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Abstract 
Non-communicable diseases (NCDs) such as hypertension, diabetes mellitus, and hyperuricemia are major health 

problems in Indonesia with an increasing prevalence. The purpose of this community service activity is to conduct 

early detection of NCDs through free health checks and to raise public awareness of the importance of regular 

health checks. The activity was conducted in Padukuhan Watugajah VI, Sendangagung Minggir Village, Sleman, 

using a descriptive quantitative method through blood pressure, random blood sugar, and uric acid examinations 

using digital devices. A total of 38 participants aged 40-70 years participated in this activity. The examination 

results showed a prevalence of hypertension of 68.42% (26 participants), suspected diabetes of 5.26% (2 

participants), prediabetes of 13.16% (5 participants), and hyperuricemia of 50.0% (19 participants). The high 

prevalence of NCDs in the community indicates the need for serious attention from the health system and 

sustainable early detection programs. This activity successfully raised public awareness about the importance of 

regular health check-ups and provided education on lifestyle modifications for the prevention of NCDs. Similar 

programs need to be carried out continuously with the support of local governments and health facilities. 
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1. Introduction 
Non-communicable diseases (NCDs) are the leading cause of death worldwide, including in 

Indonesia, which has seen a significant increase in cases in recent years. Three NCDs that are 

interrelated and pose a risk of serious complications are hypertension, diabetes mellitus, and 

hyperuricemia. 

The results of the Basic Health Research (Riskesdas) in 2018 show that the prevalence of 

hypertension among people aged ≥18 years reached 34.1%, but only a small proportion were diagnosed. 

Meanwhile, type 2 diabetes was recorded at 2.0% and the prevalence of hyperuricemia was in the range 

of 12–20% of the population. Various factors contribute to the high incidence of NCDs, including 

unmodifiable factors such as age and genetics, as well as lifestyle factors such as diet, physical activity, 

smoking, and alcohol consumption. Therefore, regular health check-ups are crucial for early detection 

and prevention. 

In Padukuhan Watugajah VI, Sendangagung Minggir Village, Sleman, Yogyakarta, public 

awareness of health checkups is still low. Many residents have never had a routine checkup due to 

limited access, lack of knowledge, and economic factors. 

Kuliah Kerja Nyata (KKN) as a form of student service can be a solution to bridge the community 

with health services. Therefore, KKN Group 63 of 'Aisyiyah University Yogyakarta organized free 

health checkups, including blood pressure, blood sugar, and uric acid tests. This activity aims to 

determine the community's health condition while raising awareness about the importance of early 

detection of non-communicable diseases (NCDs) and providing useful health education. 
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2. Method 
The activity was carried out using a descriptive quantitative approach through health examinations 

and simple surveys. The implementation methods included: 

a. Coordination Preparation 

1) Coordination with village officials and community leaders 

2) Preparation of examination tools and materials 

3) Socialization of activities to the community 

b. Implementation of Health Checks 

1) Blood pressure check using a digital tensiometer 

2) Random blood sugar check (GDS) using a glucometer 

3) Uric acid check using a digital uric acid meter 

4) Recording of participant demographic data 

The participants were elderly residents of Padukuhan Watugajah VI who were willing to undergo 

health examinations. 

The examination data were analyzed descriptively using simple statistics. The categorization of 

examination results was based on applicable clinical standards: 

a. Blood pressure: Normal (<120/80 mmHg), Prehypertension (120-139/80-89 mmHg), 

Hypertension (≥140/90 mmHg) 

b. Blood sugar: Normal (<140 mg/dL), Prediabetes (140-199 mg/dL), Diabetes (≥200 mg/dL) 

c. Uric acid: Normal (Men <7.0 mg/dL, Women <6.0 mg/dL), High (Men ≥7.0 mg/dL, Women ≥6.0 

mg/dL) 

 

3. Results and Discussion 
The health check-up was attended by 38 participants aged between 40 and 70 years old. People aged 

between 40 and 70 years old are at high risk of developing NCDs. The distribution of participants based 

on gender showed an imbalance, with the majority of participants being female. 

 

 
Figure 1. Examination Results 1 
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Figure 2. Examination Results 2 

 

 
Figure 3. Activity Photos 

 

 
Figure 4. Activity Photos 
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3.1. Blood Pressure Test Results 

Blood pressure test results showed a wide range of variation, with systolic pressure ranging from 

79-218 mmHg and diastolic pressure ranging from 74-146 mmHg. Based on the JNC 8 classification, 

the distribution of test results is as follows: 

a. Normal blood pressure (<120/80 mmHg): 3 participants (7.89%) 

b. Prehypertension (120-139/80-89 mmHg): 9 participants (23.68%) 

c. Hypertension (≥140/90 mmHg): 26 participants (68.42%) 

Several factors that can affect blood pressure test results include age, physical activity prior to 

testing, caffeine consumption, and stress levels (Whelton et al., 2018). Education provided to 

participants with high blood pressure includes lifestyle modifications such as reducing salt intake, 

increasing physical activity, and stress management. 

 

3.2. Blood Sugar Test Results 

Blood sugar tests show a range of values between 74-215 mg/dL. The distribution of test results 

based on American Diabetes Association criteria is: 

a. Normal (<140 mg/dL): 31 participants (81.58%) 

b. Prediabetes (140-199 mg/dL): 5 participants (13.16%) 

c. Suspected Diabetes (≥200 mg/dL): 2 participants (5.26%) 

The prevalence of suspected diabetes found (13.16%) was much higher than the national prevalence 

of 2.0% based on the 2018 Riskesdas. This may be due to several factors, including: (1) the tests were 

conducted at random times, not while fasting, which may have resulted in higher readings; (2) the 

majority of participants were over 40 years of age; and (3) the lifestyle factors of the local community 

(Soelistijo et al., 2021). 

Participants with high blood sugar results were educated on the importance of a balanced diet, 

regular exercise, and regular blood sugar monitoring. They were also advised to undergo further 

examination at the nearest health facility for confirmation of diagnosis. 

 

3.3. Uric Acid Test Results 

Uric acid tests show a range of values between 3.6-15.7 mg/dL. Based on normal uric acid values 

(men <7.0 mg/dL, women <6.0 mg/dL), the distribution of results is as follows: 

a. Normal: 19 participants (50.00%) 

b. High/Hyperuricemia: 19 participants (50.00%) 

The results of the hyperuricemia prevalence examination found that 50% had high uric acid levels. 

The high prevalence of hyperuricemia can be attributed to a diet high in purines, insufficient water 

intake, and genetic factors. 

Hyperuricemia is a major risk factor for gouty arthritis and may be associated with cardiovascular 

disease and chronic kidney disease (Zhang et al., 2019). Education provided includes a low-purine diet, 

increased water intake, and the importance of regular physical activity. 

 

4. Conclusion 
The community service activity of checking blood pressure, blood sugar, and uric acid levels in 

Padukuhan Watugajah VI, Sendangagung Village, was successfully carried out. Of the 38 participants 

who took part in the activity, 68.42% were found to have hypertension, 5.26% were suspected of having 

diabetes, and 50.0% had hyperuricemia. 

The examination results indicate a high risk of non-communicable diseases (NCDs) in the 

community, which requires serious attention from the health system. This activity successfully raised 

community awareness about the importance of early detection and regular health check-ups. The health 

education provided is expected to encourage behavioral changes toward a healthier lifestyle. Programs 

like this need to be carried out continuously with support from the local government and local health 

facilities. 
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