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 ABSTRACT 
 
Background: Non-communicable diseases (NCDs) make the largest contribution to 
mortality in the majority of developing countries and require concerted, coordinated 
action. According to the WHO, without intervention, deaths from NCD are predicted to 
increase by 15% between 2010 and 2020. Screening people for serious diseases is re-
ceiving increasing attention as studies demonstrate the potential benefits of early de-
tection and early intervention in preventing morbidity and mortality. Screening tests 
are available for some of the most important NCDs, including cardiovascular disease, 
type 2 diabetes, and several cancers. The purpose of this study was to determine the 
role of the integrated development post of non-communicable diseases (IDP of NCD) in 
the screening of non-communicable disease risk factors in Samosir, North Sumatera. 
Subjects and Method: This was an explorative qualitative study conducted at inte-
grated development post in Simbolon Purba, Samosir District, North Sumatera. A sam-
ple of key informants was selected including: head of non-communicable disease de-
partment in Samosir District, head of public health center, coordinator of integrated 
development post, cadre of integrated development post and targeted society. The data 
were collected by in depth-interview, focus group discussion, and observation, with tri-
angulation technique. The data were described accordingly.     
Results: The role of IDP of NCD  has been reviewed from three aspects: input, pro-
cess, and output. There was a lack of tools, devices, instruments, equipment, personnel, 
and training for community health workers and professional health workers. There was 
a lack of community awareness and reliable fund. The implementation of risk factor 
screening did not fully follow the NCD guidelines. The market coverage was very low 
(3%), while the reporting recording system was not comprehensive.  
Conclusion: The role of IDP of NCD in NCD risk factor screening was still weak and 
so has to be improved.  
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BACKGROUND 

The influence of urbanization, moder-

nization, and globalization has led to 

epidemiological transitions (shifting 

patterns of disease) which have re-

sulted in an increase in Non-Commu-

nicable Diseases (NCD) and become a 

leading cause of death globally at the 

precent (Shilton, Beatriz & Claire, 

2013). Non Communicable Disease is 

also called the "silent killer" because it 

is a disease that is often asymptomatic 

and does not have special clinical 

signs that cause each individual not to 
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know and not be aware of the con-

dition since the onset of the course of 

the disease. This condition has impli-

cations for the delay in handling and 

causing complications of NCD even 

resulting in premature death (Raha-

jeng et al., 2014). Changes in the 

pattern of non-communicable disea-

ses are also influenced by changes in 

the environment, community be-

havior, demographic, socio-economic 

and socio-cultural transitions (Alwan 

et al., 2010) 

Data from the World Health 

Organization (WHO) show that as 

many as 71% of the 57 million deaths 

that occurred in the world in 2016 

were caused by non-communicable 

diseases, with the most cases being 

cardiovascular disease by 31%, cancer 

16%, other infectious diseases 15%, 

respiratory diseases chronic 7%,  dia-

betes 3% and accidentts / injuries 9% 

(WHO, 2018). According to WHO, 

without intervention, deaths from 

NCD are predicted to increase by 15% 

between 2010 and 2020. So that by 

2020, it is estimated that NCD will 

cause 73% of deaths and 60% of all 

morbidity worldwide. The biggest 

cause of death of NCD is cardiovas-

cular disease by 48% and cancer by 

21%. Hypertension is the biggest 

cause of death in the cardiovascular 

disease group, which is 13% (WHO, 

2014). 

In Indonesia, NCD is also the 

highest cause of death. At present 

Indonesia is faced with triple burden 

diseases, namely a situation where 

communicable diseases are still a 

public health problem, on the other 

hand morbidity and mortality rates 

caused by non-communicable diseas-

es tend to increase, and at the same 

time face the challenges of re-emer-

ging infectious diseases or the emer-

gence of new diseases (new-emerging 

infectious deseases) (Ministry of 

health RI 2017). Total deaths from 

non-communicable diseases in 2012 

in Indonesia were 527,600 cases in 

women and as many as 578,200 in 

men, which means that there were 

1,105,800 total deaths due to NCD 

(WHO 2014). Result of Indonesian 

Basic Health Research in 2013 show-

ed that the prevalence of NCD includ-

ed 1.5% coronary heart disease, 0.3% 

heart failure, 1.2% stroke, 6.9% diabe-

tes mellitus, 0.2% kidney failure, obs-

tructive pulmonary disease chronic 

3.7%, injuries and cancer 1.4 per 1000 

population (Ministry of health RI, 

2013). The high prevalence of NCD is 

caused by previously undetectable 

risk factors, so cases of NCD are often 

found in fairly severe conditions and 

require more serious treatment and 

care. For this reason, serious efforts 

are needed in the prevention and 

control of NCD (Rahajeng et al., 

2016).  

The NCD Prevention and Con-

trol Program have become an interna-

tional and national commitment as 

outlined in the Sustainable Develop-

ment Goals (SDGs), the National 

Medium-Term Long-Term Plan (RP-

JMN), and the Ministry of Health's 

Strategic Plan. The World Health 

Organization (WHO) recommends 

focusing on NCD prevention through 

three main components, namely risk 

factor surveillance, health promotion, 

and prevention through innovation 

and health service management re-

form. Indonesia has also made vari-
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ous efforts and programs that have 

been formed to address the NCD 

problem through a risk approach. 

This is designed considering the high 

risk factors of NCD which should be 

controlled (Ministry of health RI, 

2015).   

The objectives of the program 

and efforts are to increase knowledge, 

public awareness to make early detec-

tion of NCD risk factors, the willing-

ness to clean and healthy lifestyle in 

preventing NCD and its complications 

(Ministry of health RI, 2017).  

One of the efforts in controlling 

NCD is empowerment and improve-

ment of community participation 

through a forum called Posbindu or 

Integrated Development Post of Non-

Communicable Diseases (IDP of 

NCD). IDP of NCD is a form of health 

service activities that involve the 

participation of the community in 

carrying out preventive and promo-

tive efforts through early detection 

activities, monitoring NCD risk fact-

ors and early follow-up carried out in 

an integrated, routine and periodic 

(Rahajeng et al., 2016). 

Responding to the importance of 

the risk approach in NCD control, IDP 

of NCD as an important forum in 

early detection of risk factors is ex-

pected to contribute optimally in con-

trolling NCD risk factors. Thus, it is 

necessary to study its role in accom-

modating NCD risk factor screening. 

The role of an organization or 

program can be viewed from 3 (three) 

main aspects, namely input, process, 

and output that called system theory. 

This theory can show the relationship 

in the system so that it is easier to 

comprehensively analyze each eleme-

nt and the aspect of input availability, 

the continuity of the process and the 

achievement of output indicators (Az-

war, 1996). In this study to determine 

the role of IDP of NCD, the author 

uses system theory as the basis for the 

author in exploring the factors that 

play a role in the implementation of 

IDP OF NCD. 

Input aspects in IDP of NCD in-

clude 5M (Man, method, material, 

machine, and money). Man is a hu-

man resource that is involved and 

plays an important role in the imple-

mentation of IDP of NCD in this case, 

namely the target community, IDP of 

NCD cadres, Health officers in charge 

of IDP, Head of Public health center, 

related sectors and Health Service. 

The method refers to the guideline for 

implementing the IDP of NCD (stage 

5 tables) recommended by the 

Indonesian Ministry of Health and 

the operational standard of the 

procedure for conducting the exa-

mination or measurement. Money in-

cludes funding from the government 

and non-governmental organizations. 

Material is the main element needed 

in the implementation of activities 

including office stationery, reporting 

forms, facilities and infrastructure 

such as medical devices, non-medical 

devices while machine elements are 

supporting or driving elements inclu-

ding facilities (land, buildings, 

furniture, electricity and water).  

Process aspects include a series 

of implementation of stages 5 tables 

based on guidelines or technical 

guidelines for the implementation of 

IDP of NCD from the Ministry of 

Health, the referral process for those 

who need follow-up, and recording 
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and reporting. Output aspects include 

coverage of IDP of NCD visits, 

coverage of risk factor discovery and 

monitoring, and risk factor follow-up. 

This study aims to identify and obtain 

in-depth information about the role of 

IDP of NCD in accommodating non 

communicable disease risk factor 

screening. 

 

SUBJECTS AND METHOD 

1. Study Design  

This was a qualitative study conduct-

ed at IDP of NCD Simbolon Purba, 

Samosir District, North Sumatera in 

August 2018.  

2. Key Informants 

The informants of the study were ta-

ken purposively consisting of the head 

of the NCD section of the Health Of-

fice, the Head of the Public Health 

Center, the Village Community Health 

Post Coordinator, IDP of NCD Cadre 

and the target community.  

3. Data Collection Technique 

and Analysis 

The principle of sample selection in 

this study was appropriateness, ade-

quacy and saturation. Data collection 

techniques include in-depth inter-

views, Focus Group Discussion (FGD) 

and Observation. Data validation with 

triangulation techniques and analyzed 

descriptively. 

 

RESULTS 

1. Characteristics of Research 

Informants  

Characteristics of informants for fo-

cus group discussion was people who 

were registered as IDP of NCD targets 

selected to provide in-depth info-

rmation about the role of IDP of NCD 

totaling 6 (six) people, namely parti-

cipants 1 to 6 (P1, P2, P3, P4, P5, P6) 

and also in the IDP of NCD cadre 

group, there were 5 (five) people 

namely 7 to 11 participants (P7, P8, 

P9, P10, P11). While informants for 

indepth interviews were health 

officers in charge of IDP of NCD 

(P12), head of Mogang Public Health 

Center (P13) and head of the non-

communicable disease section of the 

Health Office (P14). The age variation 

between informants is 28-50 years. 

Based on the results of the stu-

dy, it was obtained information that 

the IDP of NCD activities had been 

carried out routinely every month, 

located in the vicinity of the village of 

Simbolon Purba based on the results 

of the agreement when forming IDP. 

There is also a decree document (SK) 

for the executive committee of IDP of 

NCD which is determined by the Vil-

lage Head. The results of the study 

showed data and provided in-depth 

information obtained through inter-

views and FGD, while through obser-

vation it was obtained that the real 

conditions of the implementation of 

the IDP process. The following are the 

results of research based on reviews of 

inputs, processes, and outputs. 

2. Input Aspect 

a. Man (human resources).  

In implementing IDP of NCD Sim-

bolon Purba there are several human 

resources involved in optimizing the 

function of IDP of NCD, among 

others: Health workers who provide 

health services. IDP Cadre as the 

executor of the activity and the target 

community that uses IDP of NCD. 

From the results of in-depth inter-

views, it is known that there is still a 

lack of health workers when imple-
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menting IDP of NCD. Health cadres 

are not optimal because the training 

that is followed is not enough to be 

able to be applied during the im-

plementation of activities, and lack of 

public awareness of the importance of 

early detection. The community also 

claimed that they were not interested 

in activities at IDP of NCD because 

they did not get treatment according 

to their complaints. 

This is in accordance with the 

quotation from the informant's state-

ment (P1) which states that: 

"if i am… I am clearly not interested 

in this IDP huh ... because there is no 

treatment and there is also no doctor 

... so if i have a complaint, just go to 

the community health center, we are 

examined by a doctor, then we are 

given the medicine " 

b. Method 

Method is a procedure in implement-

ing a program to succeed optimally by 

following the technical instructions or 

operational standards that have been 

established. From the results of the 

interview, it was obtained information 

that the implementation method of 

IDP of NCD had followed the 5-table 

system as contained in the guidebook 

or guideline for implementing the IDP 

of NCD, but some steps of the activity 

were inappropriate and were not 

implemented during the implemen-

tation. This is caused by the lack of 

facilities and tools needed according 

to the standard.  

This is in accordance with the 

quote from the informant (P12) which 

states that: "The implementation of 

the IDP of NCD here actually has 

followed the 5-table system, indeed 

not all of us can do it according to the 

steps and types of checks that are 

available ... Yes, because of that, the 

tools needed are not complete, we 

have now made a request to the 

community health center ... hopefully 

it will be realized soon, so that we are 

also optimal" 

c. Material 

Material is one of the important 

elements in carrying out an activity. 

Materials needed in the implementa-

tion of IDP of NCD include infra-

structure, health inspection equip-

ment, scales, abdominal circumferen-

ce measuring tape, laboratory test 

equipment and others. Based on the 

statements obtained from the infor-

mants, there is still a lack of equip-

ment needed in the implementation 

of IDP of NCD. This is also in line 

with the results of observations that 

there are no adequate facilities and 

infrastructure in accordance with the 

needs of IDP of NCD. 

d. Money 

The results of the study show that 

there are no operational funds that 

support the of IDP activities, so that 

for technical needs in the im-

plementation of IDP of NCD it cannot 

run well. This is in accordance with 

the statement of all informants, that 

there are no special funds for the 

implementation of IDP of NCD, 

unless there are activities from the 

community health center such as 

counseling and IVA test activities 

from the PKK (Family Welfare Co-

aching) program. 

e. Machine  

Machine is a driving element that 

contributes important in the imple-

mentation of activities. The results of 

the study show that there are still a 
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few tools and facilities, including faci-

lities and other supporting elements. 

This is in accordance with the state-

ment of all informants, that there are 

no adequate facilities to support the 

implementation process of IDP of 

NCD.   

3. Process 

Table 1 is results of observations on 

the process of implementing IDP of 

NCD activities based on the imple-

mentation stages of the guidelines of 

the Indonesian Ministry of Health. 

 
Table 1. Results of observations on the process of implementing IDP of 
NCD activities 

Stage Activity 
 

Activity Description 
 

Observation 
Result 

1 
 

Registration 
  

Giving the same serial number/ code to 
IDP participants 

Not implemented 
 

  Recording the results of filling the FR  
monitoring book into the recording 
book by the IDP of NCD Implementing 
officer 

Implemented  

2 Interview Interview by IDP of NCD executive 
officers 

Implemented 

3 Measurement Height measurement Implemented 
  Weight measurement Implemented 
  Measurement of body mass index Not implemented 
  Analysis of body fat Not implemented 

4 Examination Blood pressure check Implemented 
  Blood sugar examination Not implemented 
  Examination of total cholesterol and 

triglycerides 
Not implemented 

  APE, alcohol, amphetamine, CBE and 
IVA test 

Not implemented 

5 Identification of 
NCD risk factors 

Counseling / Education 
 

Implemented 
 

 
The results of the observation when 

the process of implementing the IDP 

of NCD on going, it was found that 

there were still several stages of 

activities that had not been imple-

mented and were not in accordance 

with the stages in the technical guide-

lines. The results of interviews with 

health workers in charge of IDP 

obtained information that the stages 

that were not carried out were caused 

by the unavailability of tools and 

materials needed. 

4. Output 

a. Program coverage 

The results of the study showed that, 

from the registers of the IDP partici-

pants' visits, the presence of the target 

in IDP was very low. The participants 

who attended were only 55 people 

from 1512 participants (3%). 

b. Early detection coverage Risk 

factors 

The coverage of early detection of 

NCD risk factors is still very low. The 

low coverage of risk is caused by the 

low level of community visits in IDP 

of NCD. This is also in line with the 

informant's statement (P13), stating 

that: "We are trying to increase the 

coverage of participant visits, 

because low visits result in a low 
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coverage of early detection, so actu-

ally ... the public perception of health 

services is always associated with 

medical treatment and examinations 

... when they were only examined in 

IDP, they were reluctant to come on 

the next visit. This is what we are 

working on again ... how they 

understand the purpose and function 

of the IDP of NCD" 

c. Recording and reporting 

Recording and reporting of IDP of 

NCD is carried out regularly every 

month. The report was filled out and 

submitted by the cadre to the officer 

in charge of the IDP of NCD, then 

recapitulated and submitted to the 

person in charge of the community 

health center mogang. The results of 

the report can show any risk factors 

that are recorded so that they can be 

followed up by health personnel in the 

form of education or referrals. The 

recording of the post-implementation 

report is carried out by cadres in 

accordance with the division of tasks, 

this is in accordance with the 

statement of the informant (P7, P8, 

P9, P10, and P11) 

”usually we are already assigned to 

the task, there is a record and he is 

responsible for taking notes to indivi-

dual visit books. Later when the 

activity is finished ... then we will 

check the visit registers together. If 

the results of the recording are not 

normal, health workers will report to 

the community health center to make 

referrals. But the results have also 

been conveyed to IDP of NCD parti-

cipants if there is something 

abnormal". 

 

 

DISCUSSION 

1. Human Resources 

Man (human resources) is an im-

portant factor in the success of a pro-

gram. In the implementation of IDP 

of NCD, information was obtained 

that there was a lack of public aware-

ness and interest in conducting early 

detection of NCD in IDP of NCD. In 

this case the community has the 

wrong perception about the goal of 

IDP of NCD as a promotive and 

preventive effort in controlling non-

communicable disease. The commu-

nity assumes that all health services 

are identical with treatment. One of 

the contributing factors is the lack of 

socialization in the community regar-

ding the benefits of IDP of NCD. This 

is in line with the results of research 

by Sicilia (2018) that there is a 

perception in the community, where 

there are health services there, there 

are drugs and doctors. For this rea-

son, it is necessary to disseminate in-

formation to the community about the 

concept of good and correct IDP of 

NCD (Sicilia et al., 2018) 

2. Recording and Reporting 

Process 

The results also show that recording 

and reporting are not optimal. In the 

guidebook, it is stated that recording 

the results of early detection service 

activities from various programs must 

be integrated so that comprehensive 

data is obtained (Rahajeng et al., 

2016). This is in line with Parinduri's 

(2017) research stating that recording 

and reporting are important ingredie-

nts in conducting analysis and evalua-

tion, in accordance with the objectives 

of implementing IDP of NCD, so that 

NCD risk factors can be prevented 
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and controlled early on. Risk factors 

that have been monitored early and 

routinely, prevent more severe condi-

tions with worse complications 

(Parinduri, 2017). 

3. Government support 

One of the factors contributing to the 

success of an intervention is govern-

ment support in terms of financing, 

provision of facilities and infrastruct-

ure, monitoring and evaluation and 

the full commitment of all the eleme-

nts involved (Rabiei et al., 2000). 

The conclusion of this study is 

that the role of IDP of NCD as a whole 

cannot be said to run optimally. In 

terms of input readiness, there are 

still several obstacles, among others, 

lack of availability of infrastructure 

and tools, lack of availability of health 

human resources, inadequate training 

for IDP cadres and health officers 

responsible for IDP of NCD, low pu-

blic awareness, and funding for IDP 

implementation that is not yet inde-

pendent.  

In the process of IDP of NCD 

activities it has referred to the stages 

of the 5 tables, but there are still some 

implementation steps that are not in 

accordance with the implementation 

guidelines for IDP as suggested in the 

guidebook. This is influenced by the 

limitations of inputs that hinder the 

implementation process. While in 

terms of output, the achievement of 

results has not been in line with ex-

pectations. The scope of the target is 

still far below the target, the presence 

of the target during the IDP activity 

lasts only 3% and there is no 

comprehensive recording and report-

ing. 

Suggestions for the Departm-

ent of Health, to disseminate guide-

lines for the implementation of IDP of 

NCD, modules and technical instruct-

tions and to evaluate the imple-

mentation of the IDP of NCD pro-

gram. For Mogang Health Center as 

the person in charge of IDP of NCD 

Simbolon Purba to provide training 

and technical guidance in an effort to 

increase the capacity of health wor-

kers and health cadres, conduct 

monitoring and supervision during 

the implementation of IDP activities 

so that they know the real conditions 

in the field, facilitate IDP of NCD with 

adequate infrastructure provide infor-

mation to the public regarding IDP of 

NCD. For IDP of NCD Simbolon 

Purba to be more optimal in carrying 

out activities referring to existing 

guidelines, improving recording and 

reporting systems through coordina-

tion with programs related to early 

detection of risk factors such as 

prolanis programs, elderly health ser-

vices, screening data for school 

children aged> 15 years and other 

related programs. Thus early detec-

tion and reporting is expected to be 

more comprehensive. In the future, 

IDP of NCD is expected to be more 

prepared as a strategic UKBM in acco-

mmodating NCD risk factor screening 

in the community. 
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