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Abstract

The national SPM target for hypertension health services is 100%. In 2023, hypertension SPM achievement in Makassar city was
71.01%. The distribution in 47 health centers in Makassar city is uneven, which provides clues for improving health efforts through
analyzing factors that influence the implementation process of SPM policies for health services for people with hypertension. This
research is a qualitative study with an analytic descriptive approach in the form of in-depth interviews and direct observation in
the field. The results showed that there were obstacles in achieving SPM targets, namely in terms of joint commitment that SPM for
hypertension health services has not been made a priority target, the element of health worker education has not been involved in
overcoming limited human resources, limited SPM achievement data entry facilities, network connections of health service facilities
in the hypertension management flow have not been integrated and cross-sectoral attention in efforts to prevent hypertension risk

factors early on has not been supported by policy.
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Introduction

A Hypertension is one of the factors of NCDs that can have a
negative impact on the social, economic and psychological aspects
of individuals. Globally, countries with a high prevalence of hyper-
tension have shifted from countries with upper middle income
to countries with lower middle income [1]. Hypertension gener-
ally occurs in old age, but along with the development of science
and technology and changes in lifestyle that tend to be sedentary,
through a phased surveillance approach WHO 2021 shows an in-
crease in hypertension among the age group 18-69 years, this cer
tainly requires special attention for the need for serious interven
tions in handling it [2]. The government has established policies in

the provision of health services through Regulation of the Minis-
ter of Health of the Republic of Indonesia No. 4 of 2019 concerning
Technical Standards for Fulfillment of Basic Service Quality at Min-
imum Service Standards (SPM) in the Health Sector. This SPM is a
provision regarding the Type and Quality of Basic Services which
are Mandatory Government Affairs that every Citizen is entitled to
obtain at a minimum.

In Makassar City, the SPM policy is contained in the 2021-2026
Regional Medium-Term Development Plan with a target of 100%
health services for people with hypertension [3]. In 2023, the per-
centage of SPM performance achievement for health services for
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people with hypertension was 71.01%, but it was not evenly dis- Hypertension Situation
tributed across 47 health centers in Makassar city, which became
a clue for improving health service efforts. Therefore, the purpose
of this study is to examine the achievement of SPM for health ser-
vices for people with hypertension through analyzing the factors
that influence the policy implementation process in aspects of the
hypertension situation, hypertension prevention policies, hyper-
tension control challenges and SPM achievements for hypertension

Hypertension is a major risk factor for cardiovascular disease
and the second leading cause of death and disability in the world
[4]. It is predicted that by 2025, 29% of adults worldwide will suf-
fer from hypertension [5]. The prevalence of hypertension in Indo-
nesia in the population aged = 18 years increased from 25.8% to
34.1% (Riskesdas, et al, 2018), this condition will certainly increase
the burden on society and government, because handling it re-
quires large costs. For this reason, a joint commitment is needed to
Method reduce mobility, mortality and disability through intensification of
prevention and control of hypertension towards a healthy Indone-

services.

The research method used is qualitative research with an an-
alytical descriptive approach through in-depth interviews and di-
rect observation which aims to analyze the implementation of SPM
for Hypertension Health Services in Makassar City. The study was
conducted at the Makassar City Health Office and Puskesmas. Re- Hypertension is often called the “silent killer” because it is
searchers analyzed the achievement of SPM for health services for ~ the deadliest disease but is often found without symptoms so it is
people with hypertension in Makassar City based on the situation = neglected. The mortality rate is high and affects a person’s quali-
of hypertension, hypertension prevention and management pol- ty of life and productivity [6]. There are 1 in 3 Indonesians with
icies, challenges in preventing and controlling hypertension and hypertension, even that number continues to increase every year,
SPM achievements for health services for people with hyperten- because people with hypertension have no complaints so early de-
sion. The research subjects were selected through purposive sam-  tection is very important to prevent various risks of diseases due
pling techniques used as informants at the Makassar City Health  to hypertension such as heart disease, stroke, kidney failure and
Office, Puskesmas and program managers in the field. other diseases that cause death and huge health costs (Menkes,
2023). Riskesdas, et al., data in 2018 showed that 8.8% of people
with hypertension were diagnosed and only 50% took medication

An overview of the observations of the SPM study of hyperten- ~ regularly (Figure 1).
sion patient services in Makassar city is as follows:

sia. South Sulawesi province is one of the provinces with high risk
factors for hypertension as a disease burden that causes premature
death with disability.

Result and Discussion
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Figure 1: Risk Factors Causing DALYs.

Note*: Source: Global Burden of Disease, IHME 2019.

Hypertension Prevention and Control Policy and Hypertension the Governor of South Sulawesi Province issued South Sulawesi
Management Governor Regulation No. 39 of 2021 concerning the Implementa-
tion of Minimum Service Standards. Through the 2021-2026 Re-

Hypertension prevention and control policies are regulated in . . )
gional Medium-Term Development Plan, Makassar City has set a

Minister of Health Regulation No. 4/2019 on Technical Standards
for Fulfillment of Basic Service Quality in Minimum Service Stan-
dards for the Health Sector. The regulation serves as a guideline for
local governments in establishing policies related to the implemen- Along with health transformation, hypertension disease man-
tation of MSS in the Health Sector. This policy is strengthened by agement is controlled through health system transformation by
Government Regulation Number 18 of 2020 concerning the Nation-  strengthening 6 (six) pillars in an integrated manner, especially
al Medium-Term Development Plan for 2020- 2024. Furthermore, on the pillars of primary service transformation (population edu-

target of 100% health services for hypertension patients starting in
2022-2026 [7] (Figure 2).
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cation and secondary prevention), referral service transformation
(improving access and quality of secondary and tertiary services),
financing system transformation and health technology transfor-
mation. However, in terms of hypertension services according to

Copyright®© Siti Nurul Fajriah

standards and treatment compliance, the achievements are not
optimal. This happens because of the multifactors that need to be
addressed together in controlling hypertension in an integrated
manner [8-10] (Figure 3).
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Figure 2: 2021-2024 Health Transformation.

Note*: Source: Indonesian Ministry of Health, 2022.
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Figure 3: Hypertension Management Flow.

Note*: Source: Makassar City Health Office.

In terms of hypertension management flow, the process starts
from the community with educational activities (promotive-pre-
ventive) of hypertension risk factors and conducting home visits
along with forming Agents of Change.... Another program is early
detection in the form of measuring blood pressure in individuals
at risk of hypertension at Posyandu. The constraints of activities
in the community include; limited number of human resources for
health workers, the number of health programs that must be im-
plemented and the condition of urban communities who tend to
be busy working in urban areas and difficult to meet. Furthermore,
early detection activities in First Level Health Facilities (FKTP) ex-
perience obstacles in terms of monitoring and evaluation given the
number of FKTPs that are scattered and there is no feedback on the
implementation of their activities. In services at Advanced Refer-
ral Health Facilities (FKRTL) in the form of strengthening hyper-
tension services and their complications certainly require care in
post-referral management supported by FKTP and care education

supported by healthy behavior in the community. Overall, all hy-
pertension service management flows support each other. Howev-
er, with limited human resources, many priority programs and no
policies strengthen efforts to optimize hypertension control efforts
in an integrated manner [11-15].

Achievement of SPM for Health Services for People with Hyper-
tension

The target percentage of performance achievement of SPM for
health services for people with hypertension nationally is 100%
(one percent) (Figure 4).

In 2023, the achievement is 71.01%, but it is not evenly dis-
tributed across 47 Puskesmas in Makassar City so that it becomes
a guide for improving health service efforts through analyzing the
factors that influence the process of implementing SPM policies for
hypertension patient services in Makassar City, among others:
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Figure 4: Achievement Table of Hypertension Health Services in Makassar City in 2023.
Note*: Source: Makassar City Health Office.
a.  Hypertension risk factors have not been prioritized for i. Low awareness, misperceptions, and ignorance due to

hypertension control even though the burden of these risk factors
is quite large.

b.  Prevention and control of risk factors for hypertension as
a major risk factor for heart and vascular disease is not optimal.

c.  Earlydetection of hypertension at the community and pri-
mary care level is not optimal given the large number of targets,
lack of human resources and limited time.

d.  The division of tasks and authority for implementing SPM
for health services for people with hypertension is carried out di-
rectly by the Head of the Puskesmas, so that the limited number
of human resources causes duplicate positions, and the number of
additional tasks causes the workload of officers to increase which
affects performance, which has an impact on service quality.

e.  Limited facilities for data entry also affect SPM achieve-
ments for hypertension patients, including the absence of a health
facility network connection between the Community, First Lev-
el Health Facilities (FKTP), Advanced Referral Health Facilities
(FKRTL) so that monitoring of SPM achievements for health ser-
vices for hypertension patients has not been carried out optimally.

f. Policies to prevent hypertension risk factors from an early
age have not been integrated across sectors, even though behaviors
are formed early.

g.  Cross-sectoral attention in controlling hypertension risk
factors is still not optimal, especially in the implementation of
healthy living behaviors (GERMAS) in communities and institu-
tions. Hypertension is not only a health problem but a behavioral
and environmental problem. This is evident in the lack of GERMAS
implementation activities outside the health sector.

h.  There is still a lack of involvement of health worker ed-
ucation institutions in the process of implementing SPM policies
for hypertension patient services that can be integrated in the Tri
Dharma of Education.

lack of correct information, as well as obstacles in changing peo-
ple’s habits related to hypertension, influence the achievement of
SPM for hypertension services.

Summary

The results of the study on the achievement of SPM for Health
Services for Patients with Hypertension based on the situation of
hypertension, hypertension prevention and management policies,
and challenges in preventing and controlling hypertension show
that there are obstacles to the implementation of SPM policies in
terms of

a.  There is a shared commitment that the hypertension SPM
has not been prioritized for intensification of prevention and con-
trol of major risk factors for cardiovascular disease as a major cause
of mobility, mortality and disability.

b.  The education element of health workers has not been
involved in the implementation of early detection and building
community understanding of the importance of hypertension pre-
vention and control to overcome the problem of limited human re-
sources.

c.  Facilities (laptop and internet network connection) for
data entry of SPM achievements for hypertension patients need to
be budgeted.

d.  Anetwork of healthcare facility connections in the hyper-
tension management pathway needs to be designed to monitor the
achievement of SPM for hypertension by the Ministry of Health.

e.  Cross-sectoral attention must be built in an effort to pre-
vent hypertension risk factors early on in an integrated cross-sec-
toral manner.
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