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INTRODUCTION 

The swift advancement of globalization has coincided with a significant epidemiological 

change in numerous nations, whereby the illness burden has progressively switched from 

infectious diseases to non-communicable diseases (NCDs), such as diabetes mellitus (DM) 

(Kemenkes RI, 2023). The global prevalence of diabetes mellitus is escalating, rising from 

10.5% in 2021 to 11.1% in 2024, with projections indicating an increase from 415 million 

affected individuals to around 642 million by 2040 (IDF, 2024; ADA, 2024). A comparable 

trend is observed in Southeast Asia, where prevalence has risen from 8.7% to 10.8% and is 

 

Track Record 

Article 
 

Revised: 08 January 2026 

Accepted: 16 March 2026 

Published: 31 March 

2026 

 
How to cite: 

Shofiyana, Jati, S. P., & 

Agushybana, F. (2026). 

Determinants of Prolanis 

Utilization in Diabetes 

Mellitus Patients as a 

Chronic Disease 

Management Program. 

Contagion: Scientific 

Periodical Journal of 

Public Health and Coastal 

Health, 8(1), 453–468. 

 

Abstract 

 

Diabetes mellitus (DM) has emerged as a global public health problem due to its 

complications and associated mortality. Diabetes management has been legalized in 

Indonesia under the Chronic Disease Management Program (Prolanis), with BPJS Kesehatan 

as the coordinating entity. Despite the availability of Prolanis, participation appears to be 

limited, and patient interest varies significantly. This study aimed to identify the determinants 

influencing Prolanis consumption among diabetes mellitus patients. This study utilized an 

analytical observational methodology with a cross-sectional design, focusing on patients with 

diabetes mellitus (DM) enrolled in the Prolanis program at various Primary Health Care 

Facilities (FKTP) in Demak Regency. The research encompassed 120 participants chosen via 

proportionate stratified random sampling. Data were collected via a structured questionnaire 

that had been subjected to validity and reliability assessments. The independent variables 

were categorized into high and low groups based on the median value of each variable. The 

utilization of the Prolanis program was characterized by the consistent engagement of 

patients in scheduled program activities during the past three months. The data analysis 

included descriptive statistics, chi-square tests to assess bivariate relationships, and 

multivariable logistic regression to determine characteristics that independently affected 

program utilization. The bivariate analysis indicated that knowledge, familial support, 

assistance from healthcare providers, accessibility of services, and perceived necessity were 

substantially correlated with participation in Prolanis activities (p<0.001). Subsequent study 

employing multivariable logistic regression revealed that all variables continued to be 

significant predictors of program usage (p<0.05). Among these characteristics, family 

support had the most significant influence (Exp(B)=11.2), succeeded by knowledge (10.5), 

accessibility of resources (10.4), perceived need (8.1), and healthcare professional support 

(6.8). The regression model accounted for 80.6% of the variance in Prolanis consumption, as 

evidenced by a Nagelkerke R² score of 0.806. The results indicate that robust family 

engagement and adequate patient information significantly influence participation in 

Prolanis activities. Initiatives to enhance program usage among persons with diabetes 

mellitus should concentrate on bolstering family involvement, broadening patient education, 

and facilitating improved access to healthcare services. 
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projected to reach 10.1% by 2035 (WHO, 2024). In Indonesia, the prevalence of diabetes 

mellitus has increased from 10.9% to 11.7%, with the highest rate observed in those aged 60 

and older, at 24.3%. Central Java recognizes diabetes mellitus as one of the three predominant 

non-communicable diseases at the provincial level, with a prevalence of 8.7% (Dinkes Jateng, 

2024). In Demak Regency, diabetes mellitus (DM) is the second most prevalent non-

communicable disease (NCD), accounting for 19,118 cases or 6.12% of the overall chronic 

illness burden (Dinkes Demak, 2024). These developments underscore the escalating public 

health burden presented by diabetes and emphasize the need to strengthen primary health care 

services to enhance prevention strategies, facilitate early detection, and ensure the continuity 

of diabetes management. 

Diabetes Mellitus is influenced by various risk factors, including age, lifestyle, obesity, 

physical activity, and familial history (Kemenkes RI, 2022). Bivariate analysis revealed age, 

sex, diet, obesity, physical activity, and family history as significant factors, whereas 

multivariate analysis substantiated age (OR = 20.542; 95% CI: 7.208–58.547), gender (OR = 

4.583; 95% CI: 1.332–15.763), and obesity (OR = 0.268; 95% CI: 0.077–0.927) as independent 

predictors (Lestari & Isnaini, 2025). The rising prevalence of diabetes mellitus has heightened 

the incidence of serious consequences, including stroke, renal failure, cardiovascular disease, 

and neuropathy (Kemenkes RI, 2021). Consequently, primary care management prioritizes 

education, lifestyle modification, nutrition, medication, and monitoring (Nugraha et al., 2025; 

Siregar et al., 2023). 

A significant initiative to address diabetes management in Indonesia is the Chronic 

Disease Management Program (Prolanis), established by BPJS Kesehatan. Prolanis aims to 

improve the quality of life for individuals with diabetes mellitus and hypertension by offering 

comprehensive, integrated promotive and preventive services. Indicators of program 

effectiveness encompass attaining an RPPT value of at least 5% and a minimum participation 

rate of 75% (Kemenkes RI, 2022). The fundamental elements of Prolanis comprise education, 

TNM monitoring, physical activity, and pharmaceutical treatment (Handayani et al., 2025). 

Effective diabetes management requires a holistic and individualized approach (Pratama et al., 

2024). The implementation of Diabetes Self-Management Education (DSME) forms the 

foundation for community-based healthcare programs (Kartika, 2021). Prolanis has been 

shown to be effective in managing DM within single BPJS operational areas (Sitompul & As-

Shidieq, 2024).  

Prior research has yielded mixed results regarding the implementation of the Chronic 

Disease Management Program (Prolanis) in patients with diabetes mellitus. Engagement in the 
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program has been associated with several contributing factors, including familial support, 

attitudes toward healthcare professionals, perceived necessity for services, age, knowledge 

level, and employment position (Nasution et al., 2024; Sabrina & Rahayu, 2023; 

Cahyaningrum et al., 2024; Darmayanti et al., 2025). These variables are typically analyzed 

using Andersen’s Behavioral Model of Health Service Utilization, which categorizes 

determinants into three primary groups: predisposing factors, enabling factors, and need-

related factors (Hamidah & Budiarto, 2023). 

Notwithstanding these findings, numerous limitations are apparent in the current 

literature. Several studies concentrate on a limited number of factors instead of analyzing the 

three domains of Andersen’s model in a cohesive manner. Moreover, empirical evidence at the 

district level in Central Java remains very limited, especially in Demak Regency, where 

diabetes mellitus is identified as the second most prevalent non-communicable disease. 

Variations in local health service accessibility and community attributes may also affect 

program utilization trends. Consequently, additional research is required to achieve a more 

thorough comprehension of the parameters associated with Prolanis participation. This study 

aims to investigate the determinants of Prolanis consumption among patients with diabetes 

mellitus in Demak Regency by employing a paradigm that concurrently addresses 

predisposing, enabling, and need-based factors. 

METHODS  

This study used a quantitative cross-sectional design involving Prolanis participants 

diagnosed with diabetes mellitus in 2024 at selected community health centers (Puskesmas) in 

Demak Regency. According to data from the Demak District Health Office, the total population 

consisted of 2,478 participants distributed across four Puskesmas: Karanganyar I (746), Demak 

III (516), Gajah II (479), and Mijen II (737) (Dinkes Demak, 2024). A proportionate stratified 

random sampling technique was applied, with each Puskesmas treated as a stratum to ensure 

proportional representation. The sample size was calculated using the LEMESHOW formula 

with a 95% confidence level (Z = 1.96), an estimated proportion of 8.5% (P = 0.085), and a 

margin of error of 5% (d = 0.05), yielding a required sample size of 120 respondents. The final 

sample distribution included 36 respondents from Karanganyar I, 25 from Demak III, 23 from 

Gajah II, and 36 from Mijen II, selected randomly using a random number generator.  

Data were collected using a structured questionnaire that assessed respondent 

characteristics and study variables. The independent variables included knowledge of Prolanis, 

family support, healthcare provider support, service accessibility, and perceived need, 
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measured using Likert-scale items and categorized into high and low based on median values. 

The dependent variable was Prolanis utilization, defined by attendance in program activities 

during the previous six months and classified as low (≤3 visits) or high (>3 visits). The 

instrument was tested on 30 respondents and demonstrated acceptable validity (r > 0.361) and 

reliability (Cronbach’s alpha > 0.6). Data were processed through editing, coding, and entry, 

followed by univariate analysis, Chi-square tests, and logistic regression at the p < 0.05 

significance level. 

RESULTS 

Respondent Characteristics 

Table 1. Distribution of Respondent Characteristics, 2025 (n = 120) 

Variable f % 

Age 45–59 years 56 46.7 

 ≥ 60 years 64 53.3 

Sex Female 100 83.3 

 Male 20 16.7 

Education Level Elementary School 46 38.3 

 Junior High School 39 32.5 

 Senior High School 30 25.0 

 Higher Education 5 4.2 

Occupation Unemployed 52 43.3 

 Housewife 30 25.0 

 Laborer 10 8.3 

 Private Employee 11 9.2 

 Entrepreneur 13 10.8 

 Civil Servant (ASN) 4 3.3 

Duration of Illness ≤ 3 years 30 25.0 

 > 3 years 90 75.0 

 Total 120 100.0 

The majority of participants were older persons, with 53.3% aged 60 years or more and 

a mean age of 60.41 years. The sample consisted primarily of females (83.3%), with the largest 

demographic possessing an elementary-level education (38.3%). Approximately 43.3% of the 

respondents were unemployed. Despite all participants being registered in the 2024 Prolanis 

cohort, the majority had endured diabetes mellitus for over three years, underscoring the 

condition's chronic and enduring nature. 

Overview of Research Variables 

Table 2. Frequency Distribution of Factors Related to the Utilization of the Chronic Disease 

Management Program (Prolanis) among Diabetes Mellitus Patients, 2025 (n = 120) 

Variable Category f % 

Knowledge Poor (< median) 74 61.7  
Good (≥ median) 46 38.3 

Family Support Not Supportive (< median) 50 41.7  
Supportive (≥ median) 70 58.3 

Health Worker Support Not Supportive (< median) 60 50.0 
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Variable Category f %  
Supportive (≥ median) 60 50.0 

Service Access Difficult (< median) 69 57.5  
Easy (≥ median) 51 42.5 

Perceived Needs Not Needed (< median) 50 41.7  
Needed (≥ median) 70 58.3 

Prolanis Utilization Low (≤3 visits) 84 70.0  
High (>3 visits) 36 30.0 

Total 120 100.0 

Table 2 indicates that a majority of respondents (61.7%) had inadequate knowledge of 

Prolanis. Family support was predominantly affirmative (58.3%), but healthcare worker 

support was similarly divided (50% favorable and 50% unsupportive). Over fifty percent 

encountered challenging service accessibility (57.5%). Despite 58.3% recognizing the need for 

Prolanis, overall engagement was minimal: 70% participated in three or fewer sessions in the 

preceding six months, and only 30% attended more than three. 

Relationships Among Research Variables 

Table 3. Analysis of Factors Associated with the Utilization of the Chronic Disease Management 

Program (Prolanis) among Diabetes Mellitus Patients, 2025 (n = 120) 

Variable 

Prolanis Utilization 

p-value OR (95% CI) Low High Total 

f % f % F % 

Knowledge Poor 62 83.8 12 16.2 74 100.0 
0.000* 

5,636  

(2,4-13,1) Good 22 47.8 24 52.2 46 100.0 

Family Support Not Supportive 49 98.0 1 2.0 50 100.0 
0.000* 

49  

(6,4-374,78) Supportive 35 50.0 35 50.0 70 100.0 

Healthcare Support Not Supportive 57 95.0 3 5.0 60 100.0 
0.000* 

23,2  

(6,5-82,4) Supportive 27 45.0 33 55.0 60 100.0 

Access to Health 

Services 

Difficult 59 85.5 10 14.5 69 100.0 
0.000* 

6,1 

(2,5-14,5) Easy 25 49.0 26 51.0 51 100.0 

Perceived Need Not Needed 48 96.0 2 4.0 50 100.0 
0.000* 

22.6 

(5.1–100.5) Needed 36 51.4 34 48.6 70 100.0 

Total 84 70.0 36 30.0 120 100.0 
  

*Fisher’s Exact 

Table 3 indicates that 70.0% of respondents exhibited low Prolanis consumption, 

whereas 30.0% demonstrated high utilization. All assessed parameters exhibited a substantial 

correlation with consumption (p = 0.000). Inadequate understanding heightened the probability 

of low consumption by 5.6 times (OR = 5.636; 95% CI: 2.4–13.1). The absence of familial 

support showed the strongest association, with participants 49 times more likely to exhibit low 

use (OR = 49; 95% CI: 6.4–374.78). The lack of healthcare provider assistance elevated the 

risk by 23.2 times (95% CI: 6.5–82.4). Challenging access to health services elevated the 

likelihood by 6.1 times (95% CI: 2.5–14.5), whereas low perceived need augmented the risk 

by 22.6 times (95% CI: 5.1–100.5). 
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Analysis of Factors Associated with the Utilization of the Chronic Disease Management 

Program (Prolanis) 

Logistic regression analysis was performed to determine factors associated with 

Prolanis utilization among patients with diabetes mellitus. The results are presented below: 

Table 4. Logistic Regression Analysis of Factors Associated with Prolanis Utilization among 

Diabetes Mellitus Patients, 2025 (n = 120). 

Variable B S.E. Sig. Exp(B) 
95% C.I. for EXP (B) 

Lower Upper 

Knowledge (1) 2.357 1.099 .032 10.562 1.226 90.983 

Family Support (1) 2.422 1.088 .026 11.267 1.336 94.990 

Healthcare Worker Support (1) 1.919 .952 .044 6.814 1.054 44.067 

Access to Health Services (1) 2.343 .839 .005 10.408 2.012 53.843 

Perceived Need (1) 2.095 .941 .026 8.126 1.285 51.372 

Constant -7.732 1.639 .000 .000   

R Square 0.806      

Table 4 delineates the outcomes of multiple logistic regression analysis, indicating that 

knowledge (p = 0.032; Exp(B) = 10.562), family support (p = 0.026; Exp(B) = 11.267), 

healthcare worker support (p = 0.044; Exp(B) = 6.814), access to health services (p = 0.005; 

Exp(B) = 10.408), and perceived need (p = 0.026; Exp(B) = 8.126) were significantly 

correlated with Prolanis utilization (p < 0.05). Family support was identified as the predominant 

factor (Exp(B) = 11.267; 95% CI: 1.336–94.990), succeeded by knowledge (Exp(B) = 10.562; 

95% CI: 1.226–90.983) and access to health services (Exp(B) = 10.408; 95% CI: 2.012–

53.843). Familial support was the predominant element, succeeded by knowledge and 

accessibility to services. Individuals with supportive families, enough information, accessible 

resources, affirmative healthcare, and a recognized necessity had higher utilization rates. The 

model had substantial explanatory power (R² = 0.806), indicating that 80.6% of the variance in 

Prolanis consumption was accounted for by the model's factors. 

DISCUSSION 

Relationship Between Knowledge and Utilization of the Chronic Disease Management 

Program (Prolanis) 

The study revealed that a majority of individuals with Diabetes Mellitus have 

inadequate awareness of Prolanis (61.7%), signifying a restricted comprehension of its 

preventative aims and long-term advantages. While numerous respondents were familiar with 

everyday activities such as medical check-ups and group exercise, their understanding was 

predominantly procedural rather than conceptual. Prior research indicates that sufficient 

information enhances involvement in chronic disease management programs, but insufficient 

knowledge diminishes engagement (Poudel et al., 2025). Patients possessing superior 
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knowledge are documented to exhibit 2–3 times greater adherence to therapy and structured 

programs (Barrio-Cortes et al., 2021). In Andersen’s Behavioral Model, knowledge is regarded 

as a predisposing element influencing an individual's decision to utilize health care 

(Alkhawaldeh et al., 2023). Individuals who have limited understanding of their condition or 

available services often seek care only when symptoms become apparent (Nappoe et al., 2024; 

Alsanosi et al., 2025). In contrast, patients with greater knowledge of disease management and 

health programs tend to engage more regularly in preventive and routine health services (Alkaff 

et al., 2021).  

The multivariate analysis in this study indicated a strong correlation between 

knowledge and Prolanis utilization (OR = 5.6), implying that respondents with elevated 

knowledge levels were more inclined to engage in the program. However, this association must 

be regarded with caution due to various methodological factors that may affect the results, 

including the utilization of median values for variable categorization, dependence on self-

reported data, and the disproportionate distribution of respondents among categories. 

Qualitative data indicate that consistent and well-organized educational events, bolstered by 

effective communication from health professionals, can enhance patient comprehension and 

promote ongoing engagement. Conversely, restricted educational opportunities and a 

deficiency of healthcare workers may diminish patient participation in the program. 

Consequently, knowledge should not be seen merely as an individual characteristic but also as 

a measure of the health system's effectiveness in providing accessible health education and 

sustaining enough personnel support (Kartika, 2021). 

Relationship Between Family Support and Utilization of the Chronic Disease 

Management Program (Prolanis) 

This study identified family support as the most significant factor correlated with 

Prolanis consumption (OR = 11.2). Patients who received familial support were more inclined 

to engage in the program, underscoring the significant role of families in facilitating 

transportation, oversight, and emotional encouragement for chronic disease treatment. 

Nonetheless, the substantial odds ratio must be evaluated judiciously, as it may be influenced 

by methodological issues such as limited cell counts in specific categories, the use of median 

cut-off points, and reliance on self-reported data, which may exaggerate the strength of the 

link. 

Qualitative findings underscore the significance of familial engagement. Health centers 

that met program objectives reported active family involvement in accompanying patients, 

overseeing medication adherence, assisting with nutrition management, and sustaining 
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communication via platforms like WhatsApp groups. Prior research has demonstrated that 

familial support enhances adherence and engagement in diabetes treatment regimens, while 

also bolstering patients' motivation in health-related decision-making (Jing et al., 2024; Lederle 

et al., 2021; Li et al., 2023; Luo et al., 2024; Poudel et al., 2025; Pradipta et al., 2025). Overall, 

family support functions as a key enabling factor that translates service availability into actual 

utilization, highlighting the importance of family-centered strategies in primary healthcare. 

Relationship Between Healthcare Provider Support and Prolanis Utilization 

The support of healthcare providers was substantially associated with Prolanis 

utilization (OR = 6.8), indicating that patients who received sufficient assistance from 

healthcare professionals were nearly seven times more likely to engage in the program. Despite 

its lesser impact compared to family support and knowledge, provider support remains a 

significant enabling aspect within Andersen’s Behavioral Model. This assistance encompassed 

explicit communication, continuous health education, reminder mechanisms such as 

WhatsApp messages, follow-up for patients who missed activities, home visits, and 

institutional support through operational funding and partnerships with local authorities. 

Conversely, health centers that could not achieve program objectives frequently exhibited 

inconsistent reminder systems and encountered staff workload constraints, suggesting that 

provider assistance is affected by both individual dedication and the health system's capability. 

These findings corroborate prior research indicating that efficient communication, integrated 

healthcare teams, and organized follow-up mechanisms can enhance adherence and outcomes 

in diabetes management (Versluis et al., 2025; Belete et al., 2023; Dailah, 2024).  

Disparities in service quality across geographic and socioeconomic contexts further 

affect chronic care utilization (Mustafa et al., 2025; Sharifi et al., 2022; Liao et al., 2021). Lack 

of consultation time and limited advanced competencies hinder effective implementation 

(Thepwongsa et al., 2025). “Gaps in physicians’ knowledge and the low rate of complication 

screening indicate the need for continuous education programs in primary care (Rong et al., 

2024). The study also states that the high clinical workload requires integrating service 

technologies, particularly in screening workflows and the management of diabetes distress 

(Kostiuk et al., 2025). Overall, healthcare provider support—through informational, emotional, 

and motivational roles—is essential in strengthening patient confidence and program 

adherence (Hu et al., 2021; Ambarita & Nurwahyuni, 2022). Healthcare support increases 

Prolanis visits by 4.7 times (Darmayanti et al., 2025) and program utilization by up to 9 times 

(Rahayu et al., 2025).  
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Relationship Between Access to Health Services and Prolanis Utilization 

Access to health services was a crucial factor influencing Prolanis utilization (OR = 

10.4). Over fifty percent of respondents (57.5%) indicated challenges in access attributed to 

distance, transportation obstacles, travel duration, scheduling conflicts, and insufficient 

information. In accordance with Andersen’s Behavioral Model, access serves as an enabling 

element; even motivated patients may be unable to participate in chronic care programs when 

structural hurdles remain. Qualitative studies indicated that centers meeting participation 

targets had proximate facilities, community-based activities, transportation assistance, and 

adaptable schedules, whereas underperforming centers encountered distance, inadequate 

transport, and inflexible service hours, notably impacting senior patients.  

These findings are consistent with previous evidence showing that rural barriers and 

travel distances greater than 3 km reduce attendance in chronic care programs (Strooij et al., 

2025; Septiani et al., 2024; Fadila & Ahmad, 2021) and predict poor adherence among patients 

with type 2 diabetes (Krisnadewi et al., 2025). Despite the potential influence of median cut-

off categorization, limited sample size, and self-reported measures on the relatively large odds 

ratio, both quantitative and qualitative findings consistently demonstrate that access—

geographical, informational, and organizational constitutes a fundamental structural 

determinant of Prolanis participation (Sugianto et al., 2023). Consequently, expanding 

utilization necessitates not only the augmentation of knowledge and motivation but also the 

fortification of structural accessibility via dispersed services, transportation assistance, flexible 

scheduling, and more systematic reminder systems. 

Relationship Between Perceived Need and Prolanis Utilization 

The perceived necessity markedly affects Prolanis utilization, since engagement relies 

not only on service availability but also on patients' comprehension of disease development, 

long-term advantages, and enhancement of quality of life. Prior research indicates that 

perceived necessity and perceived advantages of programs significantly influence participation 

in health initiatives (Azhari et al., 2025; Sabrina & Rahayu, 2023; Marwati et al., 2022). 

However, limited human resources, inadequate infrastructure, and overlapping workloads in 

some health centers can hinder program implementation and reduce patients’ perceived value 

of the services (Latifah et al., 2022). Psychosocial factors, such as a sense of belonging within 

a patient group, may also influence perceived need (Krisnadewi et al., 2025). Although many 

participants report satisfaction with Prolanis services, several studies still identify gaps in 

service procedures and provider responsiveness (Kusumawardana et al., 2024; Woldamanuel 

et al., 2023; Daly et al., 2022; Halim et al., 2024). 
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The multivariate analysis in this study established a strong association between 

perceived need and Prolanis consumption. Patients who recognized the significance of ongoing 

care were more inclined to engage in program activities. This discovery aligns with the Health 

Belief Model, which emphasizes perceived necessity and susceptibility as primary motivators 

of health-seeking action (Firmansyah et al., 2022). In contrast, low perceived need may occur 

when patients rely mainly on medication without recognizing the importance of education and 

regular monitoring (Fadlilah et al., 2024). Consequently, enhancing patients' perceived 

necessity necessitates organized education, tailored counseling, and efficient communication 

between healthcare providers and patients, consistent with global diabetes management 

guidelines that underscore patient comprehension as a vital element in sustained disease 

regulation (Iswatun et al., 2025). 

Factors Associated with Prolanis Utilization 

The research revealed that all independent variables—knowledge, family support, 

healthcare provider support, service accessibility, and perceived need—were significantly 

connected with Prolanis utilization (p < 0.05), although gender showed no relationship with 

participation. The regression model demonstrated considerable explanatory power (R² = 

0.806), indicating that these factors combined explained a significant portion of the variance in 

program usage. Family support was identified as the primary component (Exp(B) = 11.267), 

followed by knowledge (Exp(B) = 10.562) and the availability of health services (Exp(B) = 

10.408). Patients with strong familial support were significantly more likely to participate in 

Prolanis activities, confirming previous research that demonstrates family involvement 

improves motivation and adherence in chronic disease management (Firmansyah et al., 2022; 

Aini et al., 2025). Knowledge also played a major role, as patients with a better understanding 

of diabetes and the program were much more likely to participate, supporting the evidence that 

health literacy improves awareness of complications and engagement in structured care (Halim 

et al., 2024).  

The accessibility of services was a significant driver, as patients with easier access to 

health facilities were more inclined to utilize Prolanis, aligning with research that identified 

poor access, particularly in rural regions, as a primary obstacle (Nugraha et al., 2025). The 

perceived need (Exp(B) = 8.1) significantly impacted health-seeking behavior, underscoring 

the relevance of patients' understanding regarding disease severity and the enduring advantages 

of consistent care (Ariana et al., 2021). Moreover, assistance from healthcare providers, 

including education, effective communication, and follow-up, significantly enhanced patient 

participation in the program (Azhari et al., 2025).  
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Implication  

The data indicate that enhancing Prolanis utilization necessitates a holistic, system-

wide approach rather than solely depending on patient education. Initiatives may encompass 

enhancing family engagement via family-oriented education and participation in program 

activities, augmenting service accessibility by modifying service hours, delivering mobile or 

home-visit services, integrating programs with Posbindu or Posyandu, and providing 

transportation assistance. Moreover, implementing digital reminder methods, such as 

WhatsApp messages, SMS, or telephone follow-ups, can enhance patient adherence (Versluis 

et al., 2025). Standardizing program execution across primary healthcare centers via appointed 

coordinators and regular monitoring is essential. Moreover, systematic Diabetes Self-

Management Education (DSME) should be instituted to improve patients' perceived necessity 

and health literacy (Iswatun et al., 2025). Simultaneously treating predisposing, enabling, and 

need-related factors may enhance the Prolanis program, leading to improved glucose control 

and the prevention of long-term problems in persons with Diabetes Mellitus. 

Research Limitations 

This research possesses multiple limitations. The research was conducted exclusively in 

Demak Regency, potentially limiting the generalizability of the findings to other areas with 

distinct characteristics or differences in Prolanis deployment. Secondly, the data relied on self-

reported responses, lacking verification from objective sources such as attendance records or 

medical files, potentially introducing reporting bias. Third, variations in program 

implementation among primary healthcare facilities, such as timing, frequency of educational 

sessions, staff availability, and monitoring, were not thoroughly analyzed, despite their potential 

impact on participation. Moreover, many variables had wide confidence intervals, indicating 

limited sample precision and the potential for inflated effect sizes; hence, the robustness of 

several correlations should be evaluated with caution.  

CONCLUSIONS  

This study's findings reveal that 70% of patients with Diabetes Mellitus had minimal 

engagement in the Chronic Disease Management Program (Prolanis). Multiple factors—

specifically knowledge, familial support, assistance from healthcare professionals, 

accessibility to health services, and perceived necessity exhibited a strong correlation with 

program utilization, although gender did not demonstrate a substantial link. Among these 

characteristics, familial support emerged as the most significant factor, followed by knowledge 

and accessibility to resources. The regression model exhibited substantial explanatory power 
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(R² = 0.806), indicating that participation in Prolanis is influenced by a confluence of 

predisposing, enabling, and need-related factors, with familial engagement serving a notably 

significant reinforcing function. 

Nonetheless, the comparatively elevated odds ratios and wide confidence intervals 

indicate that the estimates may be inaccurate and could be considerably exaggerated. This issue 

may pertain to the distribution of categorical data and to limited observations in specific 

analytical cells. While the general trend of the correlations across variables is stable, the 

intensity of these associations warrants cautious interpretation. A future study with larger, more 

evenly distributed samples is advised to achieve more robust, precise estimates of the factors 

affecting Prolanis consumption. 

REFERENCES 

Aini, Z., Suardi, H. N., Dewi, F. M., Ibrahim, T., Waraztuty, I., & Mulia, V. D. (2025). Family 

Support and Medication Adherence in Patients in Prolanis Program. Majalah Kedokteran 

Bandung (MKB), 57(3), 203–211. https://doi.org/10.15395/mkb.v57.4004 

Alkaff, F. F., Illavi, F., Salamah, S., Setiyawati, W., Ramadhani, R., Purwantini, E., & 

Tahapary, D. L. (2021). The Impact of the Indonesian Chronic Disease Management 

Program (PROLANIS) on  Metabolic Control and Renal Function of Type 2 Diabetes 

Mellitus Patients in Primary Care Setting. Journal of Primary Care & Community 

Health, 12, 2150132720984409. https://doi.org/10.1177/2150132720984409 

Alkhawaldeh, A., ALBashtawy, M., Rayan, A., Abdalrahim, A., Musa, A., Eshah, N., Khait, 

A. A., Qaddumi, J., Khraisat, O., & ALBashtawy, S. (2023). Application and Use of 

Andersen’s Behavioral Model as Theoretical Framework : A Systematic Literature 

Review from 2012-2021. Iran Journal Public Health, 52(7), 1346–1354. 

https://doi.org/10.18502/ijph.v52i7.13236 

Alsanosi, S. M., Aldajani, A. Q., Gheliwi, H. A., Alotibi, M. M., Bokhari, G. S., Almatrafi, O. 

A., Alqawlaq, A. K., Abujamai, J. Z., Shaikhomer, M., Alhindi, Y. Z., & Alshanberi, A. 

M. (2025). Knowledge, Attitudes, and Perceptions of Chronic Patients in Saudi Arabia  

Regarding the Use of Artificial Intelligence to Improve Medication Adherence. Patient 

Preference and Adherence, 19, 1781–1792. https://doi.org/10.2147/PPA.S519427 

Ambarita, A. T., & Nurwahyuni, A. (2022). Analysis of Implementation Chronic Disease 

Program (PROLANIS) During Pandemic COVID-19 on Primary Health Care. J-Kesmas: 

Jurnal Fakultas Kesehatan Masyarakat (The Indonesian Journal of Public Health), 

09(1), 24–30. https://doi.org/10.35308/j-kesmas.v7i2.5240 

Ariana, R., Windani, C., & Kurniawan, T. (2021). Perception Of Prolanis Participants About 

Chronic Disease Management Program Activities (Prolanis) In The Primary Health 

Service Universitas Padjadjaran. NurseLine Journal, 4(2), 103–110. 

https://doi.org/10.19184/nlj.v4i2.12687 

Azhari, M. R., Li, P. V, & Firmansyah, F. (2025). The Analysis of Health Workers’ Support 

and Perceived Health Services Needs Factors to Improve The Use Of The Chronic 

Disease Management Program (Prolanis) In Diabetic Patients In Kamonji Public Health 

Center, Palu City. Journal of Public Health Science (JoPHS), 2(2), 154–165. 

https://doi.org/10.70248/jophs.v2i2.2189 

Barrio-Cortes, J., Soria-Ruiz-Ogarrio, M., Martínez-Cuevas, M., Castaño-Reguillo, A., 

Bandeira-de Oliveira, M. & Jaime-Sisó, M. Á. (2021). Use of primary and hospital care 



465 
Shofiyana et al., / Scientific Periodical of Public Health and Coastal 8(1), 2026, page 453-468 

Vol 8 

health services by chronic patients according to  risk level by adjusted morbidity groups. 

BMC Health Services Research, 21(1), 1046. https://doi.org/10.1186/ 

Belete, A. M., Gemeda, B. N., Akalu, T. Y., Aynalem, Y. A., & Shiferaw, W. S. (2023). What 

is the effect of mobile phone text message reminders on medication adherence  among 

adult type 2 diabetes mellitus patients: a systematic review and meta-analysis of 

randomized controlled trials. BMC Endocrine Disorders, 23(1), 18. 

https://doi.org/10.1186/s12902-023-01268-8 

Cahyaningrum, I., Rosdiana, Y., & Pajojang, A. L. (2024). Factors Influencing Active 

Participation in the Chronic Disease Management Program ( Prolanis ). Care: Jurnal 

Ilmiah Ilmu Kesehatan, 12(2), 195–204. https://doi.org/10.33366/jc.v12i2.5746 

Dailah, H. G. (2024). The Influence of Nurse-Led Interventions on Diseases Management in 

Patients with  Diabetes Mellitus: A Narrative Review. Healthcare (Basel, Switzerland), 

12(3). https://doi.org/10.3390/healthcare12030352 

Daly, B. M., Arroll, B., & Scragg, R. K. R. (2022). Nurse’s contribution to the diabetes annual 

review and funded programmes in Auckland, New Zealand. Primary Care Diabetes, 

16(2), 318–324. https://doi.org/10.1016/j.pcd.2022.01.004 

Darmayanti, O., Darmawan, Kusumawardani, E. F., Safrizal, & Siregar, S. M. F. (2025). 

Utilization of the Chronic Disease Management Program (Prolanis) at Suak Ribee 

Primary Health Center, Indonesia. An Idea Health Journal, 5(03), 225–233. 

https://doi.org/10.53690/ihj.v5i03.504 

Fadila, R., & Ahmad, A. N. (2021). Determinan Rendahnya Partisipasi dalam Program 

Pengelolaan Penyakit Kronis di Puskesmas. Jurnal Kesehatan Vokasional, 6(4), 208. 

https://doi.org/10.22146/jkesvo.66299 

Fadlilah, S., Nugroho, A., & Bistara, D. (2024). The Role of The Chronic Disease Management 

Program in Indonesia (PROLANIS) As A Diabetes Mellitus Management Strategy : A 

Scoping Review. Public Health of Indonesia, 10(2), 247–261. 

https://doi.org/10.36685/phi.v10i2.753 

Firmansyah, Syam, S., Ashari, M. R., Li, P. V., & Al-hijrah, M. F. (2022). Hubungan 

Pengetahuan Dan Sikap Dengan Pemanfaatan Prolanis Pada Pasien Diabetes Melitus di 

Wilayah Kerja Puskesmas Kamonji Kota Palu. Preventif: Jurnal Kesehatan Masyarakat, 

13(4), 635–644. https://doi.org/10.22487/preventif.v13i4.569 

Halim, N. A. A., Sopri, N. H. A., Wong, Y. Y., Mustafa, Q. M., & Lean, Q. Y. (2024). Patients’ 

perception towards chronic disease self-management and its program: A  cross-sectional 

survey. Chronic Illness, 20(4), 640–654. https://doi.org/10.1177/17423953231185385 

Hamidah, L. Z., & Budiarto, W. (2023). Faktor Individu Yang Berhubungan Dengan 

Pemanfaatan Prolanis: Scoping Review. Jurnal Kesehatan Tambusai, 4(4), 5853–5864. 

https://doi.org/10.31004/jkt.v4i4.16890 

Handayani, N. S., Retrialisca, F., Purwanti, E., Qomari, Y. M., Ferrari, R. M., & Wijianto, B. 

(2025). Optimalisasi Manajemen Diri Pencegahan dan Pengendalian Diabetes Melitus 

Melalui Praktik Pemeriksaan Mandiri dan Aplikasi Diary DM. Jurnal Layanan 

Masyarakat, 9(1), 63–73. https://doi.org/10.20473/jlm.v9i1.2025.063-073 

Hu, H., Jian, W., Fu, H., Zhang, H., Pan, J., & Yip, W. (2021). Health service underutilization 

and its associated factors for chronic diseases  patients in poverty-stricken areas in China: 

a multilevel analysis. BMC Health Services Research, 21(1), 707. 

https://doi.org/10.1186/s12913-021-06725-5 

Iswatun, Susanto, J., Umam, K., & Hidaayah, N. (2025). Self-efficacy and Utilization of 

Prolanis Health Services for Type 2 Diabetes Mellitus Patients. Jurnal ’Aisyiyah; Jurnal 

Ilmu Kesehatan, 10(1), 445–455. https://doi.org/10.30604/jika.v10i1.3175 

Jing, R., Zhang, H., & Hu, H. (2024). Exploring Residents’ Healthcare Utilization under the 

Family Physician Contract Service System in China : Implications for Primary 



466 
Shofiyana et al., / Scientific Periodical of Public Health and Coastal 8(1), 2026, page 453-468 

Vol 8 

Healthcare. Health & Social Care in the Community, 2024, 1–13. 

https://doi.org/10.1155/2024/2745653 

Kartika, A. W. (2021). Diabetes Self-Management Education (DSME) untuk Meningkatkan 

Manajemen Perawatan Diri Kelompok Diabetesi Diabetes Self-Management Education 

(DSME) Intervention to Improve Self-Care Management of Diabetes Mellitus Patients. 

Journal of Nursing Science, 9(2), 151–157. https://doi.org/10.21776 

Kostiuk, M., Moore, S. L., Kramer, E. S., Gilens, J. F., Sarwal, A., Saxon, D., Thomas, J. F., 

& Oser, T. K. (2025). Assessment and Intervention for Diabetes Distress in Primary Care 

Using Clinical and Technological Interventions: Protocol for a Single-Arm Pilot Trial. 

JMIR Research Protocols, 14. https://doi.org/10.2196/62916 

Krisnadewi, K. I., Kristina, S. A., Andayani, T. M., & Endarti, D. (2025). Implementation 

preventive program for diabetic mellitus ( PROLANIS ) at Community Health Center in 

Indonesia : A qualitative study. Journal of Applied Pharmaceutical Science, 15(01), 153–

161. https://doi.org/10.7324/JAPS.2024.194416 

Kusumawardana, R. A., Sunjaya, D. K., Gondodiputro, S., Raksanagara, A. S., Ardisasmita, 

M. N., & Widjajakusuma, A. (2024). Patients Satisfaction with the Chronic Disease 

Management Program in Indonesia Using the Importance-Performance Matrix. Althea 

Medical Journal, 11(1), 32–38. https://doi.org/10.15850/amj.v11n1.2780 

Latifah, N., Hanafi, A., Abidin, Z., Yanthi, D., & Kamal, Y. (2022). Analisis Pelaksanaan 

Program Pengelolaan Penyakit Kronis (Prolanis) Pada Pasien Diabetes Melitus Peserta 

BPJS Kesehatan Di Puskesmas Rejosari Kota Pekanbaru. Jurnal Olahraga Dan 

Kesehatan, 1(2), 190–198. https://doi.org/10.56466/orkes/Vol1.Iss2.17 

Lederle, M., Tempes, J., & Bitzer, E. M. (2021). Application of Andersen’s behavioural model 

of health services use: a scoping  review with a focus on qualitative health services 

research. BMJ Open, 11(5), e045018. https://doi.org/10.1136/bmjopen-2020-045018 

Lestari, F., & Isnaini, N. (2025). Identifying Type 2 Diabetes Mellitus Risk Factors among 

Patients at Public Health Care Centre in Indonesia. International Journal of Care 

Scholars, 8(December 2024), 25–30. https://doi.org/10.31436/ijcs.v8i1.410 

Li, X., Li, J., Shao, W., Ma, J., Zhou, A., Song, Y., & Zhang, L. (2023). The Relationship 

between Family Doctor Contract Services Policy and Perceived Participation in Primary 

Health Care among Chronic Disease Patients in China : The Mediating Role of the 

Patient Trust. Health & Social Care in the Community, 2, 1–11. 

https://doi.org/10.1155/2023 

Liao, K., Lin, K.-C., & Chiou, S.-J. (2021). Self-efficacy remains a vital factor in reducing the 

risk of dialysis in type 2  diabetes care. Medicine, 100(28), e26644. 

https://doi.org/10.1097/MD.0000000000026644 

Luo, Z.-N., Li, K., Chen, A.-Q., Qiu, Y.-C., Liu, J.-H., Wu, Y.-B., & Chen, J.-Y. (2024). The 

influence of family health on self-efficacy in patients with chronic  diseases: the 

mediating role of perceived social support and the moderating role of health literacy. 

BMC Public Health, 24(1), 3398. https://doi.org/10.1186/s12889-024-20906-x 

Marwati, T. A., Kusmayanti, N. A., & Rosyidah, R. (2022). Quality of Life Among Diabetes 

Mellitus Patients in Indonesian Chronic Disease Management Program (Prolanis). 

Epidemiology and Society Health Review, 4(2), 76–86. https://doi.org/10.26555 

Mustafa, S., Rodrigues, M., Lawrenson, R., Scott-Jones, J., Papa, V., Zhao, J., Crosswell, R., 

Kenealy, T., Paul, R., & Chepulis, L. (2025). Type 2 Diabetes Management in Aotearoa 

New Zealand: A Comparison of Urban and  Rural Primary Care Clinics. The Australian 

Journal of Rural Health, 33(5), e70098. https://doi.org/10.1111/ajr.70098 

Nappoe, S. A., Djasri, H., & Kurniawan, M. F. (2024). Chronic disease management 

programme (PROLANIS) in Indonesia. WHO. https://iris.who.int/server/api/core 

Nasution, S. M., Nasution, S. K., & Zulfendri. (2024). Hubungan Dukungan Keluarga Dan 



467 
Shofiyana et al., / Scientific Periodical of Public Health and Coastal 8(1), 2026, page 453-468 

Vol 8 

Peran Tenaga Kesehatan Dengan Pemanfataan Prolanis Pada Penderita Diabetes Melitus 

Di Wilayah Kerja Puskesmas Helvetia. Mahesa: Malahayati Health Student Journal, 

4(10), 4569–4581. https://doi.org/10.33024/mahesa.v4i10.15753 

Nugraha, I. B. A., Pramana, G. A., & Gotera, W. (2025). Penapisan dan Diagnosis Diabetes 

Melitus Pada Pelayanan Kesehatan Primer. Ganesha Medicina Journal, 5(1), 20–26. 

https://doi.org/10.23887/gm.v5i1.92345 

Poudel, S., Parajuli, A., Duwadi, N., Bhatta, B. K., Paudel, S., Khatri, D., Paneru, D. P., & 

Sharma, Y. P. (2025). Social health insurance, family support, and chronic diseases as 

determinants of health service utilization among senior citizens in rural Nepal. BMC 

Public Health, 25. https://api.semanticscholar.org/CorpusID:278028487 

Pradipta, I. S., Aprilio, K., Ningsih, Y. F., Pratama, M. A. A., Gatera, V. A., Alfian, S. D., 

Iskandarsyah, A., & Abdulah, R. (2025). How Does Indonesian Chronic Disease Patient 

Adhere to Their Treatment? A  Cross-Sectional Analysis of 11,408 Subjects. Patient 

Preference and Adherence, 19, 173–184. https://doi.org/10.2147/PPA.S503601 

Pratama, Y. Y., Senjarani, B. B., Annisa, M., & Luthfi Adnan, M. (2024). Manajemen Pasien 

Diabetes Berdasarkan Pendekatan Holistik: Sebuah Laporan Kasus. Berkala Ilmiah 

Kedokteran Dan Kesehatan Masyarakat (Scientific Periodical Journal Of Medicine And 

Public Health), 2(2), 164–173. https://doi.org/10.20885/bikkm.vol2.iss2.art8 

Rahayu, N. M., Sudiyanto, H., Anggreni, D., & Knowledge, K. (2025). Analisis Pengaruh 

Pengetahuan, Peran Petugas Kesehatan dan Dukungan Keluarga terhadap Keaktifan 

Pemanfaatan Prolanis. JUMANTIK (Jurnal Ilmiah Penelitian Kesehatan), 10(2), 278–

287. https://doi.org/10.30829/jumantik.v10i2.25843 

Rong, Y., Hua, J. I. N., Ling, S. H. I., Chuntao, Y. I., Hengru, N. I., & Dehua, Y. U. (2024). A 

survey on the quality of standardized diabetes management in primary care facilities. 

Chinese General Practice Journal, 1(4), 100032. https://doi.org/10.1016 

Sabrina, L. Y., & Rahayu, S. R. (2023). Determinan Pemanfaatan Program Pengelolaan 

Penyakit Kronis (Prolanis). Higeia Journal Of Public Health Research And 

Development, 7(4), 610–624. https://doi.org/10.15294/higeia.v7i4.68109 

Septiani, S. A., Misnaniarti, M., & Sitorus, R. J. (2024). Analisis Determinan Pemanfaatan 

Program Pengelolaan Penyakit Kronis (Prolanis) Hipertensi Lanjut Usia (Lansia) Di 

Kecamatan Seberang Ulu 1. Prepotif : Jurnal Kesehatan Masyarakat, 8(3), 6217–6226. 

https://doi.org/10.31004/prepotif.v8i3.35915 

Sharifi, A., Farzi, Y., Roshani, S., Ghamari, A., Tabatabaei-Malazy, O., Djalalinia, S., Seyfi, 

S., Gorgani, F., Haghshenas, R., Abdolhamidi, E., Mohammadi Fateh, S., Moghimi, M., 

Rahimi, S., Farzadfar, F., & Larijani, B. (2022). A new model for optimization of 

diabetes clinics with the case study in Iran. Journal of Diabetes & Metabolic Disorders, 

21(1), 817–822. https://doi.org/10.1007/s40200-021-00939-4 

Siregar, W. Y. M., Ikhsan, R., Ikhsan, M., Dewi, R., Muna, Z., Zara, N., & Debbyousha, M. 

(2023). Upaya Pengelolaan Diabetes Mellitus Tipe 2 dengan Pendekatan Pelayanan 

Kedokteran Keluarga. GALENICAL : Jurnal Kedokteran Dan Kesehatan Mahasiswa 

Malikussaleh, 2(4), 54. https://doi.org/10.29103/jkkmm.v2i4.9983 

Sitompul, E. M. S., & As-Shidieq, F. H. (2024). Effectiveness of Diabetes Mellitus Type 2 

Management in Prolanis Participants at the BPJS Kesehatan Sibolga. Jurnal Jaminan 

Kesehatan Nasional, 4(2), 251–268. https://doi.org/10.53756/jjkn.v4i2.251 

Strooij, B. T., Remmelzwaal, S., Muilwijk, M., Overbeek, J. A., Herings, R. M. C., Elders, P. 

J. M., van Hout, H. P. J., Maarsingh, O. R., van Valkengoed, I. G. M., & Blom, M. T. 

(2025). Type 2 diabetes monitoring and control in migrants and non-migrants: A 

population-based cohort study in primary care in the Netherlands. Primary Care 

Diabetes. https://doi.org/10.1016/j.pcd.2025.10.003 

Sugianto, A. A., Kurniawan, B., & Udayana, S. (2023). Individual Determinant Factors of 



468 
Shofiyana et al., / Scientific Periodical of Public Health and Coastal 8(1), 2026, page 453-468 

Vol 8 

Patients with Hypertension and the Utilization of Chronic Disease Management Program 

( Prolanis ) Services in First-Level Healthcare Facilities in Pesawaran District , Lampung 

, Indonesia. International Journal of Current Science Research and Review, 06(06), 

3815–3821. https://doi.org/10.47191/ijcsrr/V6-i6-71 

Thepwongsa, I., Nonjui, P., Muthukumar, R., & Sripa, P. (2025). Impact of Motivational 

Interviewing Education on General Practitioners’ and Trainees’ Learning and Diabetes 

Outcomes in Primary Care: Mixed Methods Study. JMIR Medical Education, 11. 

https://doi.org/10.2196/75916 

Versluis, A., Boels, A. M., Huijden, M. C. G., Mijnsbergen, M. D., Rutten, G. E. H. M., & 

Vos, R. C. (2025). Diabetes self-management education and support delivered by mobile 

health  (mHealth) interventions for adults with type 2 diabetes-A systematic review and 

meta-analysis. Diabetic Medicine : A Journal of the British Diabetic Association, 42(5), 

e70002. https://doi.org/10.1111/dme.70002 

Woldamanuel, Y., Rossen, J., Andermo, S., Bergman, P., Åberg, L., Hagströmer, M., & 

Johansson, U.-B. (2023). Perspectives on Promoting Physical Activity Using eHealth in 

Primary Care by Health Care Professionals and Individuals With Prediabetes and Type 2 

Diabetes: Qualitative Study. JMIR Diabetes, 8. https://doi.org/10.2196/39474 

 


