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ABSTRACT 

Non-communicable diseases have become a major public health problem in the last decade. In 

Indonesia, it was more than 36 million people dying from non-communicable diseases related to several 

risk factors including behavioral, metabolic and social risk factors. Several indicators can be considered 

to detect the risk factors of non-communicable diseases. They are blood pressure, cholesterol, glucose, 

uric acid, and body mass index. Efforts to prevent and control non-communicable diseases that are being 

developed in Indonesia are integrated management posts for non-communicable diseases that provide 

facilities and guidance to the community to take part in controlling the risk factors for non-

communicable diseases. This research is an observational analytic study with the cross-sectional method 

based on data obtained from the monitoring book of members of the Medical School of Mulawarman 

University. The sample of this study was all individuals in the population that met the inclusion criteria 

of the study. Sixty-five samples were obtained to see the posbindu effect on blood pressure and 61 

samples saw the effect of posbindu on total cholesterol levels that met the inclusion criteria. The 

variables observed in this study were posbindu utilization, sample blood pressure, and total  cholesterol 

levels in the sample. The results of the research, there was the effect of using posbindu on sample blood 

pressure (p = 0.042), and there was no effect on the use of total cholesterol level in the sample (p = 

0.590). 
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INTRODUCTION 

 Non-communicable diseases (NCD), also referred to as chronic diseases or diseases related 

to lifestyle and that is not transmitted from person to person1. According to WHO in 2018 that 

non-communicable diseases cause 41 million deaths each year and around 71% of all deaths in the 

world are caused by NCD. There are four main types of NCD, namely heart disease (such as heart 

attacks and strokes), cancer, chronic respiratory diseases (asthma and chronic obstructive 

pulmonary disease), and diabetes2. The United States is one of the developed countries that are 

also not immune to the problem of CDM, even 7 outs of 10 deaths caused by NCD. In 2005, almost 

1 out of 2 adults had at least one type of CDM and a quarter of NCD sufferers experienced 
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disruption and limitations in their daily activities. This resulted in life expectancy in the United 

States is still below other developed countries3. 

 Based on data from the Indonesian Ministry of Health in 2014 that in Indonesia every year 

more than 36 million people died due to Non-Communicable Diseases (CDM) (63% of all deaths). 

More than 9 million deaths due to non-communicable diseases occur before the age of 60, and 

90% of these "early" deaths also occur in low and middle-income countries4. In 2018, Basic Health 

Research (Riskesdas) showed that there was an increase in the prevalence of several non-

communicable diseases compared to the results of Riskesdas in 2013. Stroke, for instance, an 

increase in stroke prevalence from 7 per mile in 2013 to 10.9 per mile, an increase in cancer 

prevalence from 1.4 per mile in 2013 to 1.8 per mile.  Based on blood tests in the population under 

15 years old, diabetes mellitus will be increased from 6.9% in 2013 to 8.5% in 2018.  The report 

also estimated an increase in the prevalence of hypertension based on the results of measurements 

in the population aged ≥18 years from 25.8% in 2013 to 34.1% in 20185.  

In 2017, the Samarinda City Health Office reported that essential hypertension was the 

second highest with a total of 5582 patients, after acute nasopharyngeal infection. Diabetes 

mellitus was the next place with 1138 patients6. The tendency of the increasing prevalence of NCD 

in the world community, including the people of Indonesia will have an impact on health, economy 

and national development efforts to prevent and control NCD. One of the efforts of the Indonesian 

government is developing the Integrated Development Post for non-communicable diseases 

(Posbindu NCD)1. Posbindu provides facilities and guidance to the public to participate in 

controlling risk factors for NCD. It includes the knowledge and skills to conduct early detection, 

monitoring of risk factors for non-communicable diseases as well as follow-up7. 

The roles of Posbindu have paid attention to some researchers.  Posbindu of the town of 

Kediri claimed that there was an influence on diet education and drug therapy on systolic blood 

pressure8.   The Ballaparang Public Health Center in Makassar, however,  reported that of 100 

participants only 23% of them used Posbindu NCD.9  Another study conducted in the Posbindu 

PTM area of Karanglo Village in Semarang City. The result was only 41.5% of respondents used 

Posbindu10. 

 Based on the background described above, the researcher is interested in examining the use 

of Posbindu activities by participants held at the Faculty of Medicine at Mulawarman University.  

Besides, the researcher wants to observe whether there is an effect on the indicators of non-

communicable diseases examined at Posbindu decreasing or staying within normal limits. For the 

reason, the researcher will do a study with the title of  "The Effects of the Utilization of the 

Integrated Management Post of the Medical Faculty of Mulawarman University on Indicators of 

Risk of Non-communicable Diseases". 
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MATERIAL AND METHOD 

This study is an analytic observational cross-sectional design. The aim is to observe the effect of 

the use of the posbindu program on blood pressure and total cholesterol levels of the posbindu 

participants. The population in this study is all the Posbindu NCD participants. The sample is all 

Posbindu NCD participants that match the inclusion and exclusion criteria the researcher wants. 

A person is called a user if the person visits posbindu at least twice in the past year.  The 

maximum range of attendance is six months.  A person is not a user if the person visits posbindu 

twice with a range of attendance of more than six months. Blood pressure and total cholesterol 

levels are categorized as decreasing or staying within normal limits if after a previous visit blood 

pressure or total cholesterol levels are found to decrease or remain within normal limits. It is said 

to increase if the results of blood pressure or total cholesterol levels increase after a previous 

visit. Data analysis using the chi-square test. 

RESULT AND DISCUSSION 

The results of the study, 65 respondents met the inclusion criteria of the total number of 

234 members of posbindu. The number of samples with a frequency of 2 visits has the highest 

number of 49 respondents (75.4%). There are 10 respondents (15.4%) with a frequency of 3 visits 

and six respondents (9.2% ) with 4 visits. This shows that the utilization of posbindu by registered 

participants is still low, as can be seen from the number of samples that have not been included 

yet reaching 50% of the total number of posbindu members. This also shows that the utilization of 

posbindu by selected respondents is still lacking because 51 of the 65 respondents present with a 

frequency of 2 times in one year, do not come every month. 

Data shows 34 out of 65 respondents are women (52.3%). Female respondents use Posbindu more 

because women have higher levels of concern than men, so women tend to pay more attention to 

their health conditions. In this study, the p-value = 0.042, this p-value is smaller than 0.05 (p 

<0.05). This means, statistically, it can be concluded that there is an effect of the use of posbindu 

on the blood pressure of posbindu participants who receive routine checks and education on every 

visit to posbindu. This research is similar to research conducted in the Posbindu City of Kediri. 

Blood pressure checks are done once in 1 week before dietary education and 4 times in 4 weeks 

after the education of the diet. The conclusion of the study, there is an influence on diet education 

and drug therapy on systolic blood pressure8. Changing one's lifestyle requires a process that is 

not easy because several factors are very influential, one of which is one's knowledge of the new 

object. Based on the information obtained, hypertension sufferers receive sufficient knowledge to 

reduce the risk of degenerative diseases, especially hypertension, and cardiovascular disease11. 

This increase in blood pressure, based on the results of other studies is also related to nutritional 

factors, psychological factors, physical activity factors and sleep quality12. Consumption of fruits 

and vegetables, according to the results of previous studies, is closely related to the incidence of 

hypertension because fruits and vegetables are rich in antioxidants, fiber, mineral potassium, and 
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magnesium12. High cholesterol or hypercholesterolemia in the blood also triggers hypertension. 

High cholesterol is a cause of blockages in peripheral blood vessels which reduce blood supply to 

the heart13.  

 The research conducted in Posbindu, obtained p-value = 0.929. This p-value is greater than 

0.05 (p <0.05). Therefore, statistically, the conclusion is that there is no significant relationship 

between total blood cholesterol levels and blood pressure. It is also similar to previous studies with 

pre-elderly respondents in the elderly posyandu (the center of integrated service). Using analysis 

with the Spearman Rank test, the p-value of 0.954 was obtained. Because the p-value is greater 

than 0.05 (p> 0.05), the conclusion is that there is no relationship between cholesterol levels and 

blood pressure in pre-elderly hypertension.14  

This research is to find the relationship between the effects of the use of posbindu on total 

cholesterol levels with 61 respondents. This is less than the respondents in the study looking for a 

relationship between the effects of using posbindu on blood pressure levels. Of the 65 people 

selected through a blood pressure check, only 61 people took an examination of total cholesterol 

levels. Thus, only 61 people responded to the inclusion criteria based on total cholesterol 

examination data. 

The results show the value of p = 0.590, the value of p is greater than 0.05 (p> 0.05). Statistically, 

the conclusion is that there is no effect of the use of posbindu on the cholesterol levels of posbindu 

participants who get routine checks and education on every visit to posbindu. This is different from 

other studies which concluded that there was a significant influence on the provision of nutritional 

counseling using the media and without the media. The counseling is carried out twice a week to 

reduce patients' blood cholesterol levels in the Banda Aceh City Health Center15. 

 Another study concluded that gender, IMT ???, systolic and diastolic blood pressure, and 

respondents who did not carry out heavy physical activities tended hypercholesteremia. Whereas 

consuming vegetables and fruits as well as smoking is concluded to not tend hypercholesteremia16. 

Being overweight means excess of various substances including blood cholesterol which can lead 

to the risk of coronary heart disease16. Similar results were shown by previous studies that 

increasing IMT is associated with increased levels of total cholesterol and triglycerides, lowering 

HDL cholesterol levels and increasing LDL cholesterol levels17. 

CONCLUSION 

Based on the results of the study, it can be concluded: 

1. There is an effect between the management of the integrated training post (posbindu) 

Mulawarman University Faculty of Medicine on the blood pressure of respondents 

2. There is no effect between the utilization of the integrated training post (posbindu) of the 

Medical Faculty of Mulawarman University on the total cholesterol level of the 

respondents. 
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