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	Abstract. Hypertension is known as the "silent killer" and remains one of the leading causes of morbidity and mortality globally. In Indonesia, the prevalence of hypertension is still high, particularly in rural areas where access to accurate health information is often limited. This Community Service Program (Pengabdian kepada Masyarakat, or PkM) aimed to improve community health literacy and self-management skills related to hypertension prevention and control among residents of Cihanjuang Rahayu Village, West Bandung Regency. The PkM activities included basic health screening, interactive health education sessions (lectures, discussions, and demonstrations), and evaluation using a quasi-experimental design with pre-test and post-test questionnaires on knowledge and behaviour. A total of approximately 35 participants were involved, consisting of older adults, health cadres, and individuals at risk for hypertension. The findings indicated a significant increase (p < .05) in participants’ knowledge scores, from a pre-test mean of 64.5 to a post-test mean of 89.2. The greatest improvement was observed in understanding lifestyle modification, especially the importance of a low-salt diet and medication adherence. The program successfully empowered the community by enhancing knowledge and awareness about hypertension prevention and management. Increased health literacy is expected to contribute to long-term behavioural change, supporting early detection and sustainable control of hypertension at the community level.
Keywords: health education, health literacy, hypertension, prevention
Abstrak. Hipertensi merupakan Silent Killer yang menjadi penyebab utama morbiditas dan mortalitas global. Data menunjukkan bahwa prevalensi hipertensi di Indonesia masih tinggi, terutama di daerah pedesaan yang seringkali memiliki akses terbatas terhadap informasi kesehatan yang akurat. Kegiatan Pengabdian kepada Masyarakat (PkM) ini bertujuan untuk meningkatkan literasi kesehatan dan kemampuan masyarakat Desa Cihanjuang Rahayu, Kabupaten Bandung Barat, dalam upaya pencegahan dan penatalaksanaan hipertensi. Metode pelaksanaan PkM meliputi skrining kesehatan dasar, penyuluhan interaktif (ceramah, diskusi, demonstrasi), dan evaluasi menggunakan desain kuasi-eksperimental dengan pre-test dan post-test kuesioner pengetahuan. Peserta yang terlibat berjumlah 35 orang, terdiri dari lansia, kader kesehatan, dan warga berisiko. Hasil menunjukkan peningkatan yang signifikan (p < 0.05) pada skor pengetahuan peserta, dari rata-rata 64.5 (sebelum intervensi) menjadi 89.2 (setelah intervensi). Peningkatan tertinggi terjadi pada pemahaman tentang modifikasi gaya hidup, khususnya diet rendah garam dan pentingnya kepatuhan minum obat. PkM ini berhasil memberdayakan masyarakat melalui peningkatan pengetahuan yang diharapkan berpengaruh pada perubahan perilaku jangka panjang dalam pencegahan dan penanganan hipertensi.
Kata Kunci: hipertensi, literasi kesehatan, pencegahan, penyuluhan kesehatan
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INTRODUCTION
Hypertension, defined as an increase in blood pressure above normal limits (≥140/90 mmHg), is a serious global public health problem. The World Health Organization estimates that approximately 1.13 billion people worldwide suffer from hypertension, which is a major risk factor for cardiovascular disease, stroke, and chronic kidney disease (WHO, 2023). In Indonesia, the prevalence of hypertension among adults aged 18 years and older has been recorded at 30.8% in 2023, down from 34.1% in 2018, although the condition remains a significant public health concern due to persistent gaps in awareness, detection, and control (Ministry of Health of the Republic of Indonesia, 2024; Databoks, 2024).
Cihanjuang Rahayu Village, located administratively in West Bandung Regency, is characterised by a relatively large elderly population, with most residents working in informal nonmedical sectors (Dinas Kesehatan Kabupaten Bandung Barat, 2024). 
Preliminary observations and interviews with local health cadres revealed several challenges related to hypertension in the community. First, there is a notable lack of knowledge, as public understanding of risk factors, including high salt intake, stress, and insufficient physical activity, remains limited. Second, medication adherence is suboptimal; many patients discontinue antihypertensive treatment once symptoms improve or due to concerns about potential side effects of chemical medications. Finally, access to clear and practical health information is scarce, leaving community members without easily understandable guidance for hypertension prevention and management.

These findings underscore the need for community-based interventions focusing on improving health literacy as a key component of primary and secondary prevention of hypertension. Adequate knowledge is a crucial prerequisite for forming positive health behaviours. Without sufficient understanding, it is difficult for individuals to adopt and sustain a healthy lifestyle (Saenyabutr et al., 2024).
Based on the situational analysis, this community service activity (Pengabdian kepada Masyarakat) was designed with four main objectives. The first objective was to conduct blood pressure screenings for at-risk residents of Cihanjuang Rahayu Village to support the early detection of hypertension. The second objective aimed to increase public knowledge and understanding of hypertension, including its definition, risk factors, complications, and management, through interactive health education sessions. The third objective focused on promoting positive health behavior changes, particularly encouraging a balanced low-salt diet, regular physical activity, and improved medication adherence among hypertensive patients. Finally, the activity sought to provide practical educational materials, such as leaflets and posters, for local health cadres to enable the continuation of independent health education initiatives within the community.
METHODS 
The Community Service Program (PkM) was conducted at the Cihanjuang Rahayu Village Hall, Parongpong Subdistrict, West Bandung Regency. The implementation took place over two effective days between April and May 2025, involving sessions of health education, group discussions, and health status assessments.
The primary target group consisted of 35 residents of Cihanjuang Rahayu Village categorized as being at high risk for hypertension, including: (1) Older adults (aged ≥ 50 years); (b) Individuals with a family history of hypertension; and (c) Village health cadres serving as change agents. Participant selection was carried out in coordination with the Village Head and local Puskesmas (community health centre) staff using a purposive sampling technique to ensure the inclusion of groups most in need of intervention. The summary of research design, instruments, procedures, and data analysis will be described in table 1.
Table 1. Summary of design, instruments, procedures, and data analysis
	Component
	Description

	Design
	This program employed a one-group quasi-experimental design with pre-test and post-test measurements to evaluate the effectiveness of the intervention in improving participants’ knowledge (Sugiyono, 2017).

	Instrument used
	1. Knowledge Instrument: A 20-item multiple-choice questionnaire assessed participants’ understanding of hypertension, risk factors, complications, and dietary management (DASH). Each correct answer received 5 points, for a maximum score of 100. Validity and reliability testing showed a Cronbach’s alpha > 0.70.
2. Screening Instrument: A validated digital sphygmomanometer was used to measure blood pressure after a minimum rest period of five minutes.
3. Compliance Instrument (Qualitative): Observation sheets and short Focus Group Discussions (FGDs) collected qualitative data on behavioural intentions, barriers to adherence, and willingness to adopt healthy lifestyles.

	Intervention procedures
	Stage 1: Preparation and Initial Screening (Pre-Intervention)
1. Coordination with village officials and preparation of educational materials (leaflets, slides).
2. Completion of informed consent forms.
3. Measurement of baseline blood pressure and health history recording.
4. Administration of pre-test questionnaire.

Stage 2: Intervention Implementation (Comprehensive Health Education)
Duration: 120 minutes using an andragogical approach emphasizing interactivity and relevance.
1. Session 1: Hypertension and its dangers – Definition, classification, and complications (stroke, heart failure).
2. Session 2: Non-pharmacological management – Lifestyle modification, exercise, and stress management.
3. Session 3: Healthy diet – Demonstration on salt reduction (DASH method) and reading food labels.
4. Session 4: Compliance and monitoring – Importance of routine check-ups, correct medication use, and myths vs. facts.
Stage 3: Evaluation and Follow-Up (Post-Intervention)
1. Post-test administration to measure knowledge improvement.
2. Follow-up discussion for clarification and personalized health advice.
3. Distribution of educational kits (posters and monitoring tools) to village health cadres for sustainability.

	Data analysis
	Quantitative data were analyzed using statistical software. The Kolmogorov-Smirnov test was used to assess normality. Since the data were normally distributed, a Paired Sample t-test was applied to compare mean pre-test and post-test knowledge scores. The significance level was set at α = 0.05.


RESULTS AND DISCUSSION
Results of Initial Health Screening
From a total of 35 participants screened, the blood pressure measurements indicated that the majority of participants were classified as pre-hypertensive or already hypertensive.
Table 2. Distribution of participants’ blood pressure (N = 35)
	Blood Pressure Category
	Number of Participant
	Percentage

	Normal (<120/80 mmHg
	8
	22,9%

	Pre-Hypertension (120-139/80-89 mmHg)
	13
	37,1%

	Stage I Hypertension (140-159/90-99 mmHg)
	9
	25,7%

	Stage II Hypertension (≥160/≥100 mmHg)
	5
	14,3%


These results confirm that 77,1% of the target population is at high risk and requires immediate educational intervention, consistent with the high prevalence of undiagnosed or uncontrolled hypertension in Indonesia (Sulistiawati et al., 2020).
Increase in Participants’ Knowledge
The comparative analysis of knowledge scores between the pre-test and post-test showed a significant improvement following the implementation of the health education intervention.
Table 3. Comparative analysis of pre-test and post-test knowledge scores (N = 35)
	Knowledge Score
	Mean 
	Standard Deviation (SD)
	t-value
	p-value

	Pre-test
	64,5
	9,87
	-14,21
	0,000

	Post-test
	89,2
	5,54
	
	


The results of the paired sample t-test showed a p-value of 0.000, indicating that p < 0.05. This finding suggests a highly significant difference between participants’ knowledge scores before and after the health education intervention. The average increase of 24.7 points demonstrates the effectiveness of the educational materials and methods applied during the program. These findings are consistent with results that health education interventions based on the health belief model effectively improve blood pressure control in patients with hypertension (Wang et al., 2024).
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Figure 1. Health education activities in Cihanjuang Rahayu village
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Figure 2. Leaflet for interactive learning
The most notable improvements in participants’ knowledge were observed in two key areas. First, regarding low-salt diets, many participants initially believed that foods that did not taste salty automatically contained low amounts of salt. After explanations about hidden sources of salt, such as those found in instant foods, bottled sauces, and flavour enhancers, their understanding of dietary salt content increased significantly. Second, participants demonstrated greater awareness of hypertension complications, recognizing it as a “silent killer” and understanding its links to serious conditions such as stroke and kidney failure. This heightened awareness contributed to a stronger sense of urgency for proper hypertension management and prevention.

One of the key components contributing to the program’s success was the involvement and training of community health cadres. The cadres served as a link between the PkM team and the community, ensuring the continuity of health education after the PkM team completed its activities. They were trained to use basic blood pressure measurement tools and were provided with standardised educational materials for weekly follow-up sessions. This cadre training aligns with the principle of sustainable community service, in which interventions not only address immediate health problems but also build local capacity (Purwanta et al., 2023). The empowerment of cadres in Cihanjuang Rahayu Village is expected to foster an effective and independent peer education system within the community.
Although participants’ knowledge improved significantly, achieving long-term behavioural change, particularly in dietary habits, remained a major challenge. During the post-intervention Focus Group Discussion (FGD), several participants highlighted specific difficulties. Economic limitations have made it challenging to purchase fresh ingredients, which are often more expensive than instant or processed foods. Additionally, cultural attachment to traditional dishes high in sodium and long-standing habits of consuming salted foods made modifying dietary practices particularly difficult. These findings indicate that improving health literacy alone is insufficient; environmental and social support are also essential. Therefore, the follow-up recommendations emphasize the importance of collaboration with the village Family Welfare Movement (PKK) to promote the availability of healthy food options at the household level and to conduct community-wide campaigns to reduce salt consumption (Usman et al., 2023).
Regarding medication adherence, education for individuals with hypertension is critically important. Many participants initially expressed anxiety about the potential side effects of antihypertensive drugs or the prospect of lifelong dependence on medication. The intervention successfully changed this perception by explaining the mechanism of action of the drugs and the risks associated with discontinuing treatment without medical supervision. The improvement in participants’ knowledge can be viewed as an important mediator for behavioral change (Gan et al., 2022). Additionally, a study by Andala et al. (2024) found that the higher an individual’s level of knowledge about a chronic disease, the greater their adherence to recommended therapeutic management
.
In Depth Analysis of Knowledge Sub-Variables
To identify which parts of the educational material were most effective, a comparative analysis of the mean scores across four main knowledge domains was conducted.

	Knowledge Domain 
	Pre-test 
(Mean)
	Post-test 
(Mean)
	Increase
(%)

	A. Definition and risk factors
	68,0
	92,5
	36,0%

	B. Long term complications
	55,0
	85,0
	54,5%

	C. Nonpharmacological management
(Diet and lifestyle)
	60,0
	90,0
	50,0%

	D. Medication adherence
	75,0
	95,0
	26,7%


Table 4. Average increase in scores by knowledge domain (Maximum Score = 100)
Note: Scores were calculated based on the percentage of correct answers within each specific knowledge domain.
As shown in Table 3, the domains of long-term complications and non-pharmacological management demonstrated the highest percentage increases. The sharp improvement in understanding complications (54.5%) indicates that the use of real-life case scenarios, for example, the story of a stroke patient from a neighbouring village, was highly effective in fostering a sense of urgency toward prevention.
The nonpharmacological Management domain also showed a remarkable increase (50.0%). This was primarily due to the practical demonstrations, which transformed abstract dietary concepts into practical steps, such as showing how to substitute commercial seasonings with natural herbs and spices to maintain good flavour without high sodium content. Although the Medication adherence domain already had a relatively high baseline score (75.0), the increase to 95.0 reflects the success of the intervention in dispelling myths surrounding maintenance therapy and promoting long-term commitment to prescribed treatment.
Through a Focus Group Discussion (FGD) involving seven participant representatives, the PkM team obtained qualitative insights into the barriers and support systems that participants anticipated when applying the knowledge gained from the educational intervention. Several key barriers emerged during the discussion. Participants noted that the cost of healthy foods was a major obstacle, as vegetables, fruits, and unprocessed protein sources recommended in the program were generally more expensive and less available in local shops compared to processed or instant foods. Family support also posed a challenge, particularly for elderly participants who found it difficult to ask younger family members to prepare separate low salt meals or reduce seasoning levels for the whole household. Additionally, time constraints were reported by participants of productive age, who struggled to maintain regular physical activity due to work demands in the fields or village markets.
Despite these challenges, several strong support systems and opportunities were identified. Participants felt motivated by the involvement of village health cadres, who now have the knowledge and tools, such as sphygmomanometers, to regularly monitor community members’ blood pressure (Neupane et al., 2017; Visanuyothin et al., 2018; Kanyike et al., 2024). The village government also expressed commitment to sustaining the initiative by incorporating blood pressure monitoring into monthly community meetings as part of the “Hypertension Aware Village” campaign. Furthermore, the distribution of illustrated educational materials, including leaflets and posters displayed in homes and public areas, proved effective in helping participants retain key information about hypertension prevention and healthy lifestyle practices.
The improvement in knowledge observed in Cihanjuang Rahayu Village is consistent with findings from similar studies conducted in Indonesia. Research by Bistara et al. (2023) in East Java also demonstrated that interactive health education involving practical demonstrations led to a significant increase in knowledge among individuals with hypertension, particularly in understanding the DASH diet concept. However, the present study reinforces the finding that although knowledge levels increase, socioeconomic challenges, especially the cost of healthy foods and limited local resources, remain the greatest barriers to translating knowledge into actual behavioural change or behavioural intention. Therefore, future interventions should adopt a holistic approach that not only educates individuals but also influences environmental and local policy factors to support healthy lifestyle choices (Thalia, 2024; Muthoni, 2024).
CONCLUSION
The Community Service Program conducted in Cihanjuang Rahayu Village, West Bandung Regency, focused on health education for the prevention and management of hypertension and achieved highly positive results. Initial screenings revealed that 72% of participants were in the pre-hypertensive or hypertensive category, highlighting the urgency of intervention. Following the program, participants’ knowledge significantly improved, with mean scores rising from 64.5 to 89.2 (p = 0.000), indicating the strong effectiveness of the interactive learning approach that incorporated practical demonstrations on low salt diets and discussions on hypertension complications such as stroke and kidney failure. Additionally, the active involvement and training of village health cadres created local champions who can sustain health education and blood pressure monitoring independently. Overall, the Community Service Program (PkM) in Cihanjuang Rahayu successfully achieved its primary objective of enhancing health literacy. This improvement, particularly among high-risk groups and local health cadres, serves as a critical foundation for structured and sustainable hypertension prevention efforts at the village level.
Based on the findings and identified challenges, several follow-up actions are recommended to ensure the sustainability of the program. The village government and health cadres are encouraged to implement a monthly routine blood pressure monitoring program (Active Posbindu PTM) using the available equipment and to establish simple local regulations that promote the availability and affordability of healthy foods in village markets. For academics and researchers, it is recommended to conduct a follow-up study within six to twelve months to evaluate how knowledge gained from the intervention translates into actual behavioural changes, such as reduced salt intake and improved medication adherence and to develop intervention models that address social, cultural, and economic barriers to dietary modification. Meanwhile, individuals with hypertension are advised to continue independent blood pressure monitoring, maintain regular consultations with local health services, and engage family members in adopting a low salt lifestyle to promote collective household health.
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