

also on comprehensive management, and Prolanis plays 

a crucial role in enhancing therapeutic effectiveness to 

achieve optimal blood pressure. (Utomo, 2019) 

Adherence to Prolanis should be viewed not merely as an 

obligation but as an investment in personal health. 

Factors such as genetic predisposition, physical activity, 

and dietary patterns also contribute to program success. 

(Man et al., 2022) Therefore, efforts to increase 

participation, particularly among the elderly, must be 

supported by holistic approaches involving education, 

social support, and understanding of the long-term 

benefits of active engagement in Prolanis. Through such 

strategies, patients can manage blood pressure 

effectively, minimize complications, and improve 

quality of life. (Magder, 2018) 

 

CONCLUSION 
Based on the findings of this study, it can be 

concluded that adherence to the Prolanis program has a 

significant effect on the blood pressure condition of 

patients with hypertension at Sikumana Health Center, as 

indicated by the contingency coefficient test results 

showing a p-value of 0.000 (p < 0.05). This result 

highlights the important role of consistent participation 

in Prolanis in supporting effective blood pressure control 

and underscores the program’s contribution to 

comprehensive hypertension management at the primary 

healthcare level. 
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