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ABSTRACT Health is an aspect that could be viewed from various age groups and factors. Risk factors
found during Community and Family Health Care-Inter Professional Education visits in Pondok 2,
Widodomartani, Ngemplak are the habits of people who still lacking in controlling excessive consumption
of sugar, salt, and oily foods. These may lead to many problems such as hypertension, diabetes mellitus
and hypercholesterolemia. Based on the problem, our group held the community service activities
focusing on health screening, particularly on the measurement of blood pressure, random blood glucose,
and total cholesterol level. This activity aims to screen the community health condition and to raise
health awareness and understanding. Therefore, people may start to take action improving their lifestyle
in order to maintain their long term health status. This research is a retrospective study using secondary
data obtained from health examination records at the time of community service. The health check-up
was conducted on May 4, 2019. We utilize mannual mercury sphygmomanometer for blood pressure
measurement and automatic skin prick test device for random blood glucose and total cholesterol level.
During the health examination, we also counsel the subjects about healthy lifestyle. Sixteen people from
the targeted community attended the activity. Half of the people had normal blood pressure; 1 person
pre-hypertension; 4 persons stage | hypertension, and 3 persons stage Il hypertension. For random blood
glucose measurement, only 1 resulted in high random blood glucose whilst others were within normal limit.
Total cholesterol level was examined to 9 people with history of hypercholesterolemia with the following
results; 2 people had high level, 2 people had borderline-high level ,and the rest had normal level. Most of
the people within the community had good health status. This kind of activity can be routinely conducted
not only to screen community health status but also to promote health awareness.
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1. Introduction

Health problems in Indonesia are quite high 37% in 1990 to 57% in 2015.% In low and middle-
untill now. Non-communicable diseases (NCDs) income countries, there are 15 million people who
are one of the most common causes of death in  died from non-communicable diseases annually.?
Indonesia.! The death trend in Indonesia due to Based on Basic Health Survey (Riskesdas) 2018,
non-communicable diseases has increased from the prevalence of non-communicable diseases
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has increased compared to the 2013 Riskesdas,
including cancer, stroke, chronic kidney disease,
diabetes mellitus, and hypertension.* Non-
communicable diseases management consist of
detection, screening, and treating disease. It can
be used to reduce medical treatment costs and
subsequent treatment.>

In this case, the area that became the object of our
destination was Pondok 2 village, Widodomartani,
Ngemplak. We held several events, namely free
health checks, which consist of checking blood
sugar, cholesterol, and blood pressure. Based on
the previous assessment, we found that most of the
residents rarely check their health status, especially
blood sugar, cholesterol, and blood pressure.

We aimed that by conducting this activity can
be a forum to facilitate the community in the
health sector. Free health examination for adults
and elderly will increase their awareness of their
health and the risks of non-communicable diseases
in Pondok 2 village such as high blood pressure,
hypercholesterolemia and gout. Then, people will
become aware to control routinely based on the
results of the examination that carried out at the
event. Overall, this activity aims to improve the
welfare of the people in Pondok 2 village from
the health sector by increasing awareness and
knowledge to prevent non-communicable diseases.

2. Methods

The method used in our program was to conduct
a health check which consist of blood pressure,
blood sugar, and direct cholesterol and also
conduct discussions when there are questions from
the residents. This manuscript is written based on
secondary data from community health program.

2.1 Sample selection

The study used purposive sampling and recruited
16 participants from 10 (ten) householders who
have been determined by the Community and
Family Health Care-Inter Professional Education
(CFHC-IPE) Faculty of Medicine, Public Health, and
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Nursing, Universitas Gadjah Mada. The participants
were invited to attend the community service
event. A purposive sample is where a researcher
selects the sample based on the purpose of the
sample.® Inclusion criteria included: the resident
of Pondok 2, Widodomartani, Ngemplak, Sleman;
adult or elderly; able to communicate, and have the
willingness to participate in health examinations.
Meanwhile, the residents who were not in the
place when the health examination was held were
excluded.

2.2 Location, time and duration of activities

The activity was held on Saturday, May 4th 2019
at the pavilion of one of the residents of RT 06
Pondok 2, Widodomartani, Ngemplak, Sleman. The
duration for a health examination is for 60 minutes
that was at 11.00-12.00 a.m.

2.3 Data collection techniques and data analysis
techniques

The data were obtained from the result of CFHC-IPE
health examination then we did the categorized.
Blood pressure is classified into 5 categories:
normal less than 120/80 mmHg, prehypertension
with systole 120-129 mmHg and diastole less than
80 mmHg, stage | hypertension with systole 130-
139 mmHg and diastole 80-89 mmHg, stage Il
hypertension with systole more than 140 mmHg
and diastole more than 90 mmHg.5 Blood sugar
levels are classified as normal, prediabetes, and
diabetes.6 Cholesterol levels are divided into 5
categories, which are normal if less than 100 mg/
dL, are at risk of having heart disease if 100-129
mg/dL, borderline high if cholesterol levels are 130-
159 mg/dL, high 160-189 mg/dL, and very high if
more than equal to 190 mg/DI.7

3. Results

The community was very enthusiastic about taking
partin this activity (Figure 1). Based on the results of
the examination on the Table 1, it can be seen that
in terms of blood pressure 16 people were present
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at the health examination held, 8 of 16 people had
normal blood pressure (<120/80 mmHg), 1 person
had slightly elevated blood pressure or called
prehypertension (systole 121-129 mmHg), 4 people
had stage | hypertension (systole 130-139 mmHg or
diastole 80-89 mmHg), and 3 people had stage |l
hypertension (systole > 140 mmHg or diastole = 90
mmHg).

At the health examination, blood sugar levels
were checked for everyone and cholesterol level
was for control for people who had a history of
hypercholesterolemia. On blood sugar examination
using a random blood glucose test method so
that health examination participants do not need
to fast the night before, in the table 1, it can be
seen that 14 out of 16 people have normal blood
sugar levels (<200 mg/dL) and there is 1 participant
who has blood sugar of 402 mg/dL so that it falls
into the category of diabetes (> 200 mg/dL) and

Table 1. Result of health examination Rt 06 Pondok
2, Widodomartani, Ngemplak, Sleman

No Random Cholesterol Blood
blood (mg/dl) pressure
Glucose (mmHg)
(mg/dl)
1. 83 179 110/60
2. 79 257 130/70
3. 88 224 130/80
4, 83 186 90/60
5. 20 234 130/78
6. 96 - 118/80
7. 133 185 140/90
8. 125 - 120/80
9. 84 - 140/90
10. 78 - 110/70
11. (Ki(t)jn) 250 120/90
12. 135 192 140/90
13. 92 - 100/70
14. 76 172 110/70
15. 100 - 130/70
16. - - 125/80
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there is one person who refuses to examine blood
sugar and cholesterol. For cholesterol checks
we performed total blood cholesterol levels to 9
people who had a history of hypercholesterolemia
and found that 5 out of 9 people who had a history
of hypercholesterolemia had good and controlled
total blood cholesterol levels (<200 mg/dL) while 4
out of 9 people still having high cholesterol levels
and even 2 of them fall into the category of high
total cholesterol levels (40240 m / dL) and the
other 2 fall into borderline high (200-239 mg / dL).

4. Discussion

Based on the results, the health screening
program that aims to control public health while
simultaneously educating the public about the
importance of controlling blood sugar, cholesterol,
and blood pressure regularly went well. The
health examination participants were enthusiast
in asking questions and wanting to know more
about health. New information such as the case
of high blood pressure, high blood sugar levels,
and high cholesterol levels from some participants
were obtained. Most of the problems happens to
the participants who rarely carried out periodic
examinations to the Primary Health Center
(puskesmas).

Blood sugar, cholesterol, and blood pressure
are some indicators of the risk factors that can
trigger non-communicable diseases such as stroke
or cardiovascular disease (CVD).1>!112 |t is essential
to conduct periodic checks and reduces for groups
that have history of high blood sugar and high
cholesterol include high blood pressure both in
the past and in the family to prevent the possibility
of non-communicable disease as mentioned
above.®® The impact of the health examinations is
increasing awareness regarding the importance
of maintaining personal health through a lifestyle
and the importance of doing regular health at the
primary health center.!*? Some participants who
got higher than normal results were suggested to
visit the nearby primary health center.
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Figure 1. The atmosphere when community service activities are carried out

5. Conclusion

Based on the data listed above, we conclude that
the level of achievement of our service activities
has not been fully fulfilled considering there are
still some people who cannot attend health checks
for certain reasons. The method used is quite
simple and good in accordance with the needs of
the community in the area as their daily activities
so that a practical matter will greatly help attract
their interest in taking a health check.

Our suggestions for further community service
activities may be able to further broaden the focus
of the target community such as adolescents and
children. It should also be considered so that it
does not only conduct community service targeting
parents and the elderly but also targets the health
of young adolescents and children.
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