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Abstract. Integrated Building Post (Posbindu) is a health-community resource-
based to tackle non-communicable diseases provided by the Ministry of Health,
Republic Indonesia. Application this program focuses on diabetes and hyperten-
sion in the population. However, community utilization to come to the Posbindu is
low, particularly in the Ngrampal District. Thus, this study aims to search factors
that influence the utilizationof thePosbindu inNgrampalDistrict, SragenRegency,
Central Java Province. A cross-sectional study design with consecutive sample
techniques to collect 70 respondents. Inclusion criteria are non-communicable
patients,> 30 years old, who stayed in Ngrampal for more than one year, suffering
from hypertension and diabetes for more than one year. Independent variables are
age, gender status, level of education, occupation, knowledge level, health status,
health cadre support and family support, while the outcome variable is the uti-
lization of Posbindu. The instrument is a questionnaire to collect the information,
while analysis of those variables uses chi-square and logistic regression model.
The analysis found the variables associated with utilization of the Posbindu (p =
< 0.05) unless the level of education and age of respondents (p = 0.472; 0.339).
Meanwhile, logistic regression obtained suffering from non-communicable dis-
ease, female gender, and sufficient family support had associated with utilization
the Posbindu (p= < 0.05; OR= 11.095, 31.309, and 74.889, respectively). Thus,
the Posbindu’s utilization in theNgrampal District was influenced by health status,
female patients and family support.

Keywords: Posbindu · Non-Communicable Disease · Health Status · Family
Support

1 Introduction

Non-Communicable Diseases (NCDs) are diseases that are not transmitted from person
to person and develop slowly. NCDs have started to dominate over infectious diseases
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in recent years. NCDs caused the death of around 36 million people (43%) based on
WHO report [1]. The proportion of NCDs that causes death include cardiovascular
disease (39%), cancer (27%), chronic respiratory disease, gastrointestinal disease, and
other NCDs (30%), and diabetes (4%) [2]. The highest prevalence of NCDs in Indonesia
in 2013 was hypertension (9.5% of the total population of 722,329 people), Chronic
Obstructive Pulmonary Disease (COPD) (3.7% of the population with age ≥ 30 years
of 508,330 people), and diabetes mellitus (2,1% of the total population) [3].

The Ministry of Health Republic Indonesia provided a health-community resource-
based to tackle non-communicable diseases in the Integrated Building Post or Pos Bina
Terpadu (Posbindu). Through integrated, routine, and periodic community participa-
tion in early detection and utilization of the Posbindu to screen NCDs risk factors [4].
Management of NCDs based on the Posbindu in Bantul Regency in 2015–2016 has
succeeded in reducing mortality due to NCDs even though the existing Posbindu has not
run optimally yet [5]. Based on the basic theory of Lawrence Green that the behaviour
of a person visiting a health service place determine by three factors, namely predispos-
ing factors (including age, occupation, education, knowledge and attitudes), enabling
factors (including the availability of health facilities and distance travelled), and factors
reinforcement (including family, peers, teachers, community leaders) [6]. Lestari et al.
(2011) study mentioned that family support (60%), level of knowledge (69.9%), sup-
port from community leaders (53%), and cadre support (63.3%) influenced interest in
visiting Posbindu [7]. Nasruddin et al., (2017) study also found a relationship between
knowledge, health cadre support, and family support with the utilization of Posbindu;
there was no relationship between education level, employment status, and health status
[8].

However, community utilization to come to the Posbindu every month is still low,
particularly in the Ngrampal district. Thus, this study aims to search whether there was
an influence between gender, education, occupation, level of knowledge, health status,
cadre support and family support on the utilization of Posbindu in Ngrampal District,
Sragen Regency, Central Java Province. This study is critical to disclose the phenomena
of the utilization of Posbindu to give an appropriate recommendation to the policymaker.

2 Method

This study is an observational approach with a cross-sectional study design. The inde-
pendent variables are gender, education, occupation, level of knowledge, health status,
family support and cadre support; meanwhile, the outcome variable is the utilization of
Posbindu, which is measured at the same time using a questionnaire. This research was
conducted at Posbindu of Ngrampal Public Health Center (Puskesmas), Sragen Regency,
Central Java Province, in September 2018. The population was people who used and did
not utilize Posbindu of Ngrampal Public Health Center, Sragen Regency and were more
than 15 years old. The number of samples was obtained from the two-proportion formula
of the minimum sample of 60 people, with p1 = 0.8 and p2 = 0.4 from previous stud-
ies; therefore, the researchers took 70 respondents. The sampling technique was quota
sampling by consecutive sampling. The operational definition of utilizing Posbindu is a
person who has come to Posbindu service and used the service at the Posbindu in the
last six months.
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Meanwhile, those who do not use the Posbindu are people who never come and never
use the services at the Posbindu. The research instrument used is a questionnaire taken
from Nasruddin’s research (2017) which has been previously validated. The analysis
such as descriptive, chi-square and logistic regression to search association between
variables [8].

3 Result and Discussion

Table 1. Baseline characteristic of respondents (n = 70)

Variables Category n (%)

Age > 55 yo 34 (48.5)

≤ 55 yo 36 (51.4)

Gender Male 21 (30)

Female 49 (70)

Education level High 32 (45.7)

Low 38 (54.3)

Occupation Unemployed 29 (41.4)

Employed 41(58.6)

Knowledge level Good 41 (58.6)

Not good 29 (41.4)

Health status Suffering NCD 31 (44.3)

Not suffering NCD 39 (55.7)

Cadre support Sufficient 34 (48.6)

Not sufficient 36 (51.4)

Family support Sufficient 27 (38.6)

Not sufficient 43 (61.4)

Utilization Yes 35 (50)

No 35 (50)

Low education is below junior high school, high education above junior high school;
working is formal or nor formal occupation, unemployed is stay at home, employed is
working in formal or non-formal office; utilization is always come to Posbindu every
month; NCD is non-communicable disease.

Based on Table 1, most respondents are female, have low-level education, work in
the formal or non-formal office, have good knowledge, do not suffer from NCD, and
lack support from cadre and family. Those data are continued to chi-square analysis to
search effect size and association between variables presented in Table 2.

According to the chi-square test in Table 2, most variables are associated with uti-
lization of Posbindu, while only the age of respondents and level of education are not.
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Table 2. Association between variables with utilization of posbindu

Variables Category P vale OR CI 95%

Age > 55 yo 0.339 1.583 0.616–4.068

≤ 55 yo

Gender Female 0.000 11.294 2.909–43.847

Male

Education level High 0.337 0.630 0.244–1.623

Low

Occupation Unemployed 0.008 3.852 1.401–10.590

Employed

Knowledge level Good 0.000 9.264 3.015–28.462

Bad

Health status Suffering NCD 0.001 6.469 2.256–18.548

Not suffering NCD

Cadre support Sufficient 0.000 19.333 5.778–64.689

Not sufficient

Family support Sufficient 0.000 23.273 5.843–92.688

Not sufficient

*significant level at p < 0.05

Table 3. Multivariate analysis utilization posbindu

Category P value aOR CI 95%

Suffering NCD 0.002 11.095 2.074–59.3

Female gender 0.000 31.309 3.22–304.2

Sufficient family support 0.000 74.889 6.55–855.5

R2=0.72

Therefore, they all will continue to analyze logistic regression in Table 3. This study is
similar to the previous one by Sudharma et al. (2016) that level of education, knowledge,
and family support have associated with the utilization of Posbindu [9]. However, gender
status is not associated with the utilization of Posbindu.

Table 3 concluded that all of the variables were associated with the utilization of
Posbindu in Ngrampal public health centre. This finding is essential to propose regula-
tion, particularly family support, to ask a family member suffering fromNCD to come to
Posbindu as secondary prevention of NCD. This finding is similar to Putri and Andriyani
(2017) study that family support plays a vital role in utilizing the Posbindu [10].
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4 Discussion

Successful Posbindu program is determined by many factors such as funding support,
health facilities, and human resources [11]. Concerning human resources, lack of health
cadre is one of constraining of the sustainability the programs [12]. A health cadre
is a person who can support every health policy and gatekeeper of the community in
maintaining a healthy lifestyle. However, our study finds that health cadre support does
not sufficiently encourage the community to attend the Posbindu. Since a health cadre is
a person in the community who is responsible for engaging in the health program, they
recruit voluntarily based on their sense of participation in the program [4]. In addition,
payment allocation comes from operational health assistance in the public health centre
(Puskesmas) that very limited budgeting to allocate in the Posbindu program [11]. This
phenomenon likely made cadre participation is low.

The Posbindu program is focused on screening, evaluating, monitoring non-
communicable diseases such as hypertension and diabetes mellitus [4]. People who
are suffering from those diseases should not come to the Puskesmas for a routine health
examination. Hypertension and diabetes patients have more intention to visit Posbindu
than non-NCD patients. Since the program’s target for NCD’s patients, attending the
Posbindu is one of the successful implementations [4]. Our study found that suffering
NCD is associatedwith utilization of the Posbindu that is more useful byNCD’s patients.
However, our descriptive data explained that most respondents who come to Posbindu
are not suffering from NCD, similar with previous study13. This phenomenon is likely
health access in a rural area in Ngrampal District far away from Puskesmas; thus, non-
NCD such respiratory infection patients used the monthly program Posbindu to visit the
program.

Our study declared that education level and knowledge do not associate with the
utilization of Posbindu in the linear regression [8, 9]. High education has a good level of
knowledge to search health care services than low-level one [14]. Our findings elucidate
that the Posbindu program in Ngrampal District has been informed in the local forum
in the district. Despite most of them having low-level education, because of massive
information about Posbindu in the district, people have good knowledge about its imple-
mentation. Our finding differs from a study by Sudharma et al. (2016) that education
has correlated with the utilization of the Posbindu [9]. Most female gender has asso-
ciated with utilization of Posbindu, and unemployed respondents have not correlated.
This finding is different from Sudharma et al. (2016) that females and education levels
do not associate with the utilization of Posbindu [9]; suggested that most females in the
village are working as a housewife that included as unemployed in inclusion criteria.

This study has limitation because did not measure other variables such as funding
support, the role of policy and regulation to support the Posbindu. Further study should be
performed by qualitativemethod to explore details of them in disclosing that phenomena.
In addition, assessment of effectiveness policy is more accurate by in-depth interview
or focused group discussion. A large scale study is required to get more appropriate
data with more sample size to search correlation utilization of Posbindu with other
variables. Since Posbindu is a familiar programacross Indonesia, amore accuratemethod
is required. Study about NCD management is vital in reducing mortality and morbidity
burden in the community such as Posbindu. This program very essential to close the
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gap between health services in a rural and remote areas. However, implementation,
monitoring and evaluation must conduct comprehensively to get a suitable community
program.

5 Conclusion

The utilization of Posbindu in Ngrampal District in Sragen regency, Central Java
Province in Indonesia has been influenced by health status suffering NCD, female gen-
der and sufficient family support. Therefore, the government is concerned to utilize
Posbindu by reinforcing Posbindu based on our findings. The strengthening role of fam-
ily and community to utilize and enlarge the scope of Posbindu’s implementation in the
community, so that achievement of target reducing the burden ofmorbidity andmortality
of NCD is a pivotal action to support government reaching SDG’s target in the health
sector.
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