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Abstract:

Background: The Chronic Disease Management Program or Program Pengelolaan Penyakit Kronis (Prolanis)
is a program initiated by the Sodal Insurance Administration Organization or Badan Penyelenggara Jaminan
Social (BPJS) in Indonesia. Prolanis aim to provide a proactive healthcare service approach forggatients with
chronic diseases particularly those with diabetes mellitus and hypertension. Prolanis also aims to achieve the
optimal quality of life in patients with chronic disease through effective and efficient healthcare services includ-
ing cost. All primary healthcare centers and a few of the private clinics in Indonesia have implemented Prolanis,
however, the impact of the program has not been reviewed. This review aimed to see the implementation of
Prolanis in healthcare facilities in Indonesia.

Methods: A literature review was conducted by searching articles through Google Scholar and PubMed
databases up to August 2019. The following keywords or terms were used: Prolanis, BPJS indexed with terms
related to blood pressure or hypertension in Indonesia. The references, citations and similar articles from the
identified articles were used to identify additional sources.

Results: Twenty-four articles were identified through the first search using the key terms although only eight
articles met the inclusion criteria. This review showed that the implementation of Prolanis in the healthcare
facilities in Indonesia was varied in terms of the activities and services provided. The healthcare professional
involved in the implementation of Prolanis were also varied. There were some barriers faced by the healthcare
facilities including the availability of funding, the healthcare facilities and infrastructures, the unavailability of
standard operating orocedures (SOPs) as well as the limitation of human resources involved in Prolanis.
Conclusions: The implementation of Prolanis in Indonesia has not been optimized, as there were some barriers
during its implementation in the healthcare facilities.
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Introduction

Chronic disease is one of main causes of death worldwide. Data from the World Health Organizatio HO) in
2008 showed that 36 million or almost two thirds of deaths were caused by chronic disease [1]. The prevalence
of hypertension in the population aged =18 years in Indonesia increased from 25.8% in 2013 to 34.1% in 2018
[2]. The prevalence of diabetes mellitus in Inonesians aged =15 years also increased by 1.5% in 2013 to 2.0% in
2018 or by 10.9% [2].

The healthcare costs covered by the Social Insurance Administration Organization of Health (BPJS) in In-
donesia for chronic disease is huge particularly for cardiovascular disease, hypertension, stroke, and cancer.
The Ministry of Health in Indonesia has explained that 30% of costs paid by BPJS since 2014 were for chronic

sease medication [3]. The Government of Indonesia has carried out some efforts to reduce the prevalence of
chronic diseases. The Chronic Disease Management or Program Pengelolaan Penyakit Kronis (Prolanis) is one
of the program designed by the government through the BPJS. Prolanis focused on two major chronic diseases:
hypertension and diabetes mellitus.

Elida Zairina is the corresponding author.
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Prolanis is a health care service system, which was designed by ir#lving patients, primary healthcare cen-
ters facilities and the BPJS [4]. Prolanis aims to maintain health and achi@e optimal quality of life in patients
with chromic diseases (hypertension and/or diabetes mellitus) through an effective and efficient health care
service to prevent complications of the diseases [4]. There are six activities in Prolanis including: an education
group, medical consultations, health monitoring, Prolanis gymnastics, home visits, and a drug information ser-
vice [5]. Through Prolanis, all healthcare facilities at primary healthcare facilities (PHF) are expected to reduce
the incidence of chronic diseases, particularly diabetes mellitus type 2 and hypertension, as those diseases can
be handled and detected in the early stages.

According to the Regulation by Ministry of Health (No.71; 2013) regarding the Healthcare Service in the
National Health Coverage, the healthcare facilities should be primary healthcare centers with general practi-
tioners or family doctors, dentists, primary care clinics or the equivalent, hospital type D or the equivalent [6].
The implementation of capitation service fees led to competition between some of the PHFs by increasing the
quality of service they provided and in providing a more compreF‘usive service. Additionally, the BPJS reg-
ulation (No.2; 2015) has also required the capitation system to be based on service commitment, the result of
the adjustment of the amount of capitation fee based on individual health assessment conducted by PHFs thus
increasing the quality of service [7].

The increasing prevalence of diabetes mellitus type 2 and hypertension at both national and district/city
level shows that Prolanis in Indonesia has not been implemented optimally. This was also shown by the huge
amount of healthcare cost issued by the government to care for these diseases. Therefore, a review about the
implementetaion of Prolanis in various PHFs in Indonesia is needed and is provided by this paper. By reviewing
the available evidence, it can be used to help policy makers to improve the implementation of Prolanis.

Materials and methods

A literature review was conducted by searching articles through Google Scholar and PubMed databases from
2013 to August 2019. The following keywords or terms were used: Prolanis, primary care, Fasilitas Kesehatan
Tingkat Pertama (FKTP) and BPJS indexed with terms related to blood pressure or hypertension in Indonesia.
The references, citations and similar articles from the identified articles were used to identify additional sources.
Additional keywords used in the article search included: general practitioners, family doctors, Puskesmas and
primary healthcare centers.

Results

Twenty-four published articles were retrieved through Google Scholar and PubMed databases. From the 24
articles, 16 articles were excluded as they did not meet the inclusion criteria. The results of the articles obtained
and included in the analysis are shown in Table 1. The majority of the studies investigated the implementation
of Prolanis by family doctors and primary healthcare centers (Puskesmas). None of the studies dealt with the
implementation of Prolanis in primary clinics (klinik pratama). Table 2 shows the results of the analysis from
all the studies included. From Table 2 it can be seen that only a few studies observed the implementation of
Prolanis in managing hypertension and diabetes mellitus in PHFs in Indonesia. As all the included studies had
different study designs all data were analyzed descriptively.

Table 1: Grouping based on journal.

No. Journal type Number

g_trml of Public Health Science 4(3) November 2013
igeia Journal of Public Health Research and Development 1(3)
Journal of Public Health Science 4{4) October 2013
Hearty Jurnal Kesehatan Masyarakat 6(2) 2018
g_trml of Indonesia Health Policy 8 (2) June 2019
igeia Journal of Public Health Research and Development 3(1) 2019
Repository of Universitas Sumatera Utara 2018
Journal of Indonesia Health Policy 6(4) December 2017
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Table 2: Results of literature review.
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No. Research objective

Sample/participant

Setting

Research result

1

To see the Prolanis
implementation based
on PT Askes (Persero)
regulation number

P] of 2012 at the
al

mily doctor level of

PT Askes in
Palembang

) see the

implementation of a

chronic disease

management program
at Halmahera primary
healthcare centers in

Semarang (2017)

To analyze the

implementation of
BPJS's Prolanis in

Pekalongan

ao obtain in-depth
information about the
implementation of the

BPJS Prolanis
program for

hypcrtcnsmn patients

at the UPTD of

primary healthcare

centers of Tegal
Gundil in Bogor
(2017)

Family doctor and

the BPJS n=16
people

Prolanis officers, and
participants at the
Halmahera primary
healthcare centers,

BPJS healthn=7
people

Doctors and Prolanis

participants with

family doctors, the
BPJS and the head of
operational service

office n =27

Head of primary

healthcare centers,
Prolanis person in

charge, BPJS,

Prolanis participants

n=>5

Family doctor
in Palembang

Halmahera
public health
primary
healthcare
center in
Semarang

Family doctors
in Pekalongan
t

Public Health
Center of Tegal
Gundil, Bogor
City

Implementation of Prolanis in family doctor
offices is still not optimal. This can be seen
from the presence of family doctors who only
carried out five pillars of Prolanis,including:
medical consultations, clinical guidelines,
routine health status monitoring, fast and
integrated drug services and reminders. The
family doctors who did not actively carry
outthese activities due tothe space
unavalaibility, high workload, and
unwillingness of participantsfor attending
the Prolanis program.

There are six Prolanis activities based on the
Prolanis handbook: medical consultation,
Prolanis group education, reminders via an
SMS gateway, home visits, club activities and
health status monitoring.The reminders via
SMS gateway can not be donebecause of
limited funds and home visits that were not
specifically conducted for Prolanis but are
included in other programs. The SOPs for
implementing Prolanis were available but not
yet written or not yet recorded

Prolanis’s activities in the form of medical
consultations, group education, club
activities, health monitoring and drug
services can be carried out well; only two
family doctors carried out the SMS gateway
reminderwhile home visit activity was not
conducted.In addition, there were no SOPs
for Prolanis activities after 2 years of the
program implementation.

Five Prolanis activities were conducted as
group education, SMS gateway reminder,
home visits, club activities and health status
monitoring had been carried out well in the
Tegal Gundil Public Health Center. Although
the Prolanis materials including budget,
human resources, SOPs, had been fulfilled
well, however there were still inadequate
facilities and infrastructure. The SOPshas
beendone by the Prolanis person in charge
and was determined by thedoctor.
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@:va luate the

ronic Disease
Management Program
(Prolanis) inputs

20 see the
implementation of
Chronic Disease
Management Program
(Prolanis) at primary
healthcare centers in
Kedai Durian Medan
Johor, North Sumatra

To describe the
influence of external,
internal and
individual character
fac on the scope of
the implementation of
the Chronic Disease
Management Program
(Prolanis) in Kendari
29 identify the
implementation of the
Chronic Disease
Management Program
(Prolanis) in
hypertension disease
at the Jetis Yogyakarta

Medical and
paramedic staff, head
of PMP BF]S health
KCU Semarang,
Prolanis participants
at Pandanaran and
Karang Anyar public
health centersn =13

Kedai Durian
primary healthcare
centers of Medan
Johor, North Sumatra
and BPJS healthn=9

Primary healthcare
centers of Poasia,
Kendari

Head of primary
health care section,
Prolanis manager,
PTM manager,
Prolanis doctor,
Prolanis patientn =
18

Pandanaran
and
Karanganyar
primary
healthcare
centers

Kedai Durian
primary
healthcare
centers in
Medan, Johor,
North Sumatra

Primary
healthcare
centers

Primary
healthcare
centers of
Yogyakarta
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Prolanis at the Pandanar@Public Health
Center and Karanganyar Public Health
Center show that there was no Prolanis
official decree so that no special personnel
were assigned to carry out Prolanis. In the
Pandanaran Public Health Center, the
Prolanis staff consists of doctors, nurses and
midwives, while in the Karanganyar Public
Health Center the Prolanis officers consist of
only doctors and nurses. However, Prolanis
trained personnelwere still ing. No
written SOPswere available at the
Pandanaran Public Health Center, while at
the Karanganyar Public Health Center, the
written SOPswere in the form of a laboratory
examination and the availability of Prolanis
drugs.

The implementation of Prolanis has not been
effective since the primary healthcare centers
carried out only four Prolanis activities.
Those were medical consultations, club
activities, education and health status
monitoring, while the reminder could not be
carried out due to an insufficient budget. The
home visits could not be done as well because
of a lack of time. In addition, or obstacles
were the lack of socialization to health
workers and Prolanis participants, and the
absence of SOPs and indicators of success
that contain Prolanis implementation rules.
The inhibiting factor i plementing
Prolanis at the Poasia Public Health Center
was the lack of patient awareness to
participate in the Prolanis club and the lack
of understanding of healthcare workers about
Prolanis

Prolanis activities that have been carried out
at Jetis Public Health Center include medical
consultations, group education, SMS gateway
reminders, club activities, monitoring health
status, while home visits could not be carried
out due to limited human resources.

Discussion

Based on the search results, most of the studies observed the implementation of Prolanis on the islands of Java,
Sumatra and Sulawesi. On Java, studies about the implementation of Prolanis were conducted at the primary
healthcare centers in Semarang, Pandanaran, Karanganyar, Yogyakarta, and Bogor and by family doctors in
Pekalongan. On Sumatra, the studies on the implementation of Prolanis were conducted by family doctors at
Palembang and in the primary health care center in Medan. Meanwhile on Sulawesi, the study was conducted
at oasia clinic in Kendari.

rolanis is a program organized by the BPJS, whose implementation is conducted at PHFs in collaboration
with the BPJS. Puskesmas and family doctors were some of the PHFs that have implemented Prolanis since 2010
(by PT Askes (Persero) until 2014 when the National Health Ins
Prolanis are listed in the Prolanis practical guidelines including:
(3) home visits, (4) health status monitoring, (5) Prolanis gymnastics and (6) drug information services [5].

ce began. The forms of implementation of
medical consultation, (2) group education,
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The result showed that not all Prolanis activities could be conducted at the primary healthcare centers
and by family doctors. A study by Assupina and Rahmiwati [8] explained that not all Prolanis activities
can be carried out according to the guidelines, because the lack of suitable venues, doctors being too busy
and unattended Prolanis activities. Most of the studies also show that the implementation of Prolanis requires
some resources including: human resources, funding and budgets for healthcare facilities. However, in terms
of human resources, most of the studies claimed that there was still a lack of human resources to implement
Prolanis in certain areas. The shortage was due to the limited number of human resources involved and the
absence of a Prolanis executive officer decree. These deficits had an impact on the implementation of Prolanis
activities such as in some primary healthcare centers including Jetis in Yogyakarta, Padanaran and Karanganyar
in which home visit activities cannot be carried out due to their limited human resources [9], [10]. The impact
of the limitations of human resources also affects the doubling of duties and unclear main tasks and functions.
In practice, the implementation of the Prolanis program only involves primary healthcare centers” employees
such as nurses and doctors. This happened at primary healthcare centers in Kedai Durian Medan Johor North
Sumatra and at several family doctors in Pekalongan [11], [12].

Another Prolanis activity which cannot be fully implemented in the primary healthcare centers and family
doctor facilities is group education. In a family doctor’s office in Pekalongan and Poasia primary healthcare
centers in Kendari, group education was not conducted because the number of Prolanis participants was too
small or not enough to conduct the group education activities [12], [13]. This could be because of the low
awareness of Prolanis participants to attend and avail of the benefits of Prolanis activities for improving their
quality of life and manage their chronic health condition. Some Prolanis participants also did not realize the
importance of gymnastics activities as one of the sporting needs for each individual. Therefore, the PHF officers
are expected to make the Prolanis activities more sociable so more particpants will join the program.

The funding or budget avaifbility was an important component in supporting the sustainability of the
Prolanis program or activities. Based on the data it can be seen that the main source of the funding for the
implementation of Prolanis came from the BPJS. All the funds were allocated to subsidize the Prolanis activities.
However, the impact of the lack of funding caused one of the Prolanis activities to be cut or unsustainable in
several PHFs, that being the implementation of the SMS gateway reminder. This occurred at the Halmahera
primary healthcare centers in Semarang, in several family doctors in Pekalongan and in Kedai Durian primary
healthcare center in Medan Johor a:l also in Bogor [11], [12], [14], [15]. Therefore, it is necessary to review and
improve budgetary resources both mn terms of fares, length of time for service payout and agreements between
the BPJS and program implementers (PHFs).

In implementing Prolanis, all the PHFs carried out the activities based on the Prolanis Practical Guide-
book. A written Standard Operating Procedure (SOP) was not yet available from the BPJS although the BPJS
has conducted socialization related to its implementation in all healthcare facilities. In the Halmahera primary
healthcare center in Semarang, it was stated that there was an SOP for the implementation of Prolanis, even
though the SOP was not yet written or recorded [14]. The SOP was a standard laboratory examination per-
formed at FKTPE. The availability of a guidebook for implementing activities was very important. Without a
guidebook, an activity will be difficult to do. Therefore, it is expected that an SOP will soon be formed by the
BPJS.

Conclusions

2
From this review, it can be concluded that the implementation of the chronic disease management program
(Prolanis) in primary healthcare centers and family doctors’ offices showed some issues including the avail-
ability of Prolanis personnel, funds or budget and the absence of SOPs.
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