Factors Influence The Utilization Of
Community Participation (POSBINDU)

Novial ndriani Sudharma?, Rina K urniasri Kusumaratna®, Meiyanti °
aPpepartment of Public Health, Faculty of Medicineis@ikti University, Jakarta, Indonesia
¢ Department of Pharmachology, Faculty of Medicifigsakti University, Jakarta, Indonesia

& Corresponding author: dr.NovialndrianiSudharnsugharmanovi77@gmail.com

© Authour(s)
OIDA International Journal of Sustainable Developm®ntario International Development Agency, Canad
ISSN 1923-6654 (print) ISSN 1923-6662 (online)
Available at http://www.ssrn.com/link/OIDA-Intl-Jonal-Sustainable-Dev.html

Abstract

Introduction: Posbindu is a form of public participation tondoct early detection and
monitoring of risk factors for non-communicableatises (NCD), and where it was carried out in
as an integrated-manner, routine and periodic evBosbindu itself aimed to promotethe
community participation in prevention and earlyedtion of risk factors for non-communicable
disease (NCD). Non-communicable diseases is thegebtg killer in the world,causing
approximately 60% of global deaths. More than 9lioms of all deaths related to NCD
occurredunder the age 60 years old, and 90% preendéaths incidenceoccurs incountries where
significant number of population were low incomepplation. In Indonesia, death related to NCD
are growing in an alarming rate, from aproxima#lyo at the year 1995, striking 59,5% at year
2007. According to Basic Health Survey of 2007, Nf&ated deaths ranked number 6 in a top
ten Death list. The growing rate of NCD prevalenoe ta become a serious threat upon national
Development, death risk from disease related conditill negatively impact human resources
nationwide, which the effect will surely not limiteto health aspect only but expanded to
economic aspect.Meanwhile, Posbindu program hadrewath its popularity as it should have
been. In some region, posbindu visits by locals tecreased. At the study area, existing data
showed that, only as much as 10% of the local @djmul was using Posbindu service. In many
regions, Posbindu were deemed to merge with gerisdicial health care, as the major user was
the geriatric population.

Objective: to determine the factors that influence utilieatof posbindu

Methods: This study was a cross-sectional study of 12(leem productive age (aged between
18-59 years) including individuals who nevervigibsbindu. In this study there were 3 groups of
factors that can affect utilization of posbindu.e tipredisposing factors (age,sex,education
level,occupation, knowledge from cader counselgtstdnding about posbindu, awarrness,
distance to posbindu, administration fee), andrélrgforcing factors (family support, socialization
of posbindu). Data were collected from February220tough to March 2015.

Results: Respondents who do not utilize posbindu sergie as many as 25% while 75% of
respondents utilize posbindu. At bivariate analysi® found several significant relationship
between independent variable and utilization ofbputu : age (OR=3.46 ; 95% Confidence
interval 0.96-12.43), education level (OR=0.17 ¥®6onfidence interval 0.03-0.772), knowledge
(OR=3.82 ; 95% Confidence interval 1.60-9.09), amass (OR=3.76 ; 95% Confidence interval
1.44-9.82), family support (OR=1.84 ; 95% Confideninterval 0.79-4.27), significant
relationship between socialization of posbindu amtiization of posbindu (p=0.000), and also
administration fee (OR=4.57 ; 95% Confidence ink&n/.88-11.06). Multivariate analysis shows
that respondent with higher education tend not tibzer posbindu service (OR=0.17 ; 95%
Confidence interval 0.03-0.89), and those who a@idmind for administration fee have the greater
possibility to utilize posbindu service (OR=3.795% Confidence interval 01.33-10.80)

Conclusion: Several factors were conceived as aspects tHatted the utilization of the
Posbindu, but the level of education and admirtistnefee are more prominent. Necessary efforts
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need to be conducted for people in productive agepromote their health, especially in
community participation.

Keywords. Community participation, Non-communicable Dised8esbindu,Productive age,
Utilization

Introduction

on-communicable diseases (NCD) is the biggesrkii the world,causing more than 60% of globattlea
[1,2]. World Health Organization (WHO) estimated thataP@INCD will be the cause of at least 73%
mortality rate and 60% of the total morbidity r&@€.the estimated 14.5million total deaths in 2068 i
SEAR, 7.9 million (55%) were due to NCDs. DeathsnfrNCD are expected to increase by 21%over the next
decade. Of the 7.9 million annual NCD deaths in REBB4% occurred before the age of 60 years compar2d8%
in the rest of the world [3].In Indonesia, deatlated to NCD were growing in an alarming rate, fraproximately
41% at the year 1995, striking 59,5% at year 2@Q7.[

According to Basic Health Survey of 2007, NCD rethtleaths ranked number 6 in a top ten Deathrisespect of
the regional condition and type, in rural areagatibus disease holds the largest percentage Iihor&te in the
group of 45-54 years old (25%) compared to the min@a (14%), meanwhile NCD related mortality iaterger
in urban area (62%) compared to rural area (4886.group age 45-54 years the proportion of NCDigmigicantly
larger compared to the female counterpart. The mositmon cause of mortality in female group for N@GD
Diabetes Mellitus (16%), where the largest mongatiause in male group for NCD is stroke attack (1§$8h In
conducted interviews, it is shown that there isremease of hypertension prevalence (this is aedurom asking
the survey group whether or not they are diagnadellypertension from a medical worker, or in hypasion
medication regime) from 7,6 % in 2007 to 9,5% 012 (Based on their answers and symptoms). Theralse
surge in Diabetes mellitus rate(also acquired Miarview) from 1,1 % (2007) to 2.1 % (2013) [5,6fveral factors
were already well-known as risk-factors inducing INAn public health contextemphasis in any surveillance
system should be given to those risk factors thatamenable to modified. Surveillance of just eiggiected risk
factors (smoking, alcohol, nutrition, physical itigity, obesity, blood pressure, blood glucose ooldipids), which
reflect a large part of future NCD burden can pdevia measure of the success of interventions. [7]

World Health Organization (WHO) central and regioofiice in collaboration with other member coueihave
developed an intervention program to control retérs of major NCDs (cardiovascular diseases etiesbmellitus,
and particular cancer) through an integrated conityumased program. Process evaluation showed that t
Community Based Intervention (CBI) approach brifiessbindu PTM’ as potential activities for NCD cositand
prevention program. Outcome evaluation resulted tiia community based intervention of NCD prevemtamd
control program that had been conducted for threarsyin Depok, Indonesia, had significantly redutee
prevalence of several common risk factors, suabbasity, hypertension, hyperglycemia, hyperchotestand high
risk or combined risk factors (having three or mosk factors) and also considerably reduced tlevalence of
diabetes mellitus. Meanwhile, smoking, less physac#vity, and fruits and vegetable consumptiosoatlecreased
but not significantly [8].

Posbindu is a form of public participation to contearly detection and monitoring of risk factdos non-
communicable diseases (NCD), and where it wasezhout in as an integrated-manner, routine anagierevent.
Posbindu itself aimed to promote the communityipigetion in prevention and early detection of rfgktors for
non-communicable disease (NCD) [Blblished research about Posbindu is still rare pbeliminary study at the
study area, showed that, only as much as 10% dbtta population was using Posbindu service. Imyn&gions,
Posbindu were deemed to merge with geriatric sb@alth care, as the major user was the geriatpalption.

The obijective of this study is to determine fastassociated with the utilization of Posbindu, lmited to internal
factors from the study subject.

M ethods

The design used in this study was a cross sectitndly. The study was conducted in one of the regiothe

Mampang subdistricts, South Jakarta. South Jalasaone of the municipality that already have Radibirunning

in its subdistricts. Ultimately this particular feg was chosen for the reason that posbindu wasdyrcarried out
as a program for approximately one year.
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Inclusion criteria were age 18-59 years old, perama resident of the district for at least one yelaily mobile
activity. Exclution criterias were cadres of Poshifposyandu, residents with mental health issu28. slibjects
were chosen according to cluster random samplidgsanple random sampling.

Factors associated with the utilization of Posbimdthis study were derived from PRECEDE Theory EEEDE :

Predisposing, Reinforcing, and Enabling ContrudE@osystem Diagnosis and environment) and Behdvidodel

of Health Services Use (BN§O0.11].

The PRECEDE (Predisposing, Reinforcing, and Engbl®onstructs in Educational Diagnosis and Evalmtio
framework, categorizes psychosocial variables 3ntwain categories: predisposing, reinforcing, amabéing factors.
Predisposing factors are antecedents that influémedikelihood of how one will behave and inclutde individuals'
knowledge, attitudes,beliefs, and self-efficacyinRecing factors are incentives following a betavihat may affect the
likelihood that this behavior will be repeated ovene, such as social support, peer influence, r@wehrds. Enabling
factors help facilitate behavior and include progsaservices, and resources necessary for a beti@wocur [10].

PROCEED: PRECEDE: Predisposing, Reinforcing and
Policy, Regulating  Enabling Coustruck in FEcosystem Diaguosis
or Resourcing, and and Evaleation ;
Oroamiizing for.. *"_ Planning
Health SRR Ecosystem

education,

Nedia,

Advocacy

k Determinanits

I Educational and Environmenial Developmond... Fvalration

Adapted from Green L. http://www.lgreen.net/prechtta

Behavioral Model of Health Services Use (BM) frommd&rsen proposed that the use of health care serisca
function of three sets of individual characteristi€i) predisposing characteristics, e.g. age, éboisl size,
education, number of previous pregnancies, healtited attitude; (ii) enabling characteristics,. iiecome,
characteristics of health care system and acceasdsavailability of health facilities; and (iiieed characteristics,
i.e. characteristics of illness, perceived hedatus, and expected benefit from treatments [11].

Dependent variable of this study were : attendeniizgation of Posbindu, meanwhile the independemtable were
the predisposing factors (age, gender, educatigi, leccupation, individual's knowledge of Posbinthdividual’s
perception of health),enabling factors (transpmtamode to Posbindu, distance to Posbindu, adtrétien fee),
reinforcing factors (family support, socializatiohposbindu). Interviews conducted by the mannetaufr-to-door,
by trained cadres. The attendance/utilization abffalu was considered as done if the local inter@e have
utilized the posbindu as many as once a year towdhrough the posbindu activity roster.Univaratalysis were
done by frequency distribution in percentage, batar analisis using Chi-square test dan Fisher teiex
Multivariate test was run using Regresive logistialysis.

Next page
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Result

Tablel1: Characteristic of Predisposing, Enabling and Reinforcing factors

Predisposing, Enabling,and Reinforcing factors n %
Age 45 - pEars 28 23.3
< yiéars 92 76.7
Gender Male 2€ 21.7
Fdena 94 78.3
Education Higher educatio 8 6.7
Midd_ower education 112 93.3
Employmert Employe 53 44z
Unemploye 67 55.¢
Knowledge about Posbindu better 73 60.8
less 47 39.2
Health perception aware 97 80.8
unawart 23 19.2
Understanding consultation better 79 87.8
less 11 12.2
Enabling factor:
Transportation to Posbindu easy 114 95.0
difficult 6 5.0
Distance near 114 95.0
arf 6 5.0
Administration fee no reluctance 86 717
eluctance 34 28.3
Reinforcing Factors
Family support supporte 77 64.2
unsupported 43 35.8
Socialization of Poshindu Yes 112 93.3
No 8 6.7
Total 120 100.0

Table 1 shows that majority of respondent is fenfz#3%) at age <45 year§§.7%6), in the middle-low education
(from not educated untill junior high school). Themwere 55.80 of them unemploye. But 60.8% bave
better/sufficient knowledge about Posbindu, andtnobéghe respondent (80.8%) were already awareabealtth
and prevention (but this was just from their peticgpabout their health, disease and the preventiddmong they
who had visited the Posbindu, 87.8% have betteerstanding of the consultation that made accortlieg health
problem. Most of them consider that distance aadsportation were not major problems. Not allrefrh recieved
support from the family (just only 64,2% who hauwggort from their family). Majority of the responuehave
heard about Posbindu through the socialization agbihdu. Only 6.7% said that there weren’t any alogition
about Posbindu.
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Utilization of Posbindu

Attended Not attended p OR 95 % ClI
Age
45 - 59 years 25 (89.3%) 3 (10.7%) 0.046 3.46 (0.96 — 12.43)
< 45 years 65 (70.7%) 27 (29.3%)
Gender
Male 19 (73,1% 7 (26.9% 0.7¢ 0.87 (0.33-2.36
Female 71 (75,5%) 23 (24,5%)
Education
Higher educatio 3 (37.5% 5 (62.5% 0.017 0.17 (0.04-0.77
Middle and lowr educatiol 87 (717.7% 25 (22.3%
Occupation
Employed 39 (7:.6%) 14 (26,4% 0.7t 0.87 (0.38-2.0)
Unemploye 51 (7€.1%) 16 (2:.9%)
Knowledge about Posbindu
Better 62 (84.9%) 11 (15.1%) 0.002 3.82 (1.61 -9.09)
Less 28 (59.6% 19 (40.4%
Health perception
Aware 78 (80.4%) 19 (19.8%) 0.005 3.76 (1.44 -9.82)
Unaware 12 (52.2%) 11 (47.8%)
Transportatio
Easy 87 (76.3%) 27 (23.7%) 0.164 3.22 (0.61 - 16.90)
Difficult 3 (50%) 3 (50%)
Distance
Near 87 (76.3%) 27 (23.7%) 0.164 3.22 (0.61 - 16.90)
Far 3 (50%) 3 (50%)
Family suppol
Supported 61 (79.2%) 16 (20.8%) 0.153 1.84 796-.4.27)
Unsupported 29 (67.4%) 14 (32.6%)
Socializatiin of Posbind
Yes 90 (80.4% 22 (19.6% 0.00C" - -
No 0 8 (100%)
Administration fe
No reluctanc 72 (83.7% 14 (16.3% 0.00C 4,57 (1.89-11.06
Reluctance 18 (52.9%) 30 (25.0%)

Table 2 : Factors associated with the utilization of Posbindu

* significant at < 0.005
b Fisher exact test

Table 2 shows that there were some significantioglship that influence utilization of Posbindu éagducation,
knowledge about Posbindu, health perception, seat@n about Posbindu, and aministration feehalgh two of
them didn’'t support by the 95 % confidence interfede, and socialization of Posbindu). Seven factdth p
value > 0.25 were enter the multivariate analysisugh logistic regression analysis. Age, educatiorowledge
about Posbindu, health perception, family suppsdgialization of Posbindu, and administration feerev
enterlogistic regression analysis to determine Wwhias the factors that most influence the util@af Posbindu.

In table 3, Logistic regression analysis show trdy two factors have more prominent significargasation with
the utilization of Poshindu, namely education addhimistration fee. They who had middle-lower edigrathave
the protective effect to not utilize the Poshin@R(= 0.178 95% CI 0.03- 0.89) if compare with tivdyo had
higher education. They who reluctant to adminigtrafee have probability 3,79 higher to not utilithe Posbindu.
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Table 3 : Relationship between education leveladministration fee with utilization of Posbindu

95% C.l.for EXP(B
B Sig. Exp(B) Lower Upper
Education(1) -1.729 .036 178 .035 .894
Administration(1 1.333 .013 3.791 1.331 10.807
Constar -21.99¢ .99¢ .00C

Discussion

In this study the most prominent variable whichoassted with utilization of Posbinduis educatiovek and
administration fee. In this study, Posbindu servieems to be more utilized by group with lower legé
education.This fact actually contradicts the thetbgt suggests the higher level education localgtbe higher the
possibility to attend public health facilities. Gaborty et all (2003) in her study showed that wam
withsecondary or higher education are almost Iredi more likely to seek treatment from doctors/esite treat
their antepartum morbidities [12]. But Bovet et @D08) in his prospective study found no significassociation
between education level and utilization of heakihecservices following screening for hypertensalthough there
was a slightly decrease in the attendance regatdagcrease of their level of education [13]this study, level of
education is not always determine people’s bemabiecause there is a knowledge that can derivé@my for
education, but from socialization, because the geage socialization is high in this study (as mast93.3% of
respondent said there were any socialization alBm#bindu in their area, so maybe this can imprdwsr t
knowledge about Posbhindu, althought, there is &téac that people with highier education can nmeasy to receive
information/something new [14]. The second probleradministration fee, this study shows they whHaatant to
administration fee have probability 3,79 highemtmt utilize the Posbindu. Administration fee in Bioslu were
used for example to buy stick for glucose blooalesterol blood, trigliserid blodd, for IVA examiti@n, and other
examination. Actually, not every type of Posbindis o do the blood examination. Posbindu is classihto 2
groups : basic and main. In basic Posbindu, theije’st early detection for risk factors by doin¢eiwiew, and by
measurements of BMI, abdominal circumference, blpogksure, and there is counceling/consultatiorutalisk
factors. In main Posbindu, just like basic Posbjrahd for additional, there are blood examinatiolodd glucose,
cholesterol, trigliserid), Clinical Breast Examiiwat (CBE), sphirometry, urinary amphetamine andladt test.

But in the field, usually we found basic Posbindithvadditional blood examination, but only bloodigbse and
cholesterol, and usually, the people who visit Rud wants to know their blood examination. Techhiguidance
book of Posbindu said that Posbindu could coopesitte another sector to do the activity, like lo@dihic, non
government organization (NGO), pharmacy [15], buepends on the policies and ability of the podbiand the
team to gain the network. Acctually, the examinatad risk factors in Posbindu haven't always doth# time.
There are some schedule for examination, like @xations for blood glucose at least every 1-3 ydéardealthy
people, at least every 1-2 years for who have amotkk factor for NCD, and at least one in a mdiathdiabetes
mellitus patients [4]. But, recording and reportiggstill a problem for several Posbindu, so towkrtbe individual
schedule sometime could be difficult, even thoulglh government through Ministry of Health has btfie
instruments for it. As a community participatiomsBindu program has been annaunced by the govetrihmengh
Ministry of Health to be done in Puskesmas (Primdealth Care). They have provide the needs of Rdsband
some regulations, but there must be another efftotsexample periodically training for those iretfields, and
clear guidance to maintain the sustainability of rogram. As describe above, and from another resqme
[16,17,18,19], community participation/communitysbaprogram is an effective program to control fesitors of
major NCDs, and it has significant contribute tolgll healthHealth is a central goal and an important outcoifne o
development. Development can only be sustainabdedfal and economic dimensions are considered &vals and
stages. A community or country cannot be gradedeasloped on the basis of high per capita incomies people are
illiterate, have poor health status and lack thfeastructure necessary for a healffifestyle. Therefore sustainable
development should always be measured in termsaélsindicators mainly health, reduction of abselpoverty
and improvement in the quality of life. Health gmolverty reduction has therefore assumed the higiresity on
the agenda of most international development agerj2]. Health promotion is included in one of tlev agenda
of 17 Sustainable Development Goals with 169 asseditargets which are integrated and indivisiBlg.[
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Limitation of this study was not included the ertr factor that influence the utilization of Poshin like
mentioned above as PROCEED (Policy, RegulatingResburce, Organization, including health educatioedia,
and advocacy), and just limited to narrow area..

Conclusion

This study demonstrated that the main factors &ssut with utilization in this study were educati@md
administration fee. Education, socialization, anmtbwledge about Posbindu could help in the utilatiof
Poshindu. Administration fee should not be thegdsighlem in the term of utilization, but there mbstsome efforts
to be done, either by the authorized or the comtyuni
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