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    ABSTRACT

    Background: Cardiovascular disease (CVD) is a leading cause of death globally and in Indonesia. Modifiable risk factors largely influence it through behavioral changes and increased public awareness. Lack of understanding of primary, secondary, and tertiary prevention contributes to low levels of CVD prevention and early detection. Therefore, health education is a crucial strategy for CVD control in the community. Objective: This community service activity aims to increase public awareness of primary, secondary, and tertiary CVD prevention efforts through health education. Methods: The activity was conducted in the Wates Community Health Center (Puskesmas) working area in Gading Rejo, targeting the general public. The method used was interactive health education using presentations and leaflets. Evaluation was conducted by measuring participants' knowledge levels before and after the education using a questionnaire.

    

    DOI prefik: https://doi.org/10.55927/ajcs.v5i2.604

    ISSN-E: 2962-1496

    https://srhformosapublisher.org/index.php/ajcs

    











INTRODUCTION


Cardiovascular
disease (CVD) is a group of diseases that occur due to disorders in the
function of the heart and blood vessel system, and to date, it is still the
leading cause of death in the world (Martiningsih
et al., 2022).
The World Health Organization (WHO) reports that approximately 19.8 million
deaths will occur due to CVD in 2022, accounting for approximately 32% of all
global deaths. The vast majority of these deaths, approximately 85%, are due to
heart attacks and strokes. Furthermore, more than three-quarters of CVD deaths
occur in low- and middle-income countries (WHO,
2025).
In Indonesia, the burden of CVD is also alarming. According to a 2019 report
from the Institute for Health Metrics and Evaluation (IHME), the number of
deaths due to CVD reached 651,481 people per year. The leading causes of death
were stroke (331,349 cases), followed by coronary heart disease (245,343
cases), hypertensive heart disease (50,620 cases), and other cardiovascular
diseases (Kementerian
Kesehatan Republik Indonesia, 2023). Based on the 2018 Riskesdas, as
many as 1.2% of Lampung residents of all ages were diagnosed with heart
disease, namely 32,148 people (Riskesdas,
2018).



Risk
factors for cardiovascular disease include hypertension, hypercholesterolemia,
diabetes mellitus, obesity, age, gender, smoking, and alcohol consumption. The
combination of these risk factors can significantly increase the likelihood of
developing cardiovascular disease. Some risk factors, such as smoking, an
unhealthy diet, and a lack of physical activity, are modifiable through
lifestyle changes and increased public awareness (Amriani
et al., 2023).
Therefore, prevention efforts that focus on controlling risky behavior through
health education are an important strategy in long-term, sustainable prevention
and are integrated with health promotion programs (Martiningsih
and Wulandari, 2020). 


Health
education in Indonesia is defined as an effort to increase community capacity
through a learning process conducted from, by, for, and with the community.
Through health education, communities are expected to be able to help
themselves and develop health activities based on local resources, appropriate
to local socio-cultural conditions, and supported by health-oriented public
policies (Marlina,
Hayana and Ismainar, 2021). In the context of cardiovascular disease,
health education plays an important role in increasing public awareness,
knowledge, and skills regarding the prevention and early detection of disease.


Cardiovascular
disease control is carried out through three levels of prevention: primary,
secondary, and tertiary prevention. Primary prevention aims to prevent the
disease from occurring by promoting healthy lifestyle behaviors, such as a
balanced diet, increased physical activity, stress management, and smoking and
alcohol cessation. Secondary prevention focuses on early detection and early
treatment of cardiovascular disease, for example, through regular blood
pressure, blood sugar, and cholesterol checks, which can reduce the severity of
the disease and prevent complications. Meanwhile, tertiary prevention is
delivered to individuals who have already experienced cardiovascular disease,
aiming to manage symptoms, prevent further disability, increase life expectancy,
and improve the patient's quality of life (Karunathilake
and Ganegoda, 2018). Based on the above background, this health education
activity aims to increase public knowledge and awareness regarding efforts to
prevent cardiovascular disease through primary, secondary, and tertiary
approaches.



 


IMPLEMENTATION AND
METHODS


This community service activity was conducted in the Wates
Community Health Center (Puskesmas) working area in Gading Rejo, targeting 15
members of the general public. The implementation method included health
education on primary, secondary, and tertiary prevention of cardiovascular
disease, accompanied by an interactive discussion. The activity took place on
November 29, 2025, in the Wates Community Health Center Hall in Gading Rejo.


The media used in the outreach activities included projectors,
laptops, presentation materials (PowerPoint), leaflets, and questionnaires. The
educational materials were presented in a presentation format to facilitate
participant understanding. The activity was implemented through systematic
stages. The pre-interaction stage included a time contract and agreement with
partners, the determination of activity objectives, and the preparation of
outreach tools and media. The orientation stage included providing therapeutic
greetings, greeting and validating participants' condition, explaining the
objectives and procedures, and ensuring their readiness and consent.


The implementation stage began with an opening ceremony, followed
by an initial assessment of participants' knowledge regarding primary,
secondary, and tertiary prevention of cardiovascular disease. Participants were
given instructions for completing the questionnaire, followed by a presentation
of the educational material and a question-and-answer session. Knowledge
evaluations were conducted again after the training, and the activity concluded
with snacks distributed to participants. The termination phase included
evaluating the activity's outcomes by assessing participants' knowledge before
and after the training, providing motivation for cardiovascular disease
prevention, conducting a closing ceremony, leading a group prayer, and
documenting the activity.


 


RESULTS AND
DISCUSSION


Table 1. Description
of Respondents' Knowledge of Primary, Secondary, and Tertiary Prevention
Efforts Before Education



 
  	
  Knowledge Level

  
  	
  Number of
  respondents

  
  	
  percentage

  
 

 
  	
  Low Knowledge

  
  	
  8

  
  	
  53,3%

  
 

 
  	
  Medium Knowledge

  
  	
  4

  
  	
  26,7%

  
 

 
  	
  High Knowledge

  
  	
  3

  
  	
  20%

  
 




Based on
Table 1, before education, the majority of respondents had a low level of
knowledge, namely 8 respondents (53.3%). Furthermore, respondents with a moderate
level of knowledge numbered 4 (26.7%), while those with a high level numbered 3
(20.0%). This indicates the need for health education to increase understanding
of cardiovascular disease prevention.


Table 2. Overview of Respondents'
Knowledge Regarding Primary, Secondary, and Tertiary Prevention Efforts After
Education



 
  	
  Knowledge Level

  
  	
  Number of
  respondents

  
  	
  Percentage

  
 

 
  	
  Low Knowledge

  
  	
  1

  
  	
  6,7%

  
 

 
  	
  Medium Knowledge

  
  	
  2

  
  	
  13,3%

  
 

 
  	
  High Knowledge

  
  	
  12

  
  	
  80%

  
 




Based on
Table 2, after the education, the majority of respondents had a high level of
knowledge, namely 12 respondents (80.0%). Furthermore, 2 respondents (13.3%)
had a moderate level of knowledge, while 1 respondent (6.7%) had a low level of
knowledge. These results indicate that the educational activities were
effective in increasing participants' understanding.


The
health education provided during the community service activities successfully
increased participants' knowledge regarding primary, secondary, and tertiary
prevention of cardiovascular disease. Prior to the education, most participants
had a limited understanding; after the education, the majority showed
significant improvement, indicating that the education was effective in
increasing public understanding.
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Figure 1. group
photo with community service


 


The
increase in knowledge obtained by participants is in line with the results of
the community service carried out by Fauzan
and Siregar, (2025), which reported that health education increased public
awareness and understanding of cardiovascular disease by emphasizing early
detection and encouraging healthy lifestyles. Research by Amriani
et al., (2023)
also shows that health education combined with counseling can increase
awareness of cardiovascular disease risks and encourage people to make
lifestyle modifications and have regular health check-ups.











This
finding is reinforced by research Dopolani
et al., (2025)
found that the average health literacy scores and all its dimensions showed no
significant difference between the intervention and control groups before the
educational intervention was implemented (p > 0.05). However, after the
intervention was administered, there was a significant increase in the intervention
group compared to the control group, both immediately after the education and
three months after the intervention (p < 0.01). These findings indicate that
educational interventions are effective in improving health literacy and its
dimensions in individuals at risk of cardiovascular disease. These results
emphasize the importance of implementing structured educational programs in the
national health system. The success of increasing knowledge in this activity
was supported by the interactive educational delivery method, the use of
easy-to-understand educational media, and the presence of discussion and
question-and-answer sessions that allowed participants to clarify information
they did not yet understand. This participatory educational approach has been
proven to increase participant engagement and strengthen understanding of the
material presented.


This
increased knowledge is the primary outcome of community service activities and
serves as an important foundation for encouraging changes in health behavior.
With increased knowledge, participants are expected to adopt healthy lifestyles
as a primary prevention effort, conduct early detection through routine health
check-ups as a form of secondary prevention, and manage existing health
conditions to prevent complications as part of tertiary prevention. This aligns
with the role of health education as a promotive and preventive strategy in
controlling cardiovascular disease in the community. Overall, this health
education activity contributes to community empowerment by increasing
measurable, relevant knowledge. To sustain the activity's impact, continued
mentoring and regular monitoring of health behaviors are recommended to ensure
the knowledge gained is consistently implemented in daily life.


 


CONCLUSIONS AND
RECOMMENDATIONS


Community
service activities focused on health education on primary, secondary, and
tertiary prevention of cardiovascular disease have proven effective at
increasing public knowledge. Evaluation results showed an increase in participants'
understanding after receiving the education, indicating the method's success.
Health education delivered interactively, supported by easy-to-understand
media, increased public awareness of the importance of adopting healthy
lifestyles, early detection, and the management of health conditions to prevent
cardiovascular disease complications. Thus, this activity made a positive
contribution to community efforts to promote and prevent cardiovascular
disease.


It is
recommended that health education activities related to cardiovascular disease
prevention be implemented sustainably and reach a wider community. Community
health centers and health workers are expected to integrate these educational
programs into routine health care services. Furthermore, continued mentoring
and monitoring of community health behaviors are needed to ensure that the
increased knowledge is consistently applied in daily life.
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