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ABSTRACT 
 
Background: High blood pressure is a global public health problem. It is one of the 
major causes of premature death worldwide, killing nearly 8 million people every year, 
and the problem is growing. Studies into the prevalence and the determinants of 
hypertension among the civil servants in Indonesia are lacking. This study aimed to 
determine factors associated with the risk of hypertension among civil servants in 
Central Sulawesi. 
Subjects and Method: This was a cross sectional study conducted at non-
communicable disease community based intervension/ NCD CBI (Posbindu PTM) in 
Central Sulawesi. A sample of 481 civil servants participated in this study during 
hypertension screening at non-communicable disease community based intervension/ 
NCD CBI. The dependent variable was hypertension. The independent variables were 
age, sex, vegetable and fruit intake, smoking, physical activity, general obesity, central 
obesity, and hypercholesterolemia. The data on hypertension were collected from the 
NCD Surveillance Information Systems.. The data were analyzed by univariate, bivariate 
and multivariate analysis. 
Results: The prevalence of hypertension was 30.60%. A total of 63.60% civil servants 
were ≥45 years old, 55.51% were female, 55.30% were lack of physical activity, 54.50% 
were lack of vegetable and fruit intake, 20.40% were smoking, 47.20% had general 
obesity, 73.20% had central obesity, and 56.10% were hypercholesterolemia. The risk of 
hypertension increased with older age (OR= 3.00; 95% CI= 2.01 to 4.49; p<0.001), 
general obesity (OR= 2.57; 95% CI= 1.72 to 3.84; p<0.001), central obesity (OR= 2.68; 
95% CI= 1.61 to 4.45; p<0.001), hypercholesterolemia (OR= 1.93; 95% CI= 1.30 to 
2.85; p= 0.001), but decreased with female (OR= 0.49; 95% CI= 0.34 to 0.74; p= 
0.001). The most dominant variable associated with the incidence of hypertension was 
general obesity (POR=2.05).  
Conclusion: The risk of hypertension among the civil servants increases with age, 
general obesity, central obesity, hypercholesterolemia, but decreases in female. 
 
Keywords: hypertension, determinant, civil servants, non-communicable disease 
community based intervension/ NCD CBI. 
 
Correspondence: 
Rainy Fathiyah. Graduate School, Faculty of Public Health, Universitas Indonesia, 
Depok, West Java. Email: dr.rainy.zizazua@gmail.com. Mobile: 081380085843. 
 
 

BACKGROUND 

Indonesia is currently experiencing a 

double burden where there was a shift in 

the pattern of diseases from infectious 

diseases to non-communicable diseases 

(NCD), which was the main cause of 

premature death.  

Urbanization, modernization and globa-

lization were the triggers for unhealthy 

lifestyle changes so that it increased the 

prevalence NCD. Life expectancy in-

creased along with socio-economic im-

provements and access to health services 

which has an impact on increasing 
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degenerative diseases (Ministry of 

Health of the Republic of Indonesia, 

2015). 

The World Health Organization 

(WHO) stated that NCD has killed  41 

million people every year, and this 

constituted 71% of all deaths globally. 

Every year, 15 million people per year 

die from NCD between the ages of 30-

69 years old. Most NCD deaths were 

caused by cardiovascular disease (17.9 

million), followed by other causes such 

as cancer (9 million), respiratory 

diseases (3.9 million), and diabetes 

(1.6 million). The four groups of 

diseases were the cause of all NCD 

deaths by 80% (World Health 

Organization, 2018). 

According to the World Health 

Organization, 2011, hypertension was 

one of the main causes of the 

premature death of nearly 8 million 

people every year worldwide, and 1.5 

million people each year in Southeast 

Asia and the problem continued to 

grow. This caused hypertension to be a 

global public health problem. One 

billion people in the world suffer from 

hypertension, two-thirds of whom were 

in developing countries that have low 

income.  It was estimated that one third 

of the adult population in Southeast 

Asia suffer from hypertension.  

The prevalence of hypertension 

would continue to increase sharply, it is 

predicted that in 2025, around 1.56 

million adults worldwide would suffer 

from hypertension (WHO, 2011, WHO, 

2011b, WHO, 2013,  WHO, 2013b). 

Based on report of Basic Health Re-

search (Riskesdas), the national hy-

pertension prevalence rate obtained 

through measurements at ≥18 years 

old increased from 25.8% (National 

Institute of Health  Research and 

Development/ NIHRD, 2013) to 

34.11% (NIHRD 2018). The prevalence 

of hypertension in Central Sulawesi 

province also increased by 28.7% 

(NIHRD, 2013) to 29.75% (NIHRD, 

2018), which was one of the provinces 

with hypertension prevalence rates 

above the national level. 

Hypertension was often referred 

to as the "silent killer" because the 

sufferer was often without complaints 

so the sufferer did not know that 

he/she has hypertension but later 

found him/her having complications 

(World Health Organization, 2013a). 

Hypertension or high blood pressure 

was an increase in systolic blood pres-

sure by 140 mmHg or more and or 

diastolic blood pressure by 90 mmHg 

or more (JNC 7 Express The Seventh 

Report of the Joint National Com-

mittee on Prevention, Detection, Eva-

luation, and Treatment of High Blood 

Pressure, 2003). Hypertension that 

did not get good treatment could lead 

to complications. Hypertension can be 

caused by various factors, namely risk 

factors that cannot be changed, which 

were age, gender, family history, 

genetics and race; and risk factors that 

can be changed were obesity, smoking, 

lack of physical activity, dyslipidemia, 

salt and fat consumption, excessive 

alcohol consumption, psychosocial 

and stress (Ministry of Health, 2015). 

Examination of NCD risk factors 

was carried out at Non Communicable 

Diseases Community Based Interven-

tion/ NCD CBI (Posbindu PTM), both 

in the community, workplace, correc-

tional facility, bus terminal, commu-

nity organization, KBIH. The types of 

examinations carried out include: 
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height, weight, abdominal circumfe-

rence, blood pressure, blood sugar 

level, blood lipid levels (Ministry of 

Health, 2014, Ministry of Health, 

2015, Ministry of Health, 2016).  

The study of the determinants of 

the incidence of hypertension with 

data sources NCD CBI-based on NCD 

Surveillance Information Systems 

Workplace has not been done much. 

The purpose of this study was to deter-

mine the determinants of the inci-

dence of hypertension in civil servants 

in the Regional Device Work Unit 

(SKPD) of Central Sulawesi Province 

in 2016. 

Civil servants with NCD risk 

factor were expected to live a healthy 

lifestyle with CERDIK the main theme 

in NCD's Campaign (Check health 

status routine and regularly. Encou-

rage to avoid smoking and other toba-

cco product. Raise physical activity. 

Daily consumption with healthy diet. 

Implement adequate rest. Keep ba-

lance between body and mind). 

 

SUBJECTS AND METHOD 
 

1. Study Design 
This was a descriptive study with a 

cross sectional approach. This study 

was conducted in the Central Sulawesi 

Province Regional Device Work Unit 

(SKPD) in May 2016. 

2. Population and Samples  

Sample size was determined by multi-

stage random sampling method of 402 

respondents. Civil servants who were 

present at the screening of NCD risk 

factor screening at NCD CBI were 481 

civil servants, so all civil servants were 

included in this study.  

3. Study Variables  

The dependent variable in this study was 

hypertension. Independent variables in 

this study were age, gender, smoking, 

lack of physical activity, lack of vege-

tables and fruit intake, general obesity, 

central obesity hypercholesterolemia. 

3. Study Instrument  

Anthropometric, blood pressure, and 

total cholesterol were measured in 

accordance with applicable standard 

procedures. Other data was obtained 

through questionnaires. 

4. Data Analysis 
Data analysis was carried out by 

univariate and bivariate analysis with 

Chi-Square test and multivariate with 

logistic regression. Data processing 

and analysis was using 24 version 

SPSS. 

 

RESULTS 

1. The Characteristic of Study 

Subject 

The average age of the study subjects 

was 39.87 years old with the lowest age 

range of 20 years old to 66 years old. 

The average study subject had systolic 

blood pressure was >125.29 mmHg 

with the lowest range of 86 mmHg 

while the highest was 206 mmHg. 

While the average blood pressure 

diastole was 80.60 mmHg, with the 

lowest range of 57 mmHg and the 

highest was 126 mmHg.  

The average general obesity of the 

study subjects was 24.91 kg/m2 with 

the lowest body mass index range of 

14.67 kg/m2 and the highest was 43.28 

kg/m2. The average cholesterol level 

of the study subjects was 193.05 

mg/dL with the lowest range of 95 

mg/dL and the highest was 358 

mg/dL. The data was completely. 

  



The 5th International Conference on Public Health 
Best Western Premier Hotel, Solo, Indonesia, February 13-14, 2019 | 75 

https://doi.org/10.26911/theicph.2019.01.18 

Table 1. Distribution of age, blood pressure, obesity and cholesterolemia 

among civil servants in SKPD of Central Sulawesi Province in 2016 

Variable Min Max Mean SD 

Age 20 66 39.87 10.744 
Systolic blood pressure 86 206 125.29 19.395 

Diastolic blood pressure 57 126 80.60 12.188 
General Obesity 14.67 43.28 24.91 4.16072 

Cholesterolemia level 95 358 193.05 44.010 
 

The results of this study found that 

nearly one third of the total study 

subjects experienced hypertension 

(30.60%) while more than two thirds 

did not experience hypertension 

(69.40%). The distribution of the inci-

dence of hypertension was shown in 

Table 2. 
Table 2. Distribution of study 
subjects based on the incidence 
of hypertension among civil 
servants in the SKPD of Central 
Sulawesi Province in 2016 

Variable n % 
Hypertension 147 30.60 

Non-Hypertension 334 69.40 

Univariate analysis showed that (Ta 

ble 3) more than half of the study 

subjects were ≥45 years old (63.60%), 

most of the study subjects were female 

(55.59%), most of the study subjects 

have lack of physical activity (55.30%), 

most of the study subjects have lack of 

vegetables and or fruit intake 

(54.50%). Most of the study subjects 

did not smoke (79.60%), most of the 

study subjects did not have general 

obesity (52.80%), most of the study 

subjects have central obesity (73.20%) 

and most of the study subjects were 

not hypercholesterolemia (56.10%). 

 

Table 3. Frequency distribution of determinants of hypertension among 
civil servants in SKPD of Central Sulawesi Province in 2016 

Variable  n % 

Age ≥ 45 years old 
< 45 years old 

175 
306 

36.40 
63.60 

Gender Female Male 267 
214 

55.59 
44.49 

Physical Activity LackGood 266 
215 

55.30 
44.70 

Fruit and Vegetable 
Intake 

LackGood 262 
219 

54.50 
45.50 

Smoking Yes No 98 
383 

20.40 
79.60 

General Obesity Yes No 227 
254 

47.20 
52.80 

Central Obesity Yes No 352 
129 

73.20 
26.80 

Hypercholesterolemia Yes No 211 
270 

43.90 
56.10 
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2. Bivariate Analysis 
The incidence of hypertension among 

civil servant showed that 45.70% in 

group of ≥45 years old, 24.00% in 

female, 32.70% lack of physical ac-

tivity, 29.80% lack of vegetables and 

fruit intake, 29.60% smoking, 41.00% 

had general obesity, 35.50% had 

central obesity, and 38.40% were hy-

percholesterolemia. Chi-square biva-

riate analysis showed the prevalence of 

the odds of the risk of hypertension 

along with increasing age (OR= 3.00; 

95% CI= 2.01 to 4.49; p<0.001), 

general obesity (OR= 2.57; 95%CI= 

1.72 to 3.84; p<0.001), central obe-

sity (OR= 2.68; 95% CI= 1.61 to 4.45; 

p<0.001) and hypercholesterolemia 

(OR= 1.93; 95% CI = 1.30 to 2.85; p= 

0.001) while the risk of hypertension 

decreased in female (OR= 0.49; 95% 

CI= 0.34 to 0.74; p= 0.001). While 

variables that did not have a signi-

ficant relationship with the incidence 

of hypertension were physical activity 

(OR= 1.26; 95% CI= 0.85 to 1.86; p= 

0.300), vegetables and fruits intake 

(OR = 0.92; 95% CI= 0.62 to 1.36; p= 

0.755), and smoking (OR= 0.94; 95% 

CI= 0.58 to 1.53; p= 0.912) (Table 4). 

Table 4. Risk of hypertension based on determinants of civil servants in 
SKPD of Central Sulawesi Province in 2016 
 Hypertension   

Variables Yes (n/%) No (n/%) 95% CI P value 

Age     

≥ 45 years old 80 (45.70) 95 (54.30) 3.00 <0.001 
< 45 years old 67 (21.90) 239 (78.10) 2.01 to 4.49 
Gender     

Female 64 (24.00) 203 (76.00) 0.49 0.001 
Male 83 (38.80) 131 (61.20) 0.34 to 0.74 

Physical Activities 
Lack 87 (32.70) 179 (67.30) 1.26 0.300 
Good 60 (27.90) 155 (72.10) 0.85 to 1.86 
Vegetables and 
Fruits Intake 

    

Lack 78 (29.80) 184 (70.20) 0.92 0.755 
Good 69 (31.50) 150 (68.50) 0.62 to 1.36 
Smoking     

Yes 29 (29.60) 69 (70.40) 0.94 0.912 
No 118 (30.80) 265 (69.20) 0.58 to 1.53 
General Obesity     

Yes 93 (41.00) 134 (59.00) 2.57 <0.001 
No 54 (21.30) 200 (78.70) 1.72 to 3.84 
Central Obesity     

Yes 125 (35.50) 227 (64.50) 2.68 <0.001 
No 22 (17.10) 107 (82.90) 1.61 to 4.45 

Hypercholesterolemia 
Yes 81 (38.40) 130 (61.60) 1.93 0.001 
No 66 (24.40) 204 (75.60) 1.30 to 2.85 
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3. Multivariate Analysis 
Based on Table 5, the predictor vari-

ables of hypertension were age, gender, 

general obesity and hypercho-

lesterolemia while lack of physical 

activity and lack of vegetables and fruit 

intake were the controlling variable. 

The results of the analysis found that 

the odds ratio of the general obesity 

variable was 2.05 (95% CI: 1.34 to 

3.14), meaning that obese people would 

have (odds) risk of suffering from 

hypertension by 2 times higher than 

those who were not obese after 

controlling for age, gender, lack of 

physical activity, lack of vegetables and 

fruit intake and hypercholesterolemia. 

The most dominant variable associated 

with the incidence of hypertension was 

general obesity (POR=2.05). 

Table 5. Final model of multivariate analysis of logistic regression risk 
factors for hypertension among civil servants in SKPD of Central Sulawesi 
Province in 2016 

Variable OR 95% CI p 

Age 1.045 1.03 to 1.07 0.000 
Gender 0.57 0.37 to 0.86 0.008 
Lack of Physical Activity 1.41 0.92 to 2.16 0.110 

Lack of Vegetable and Fruit Intake 0.89 0.58 to 1.37 0.604 

General Obesity 2.05 1.34 to 3.14 0.001 

Hypercholesterolemia 1.59 1.05 to 2.42 0.030 

Smoking - - - 

Central Obesity - - - 

DISCUSSION 

1. Hypertension 

The prevalence of hypertension 

was 30.60%. This result was higher 

than the incidence of hypertension in 

employees in Central Sulawesi Pro-

vince (20.60%), hypertension preva-

lence in Central Sulawesi Province 

(28.7%) and higher than national hy-

pertension prevalence (25.8%) based 

on report of National Institute of 

Health  Research  and Development/ 

NIHRD 2013.  

These results was lower compa-

red with the prevalence of hyperten-

sion in PNS / TNI / Polri / BUMN / 

BUMD in Central Sulawesi Province 

(36.91%) and higher than the pre-

valence of hypertension in Central 

Sulawesi Province (29.75%) and lower 

than national hypertension prevalence 

(34.11%) based on report of National 

Institute of Health  Research  and 

Development/ NIHRD 2018.  

This result was lower than the 

results of research conducted by Roh-

kuswara, 2016 on Port Health Office 

Bandung Civil Servants, which amoun-

ted to 41.7% of hypertension degree 1.  

This result was also higher than 

the results of research conducted by 

Irwin , 2007 on Administration of the 

Hasanudin University civil servant of, 

which amounted to 27.4% of the inci-

dence of hypertension. 

2. Age 
In this study it was known that of all 

hypertensive civil servants, 45.70% 

were ≥45 years old. While of all civil 

servants who are not hypertensive, 

54.30% were ≥45 years old. In the risk 

analysis of incidents by investigating 

the OR value showed the number of 

3.00 in the range of 95% CI: 2.01 to 4.49 
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showed that age was a risk factor for 

hypertension. Older age factor (≥45 

years old) was more influential for the 

occurrence of hypertension compared 

to younger age. (Statistical test results 

obtained p <0.001) it can be concluded 

that there was a significant relation-

ship between age and the incidence of 

hypertension. 

The result of this study was in line 

with study done by Irwin in 2007 on 

Hasanudin University civil servants 

who showed the risk of hypertension in 

the 46-50 years old age group by 

observing the OR value which showed 

the number of 11.94 in the range of 95% 

Confidence Interval (CI): 1.48 to 96.11 

and the risk of hypertension in the age 

group 51-69 years old by looking at the 

OR value showed the number of 21.16 

in the range of 95% CI: 2.58 to 183.81 

showed that age was a risk factor for 

the occurrence of hypertension. 

The results of this study were in 

accordance with existing theories. Age 

affected the occurrence of hyperten-

sion. The risk of developing hyperten-

sion became greater with age. In 

elderly, hypertension was found 

mainly only in the form of increased 

systolic blood pressure. This incident 

was caused by a change in structure in 

a large blood vessel (Ministry of 

Health, 2014a; (Ministry of Health, 

2015) 

3. Gender 
In this study it was known that of all 

hypertensive civil servants were female 

by 24.00%. While of all civil servants 

who were not hypertensive, were 

76.00% of female. In the risk analysis 

of incidents by looking at the OR value 

showing the number 0.49 in the range 

of 95% CI: 0.34 to 0.74 showed that 

gender was a protection factor for 

hypertension, it means that the 

incidence of hypertension would 

decrease in female. The statistical test 

results showed the score of p by 0.001, 

it can be concluded that there was a 

significant relationship between gender 

and the incidence of hypertension. 

The results of this study were not 

in line with a study of Irwin in 2007 

which showed a statistically insignifi-

cant relationship (p= 0.124) and the 

risk of hypertension by looking  at  the 

OR  values showing 1.00 in the 95% CI 

range: 0.31 to 1.15. The results of this 

study were also not in line with a study 

done by Rohkuswara in 2016 which 

showed a statistically insignificant rela-

tionship and risk of hypertension occu-

rrence by looking at the OR values 

showing 1.14 in the range of 95% CI: 

0.77 to 1.69. 

The results of this study were in 

accordance with the theory. Gender 

influenced the incidence of hyperten-

sion. Male were 2.3 times more likely to 

have an increase in systolic blood 

pressure compared to female because 

men were thought to have lifestyles that 

tend to increase blood pressure (Minis-

try of Health, 2015). 

4. General Obesity 
In this study it was known that of all 

hypertensive civil servants, by 41.00% 

were general obesity. While of all civil 

servants who were not hypertensive, by 

54.30% were general obesity. In the risk 

analysis of incidents by looking at the 

OR value showing 2.57 in the range of 

95% CI: 1.72 to 3.84 showed that 

general obesity was a risk factor for 

hypertension. The results of statistical 

test showed that p <0.001, it can be 

concluded that there was a significant 
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relationship between general obesity 

and the incidence of hypertension. 

The results of this study were in 

line with the research of Korneliani 

(2012) in elementary school teachers 

who showed a significant relationship 

between general obesity and the 

incidence of hypertension (p= 0.030) 

and risk of occurrence by looking at OR 

values 3.80 in 95% CI: 1.20 to 11.80 

showed that general obesity was a risk 

factor for hypertension. 

From the results of multivariate 

Odds Ratio (OR) analysis of the general 

obesity variable was 2.05 (95% CI: 1.34 

to 3.14), meaning that obese people 

would have (odds) risk of suffering 

from hypertension by 2 times higher 

than people who were not obese after 

being controlled by variables of age, 

gender, lack of physical activity, lack of 

fruit and vegetables consumption, and 

hypercholesterolemia. The most 

dominant variable associated with the 

incidence of hypertension was general 

obesity (OR= 2.05). The results of this 

study were in line with study done by 

Rohkuswara in 2016, where the odds 

ratio (OR) of the general obesity 

variable was 1.68 (95% CI: 1.05 to 

2.69), meaning that people who were 

obese would have (odds) the risk of 

suffering from grade 1 hypertension by 

2 times higher than those who were not 

obese after controlling the variable of 

age, physical activity, and family 

history of hypertension. The most 

dominant variable associated with the 

incidence of hypertension was general 

obesity. 

The results of this study were in 

accordance with the theory. Obesity 

was a percentage of fat abnormalities 

expressed in body mass index, a 

comparison between body weight and 

height in meters. Body weight and body 

mass index were directly correlated 

with blood pressure, especially systolic 

blood pressure. In obese people, the 

relative risk of suffering from hyperten-

sion was 5 times higher than someone 

who has a normal body weight. Each 10 

kg weight loss would reduce blood 

pressure by 5-20mmHg (Ministry of 

Health, 2015). 

5. Central Obesity 
In this study it was known that of all 

hypertensive civil servants, 35.50% 

were central obesity. While of all civil 

servants who were not hypertensive, by 

64.50% were central obesity. The risk 

analysis of incidents by looking at the 

OR values showing 2.68 in the range of 

95% CI: 1.61 to 4.45 showed that central 

obesity was a risk factor for 

hypertension. The statistical test results 

showed the p value of <0.001, it can be 

concluded that there was a significant 

relationship between central obesity 

and the incidence of hypertension. 

The results of this study were in 

line with research done by Rahmadhani 

in 2015 on the civil servants who 

worked in Senior High School Number 

85 in Semarang showed  a statistically 

significant result p= 0.012. From the 

multivariate results , it showed that the 

OR (odd ratio) level of central obesity 

5.43 in the range of 95% CI: 0.73 to 

40.28 it mean that central obesity has a 

21.54 times greater risk of the incidence 

of hypertension controlled by age and 

gender variables. 

The result of this study was in 

accordance with the theory. Central 

obesity was accumulation of fat in the 

abdominal viscera and omentum which 

increased the risk of developing 
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diabetes melitus, hypertension, meta-

bolic syndrome and cardiovascular 

disease. In central obesity, there was an 

increased risk of the formation of 

arteriosclerosis plaques due to the 

inflammatory process of fat accumu-

lated in viscera (Ministry of Health, 

2015). 

6. Hypercholesterolemia 
In this study, it was known that of all 

hypertensive civil servants, by 38.40% 

were hypercholesterolemia. While of 

all civil servants who were not hyper-

tensive, by 61.60% were hypercholes-

terolemia. In the risk analysis of 

incidents by looking at the OR values 

showing 1.93 in the range of 95% CI: 

1.30 to 2.85 showed that hypercholes-

terolemia was a risk factor for hyper-

tension. The statistical test results 

showed that p= 0.001, it can be 

concluded that there was a significant 

relationship between hypercholes-

terolemia and the incidence of hyper-

tension. 

The results of this study were in 

line with research done by Rah-

madhani in 2015 on the civil servants 

who worked in Senior High School 

Number 85 in Semarang showed a 

statistically significant result p= 0.001. 

From the multivariate results, it 

showed that the OR (odd ratio) total 

cholesterol level 21.54 in the range of 

95% CI: 2.60 to 178.16 mean that total 

cholesterol levels have a relationship 

by 21.54 times greater in the incidence 

of hypertension controlled by age and 

gender variables. 

The results of this study were in 

accordance with the theory. Choles-

terol was an important factor in the 

occurrence of atherosclerosis, which 

would increase the peripheral vascular 

resistance so that blood pressure 

increased (Ministry of Health, 2015). 

7. Physical Activity 
In this study, it was known that of all 

hypertensive civil servants, 32.70% 

were lacking in physical activity. While 

of all civil servants who were not hy-

pertensive, 67.30% were less physically 

active. In the risk analysis of incident by 

looking at the OR value showing the 

number 1.26 in the range of 95% CI: 

0.85 to 1.86 showed that lack of physical 

activity was a risk factor for 

hypertension. The results of statistical 

tests showed that p= 0.300, it can be 

concluded that there was no significant 

relationship between lack of physical 

activity and the incidence of hyper-

tension. 

The results of this study were also 

not in line with study of Rohkuswara 

(2016) in Bandung KKP civil servants 

which showed a statistically significant 

relationship and risk of hypertension 

incidence by looking at the OR value 

showing 2.13 in the range of 95% CI: 

1.56 to 2.89. 

8. Vegetables and Fruits Intake 

In this study, it was known that of all 

hypertensive civil servants, by 29.80% 

had less consumption of fruit and 

vegetables. Civil servants who were not 

hypertensive, by 70.20% have lack of 

fruit and vegetables consumption. On 

the risk analysis of incident by looking 

at the OR value showed the number 

0.92 in the range of 95% CI: 0.62 to 1.36 

showed that OR<1 but the value of CI 

exceeded 1 then lack of consumption of 

fruits and vegetables was not a risk 

factor for hypertension. The statistical 

test results showed that p = 0,300, it 

can be concluded that there was no 

significant relationship between the 
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lack of fruits and vegetables consump-

tion and the incidence of hypertension. 

The results of this study were also 

not in line with research done by 

Rohkuswara (2016) in Bandung KKP 

civil servants who showed a statisti-

cally significant relationship and risk of 

hypertension incidents by looking at 

the OR values showing 1.14 in the range 

of 95% CI: 1.02 to 1.92. 

9. Smoking 
It was found that of all hypertensive 

civil servants, by 29.60% smoked. 

While of all civil servants who were not 

hypertensive, by 70.40% smoked. In 

the risk analysis of incident by looking 

at the OR value showed the number 

0.94 in the range of 95% CI: 0.58 to 

1.53 showed that OR <1 but the CI 

value passed 1 then smoking was not a 

risk factor for hypertension. The 

results of statistical tests showed that 

p= 0.912, it can be concluded that there 

was no significant relationship 

between smoking and the incidence of 

hypertension. 

The results of this study were also 

in line with the research of Rohkus-

wara (2016) in Bandung KKP civil 

servants which showed a statistically 

insignificant relationship and risk of 

hypertension incidents by looking at 

the OR values showing 0.87 in the ra-

nge of 95% CI: 0.62 to 1.22. 

 

RESULTS 

The description of the prevalence of 

hypertension among the civil servants 

in Central Sulawesi Province Regional 

Device Work Unit (SKPD) in 2016 was 

30.60%. A total of 63.60% civil 

servants were ≥45 years old, 55.51% 

were female, 55.30% were lack of 

physical activity, 54.50% were lack of 

vegetable and fruit intake, 20.40% were 

smoking, 47.20% had general obesity, 

73.20% had central obesity, and 56.10% 

were hypercholesterolemia. The risk of 

hypertension increased with older age 

(OR= 3.00; 95% CI= 2.01 to 4.49; 

p<0.001), general obesity (OR= 2.57; 

95% CI= 1.72 to 3.84; p<0.001), central 

obesity (OR= 2.68; 95% CI= 1.61 to 

4.45; p<0.001), hypercholesterolemia 

(OR= 1.93; 95% CI= 1.30 to 2.85; p= 

0.001), but decreased with female 

(OR= 0.49; 95% CI= 0.34 to 0.74; 

p=0.001). The most dominant variable 

associated with the incidence of 

hypertension was general obesity 

(POR=2.05). 
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