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Abstract:

Background: The Chronic Disease Management Program (Program
Pengelolaan Penyakit Kronis/PROLANIS) is a strategic initiative implemented
in primary health care center to improve the management of chronic diseases,
including diabetes mellitus. This program emphasizes comprehensive,
continuous, and patient-centered care. However, variations in program
implementation at the primary care level may influence its effectiveness,
highlighting the need for in-depth evaluation. Methods: This qualitative case
study was conducted at Nogosari Primary Health Care Center, Boyolali.
Informants included 15 diabetes mellitus patients participating in PROLANIS
and 2 health care providers. Data were collected through observation, in-depth
interviews, and document review, then analyzed using content analysis.
Results: Most PROLANIS components, such as medical consultations, health
education, physical activity, health monitoring, and SMS reminders, were
implemented according to guidelines and showed positive contributions.
Supporting factors included comprehensive medical services, effective support
systems, and peer support among participants. However, barriers remained,
including limited access to services and medications, suboptimal service quality,
low motivation, awareness, and adherence among some participants, and
underutilized home visit activities. Overall, PROLANIS encouraged healthier
lifestyles, improved medication adherence, and increased patient knowledge.
Conclusions: PROLANIS demonstrates significant potential in supporting
diabetes mellitus management in primary health care center. However,
improvements are needed in terms of service accessibility, program
personalization, and patient engagement to enhance program effectiveness and
sustainability.

Keywords: Diabetes Mellitus, Primary Health Care Facilities, Primary
Health Care, PROLANIS, Qualitative Research,

1. Introduction

Non-Communicable Diseases (NCDs) refer to a group of diseases that

cannot be transmitted from one person to another, either through direct or indirect contact.
Although classified as non-communicable, these diseases pose a high risk to human mortality [1].
It is estimated that 41 million deaths, equivalent to 71% of the total 57 million deaths worldwide,
are caused by NCDs. The high mortality rate is primarily attributed to four major disease groups,
namely cardiovascular diseases (44%), cancer (22%), chronic respiratory diseases (9%), and
diabetes (4%) [2]. One of the most commonly encountered non-communicable diseases is diabetes
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mellitus. Diabetes mellitus is classified based on its etiology into four types: type 1 diabetes
mellitus caused by absolute insulin deficiency, type 2 diabetes mellitus resulting from insulin
resistance, gestational diabetes mellitus occurring during pregnancy, and specific types of diabetes
mellitus that do not meet the previous criteria and are associated with other underlying diseases
[3]. In Indonesia, the prevalence of diabetes mellitus reaches 1.7% of the total population, with the
majority of cases occurring among females aged 15-24 years [4]. Diabetes mellitus has become a
major priority in NCD management in Central Java, ranking third among the most prevalent
diseases after hypertension and obesity, with a prevalence of 8.7% [5].

To address the growing burden of non-communicable diseases in Indonesia, the Ministry of
Health of the Republic of Indonesia has implemented the Chronic Disease Management Program
(Program Pengelolaan Penyakit Kronis/PROLANIS) through BPJS Kesehatan. PROLANIS is
designed for patients with chronic diseases to improve their quality of life through optimal and
cost-effective health services delivered at primary health care center [6]. This study focuses on
evaluating the implementation of PROLANIS in the management of diabetes mellitus at primary
health care center. Diabetes mellitus was selected over hypertension in the PROLANIS program
because education and treatment provided to diabetes patients are less extensive than those for
hypertension, despite the higher prevalence of hypertension [4]. This evaluation is essential to
identify factors contributing to the suboptimal effectiveness of PROLANIS in managing diabetes
mellitus. These concerns are supported by previous studies, including research conducted by
Muhammad (2022), which reported that PROLANIS activities had no significant effect on reducing
fasting blood glucose and HbAlc levels during 2020-2021 at Kotagede 2 Primary Health Care
Center, Yogyakarta, as well as a study by Alkaff et al. (2021), which found that PROLANIS
implementation at Wates Primary Health Care Center, East Java, did not significantly improve
metabolic control or renal function among patients with type 2 diabetes mellitus [7,8]. Therefore,
this study aims to assess the conformity of PROLANIS implementation with existing guidelines
and to explore changes in healthy behaviors among patients from the perspectives of both
participants and health care providers, in order to inform more effective and efficient program
improvements in diabetes mellitus management.

2. Materials and Methods

This study used a qualitative approach with an extrinsic case study design for data collection.
The extrinsic case study approach was chosen so that the researcher can effectively convey the
results of the evaluation of the Chronic Disease Management Program (PROLANIS) on diabetes
mellitus management through well-structured interviews and expressions [9]. The use of a case
study approach is considered appropriate for the research title, which examines an activity or
program of a specific group, namely the Chronic Disease Management Program (PROLANIS),
through the subjective perspectives of diabetes mellitus patients as participants and healthcare
workers as organizers [10]. This research was conducted at a primary health care center (Puskesmas)
from October to November 2025. The informant or participants in this study consisted of diabetes
mellitus patients participating in PROLANIS and healthcare workers, with a sample of 15 patients
and 2 healthcare workers, determined using data saturation. The inclusion criteria for samples used
in this research were diabetes mellitus patients who had participated in PROLANIS for > 2 months
and healthcare workers (event coordinators) directly involved in PROLANIS. Additional inclusion
criteria included diabetes mellitus patients participating in PROLANIS aged < 70 years.
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The characteristics of the data sources encompass the alignment of PROLANIS
implementation with the BPJS Health guideline book and changes in healthy behaviors among
patients. This information will help in gaining a deeper understanding of how the PROLANIS
program operates in diabetes mellitus management. The techniques used include: non-participant
observation, in-depth interviews, and documentation. Interview responses that were closed-ended
or lacked sufficient depth were excluded from the analysis. The data obtained and collected in this
research will be analyzed using content analysis techniques, which align with the qualitative
approach and case study used. The interview results from informants will be processed using the
Content Analysis method using the Open Code application (Table 1). Content analysis was chosen
due to its ability to capture the complexity and depth of qualitative data, as well as its flexibility in
identifying meaningful patterns within a broader context. Through this technique, the research is
expected to provide comprehensive and in-depth insights into the evaluation of PROLANIS in
diabetes mellitus management [10, 11].

Table 1. How Content Analysis Techniques Work with Open Code

Interview Results Code Sub- Category Category

Participants were
unable to participate in

un

Previously, I regularly participated in
gymnastics, but I didn’t participate last week

, . the exercise due to Limited access
because I couldn't move my legs... - .
mobility issues. and participant
Participants were mobility.

“...usually the DM 2 group is from a village

close to the health center here, while the DM unable to attend the

visit due to the distance

1 group is generally far away, sir..” . Inhibitin
groupis g yf i from their homes. &
— — Factors of

...if I take too much medicine it will damage . . ..

. , . . Participants' wrong Participants.
my kidneys, so I'm afraid and sometimes I .
" perceptions.
forget. Lack of
“...it’s just the patients who are not participant
aware of themselves because they don’t .. awareness and
Lack of participant .
seem to be aware that even though they interest.
awareness

have been given assistance to manage it,
they don’t come.”

3.Results and Discussion

Data collection was conducted on diabetes mellitus patients during the PROLANIS activity
at the Nogosari Primary Health Care Center. Data analysis was performed by combining interview
results, observations, and findings from previous research. A total of 17 informants participated in
this study, consisting of 15 patients and 2 healthcare workers (Table 2). The interview responses from
the informants will be processed using the Open Code application with the Content Analysis
method. After processing the data, the following results were obtained:
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Table 2. Informant Demographic Data

Informant Character Amount Percentage (%)
Age
Young Adults (18-40) 1 5.8
Middle Adults (40-60) 8 47
Older Adults (> 60) 8 47
Gender
Male 4 23.5
Female 13 76.5
Level of Education
Primary School 4 23.5
Middle School 6 35.3
Senior High school 4 23.5
Bachelor’s Degree 3 17.7
Role
Participant 15 88.23
Health Workers 2 11.76

1. Compliance of PROLANIS Activities with Guidelines

a.

PROLANIS Activities Implemented/Compliant

PROLANIS activities at the Nogosari Public Health Center are in accordance
with the BPJS Kesehatan guidelines. The activities carried out include recruitment
based on screening, medical consultations, group education, physical activities, SMS
reminder gateway, and health monitoring. This is evidenced by statements from
participants, such as "For here, it's only blood pressure and blood sugar checks; but at
PRODIA, it’s more comprehensive, including kidney checks (urea creatinine), uric acid,
cholesterol” (Mrs. W, 68 years old).
PROLANIS Activities Not Implemented

The only activity that has not been implemented well is the Home Visit. This
is due to the high workload of the healthcare workers, preventing them from
conducting home visits to patients optimally. This is confirmed by Mrs. DR, the
PROLANIS coordinator, who stated, ”“...indeed, we rarely conduct home visits, only for
participants who are unable to walk. Additionally, due to our busy schedules with other tasks,
home visits are seldom carried out” (Mrs. DR, 30 years old).

2. Supporting Factors from the Organizer.

a.

Comprehensive Medical Services

This includes comprehensive and beneficial medical consultations and
monitoring, attentive care from healthcare workers, and the availability of home care
for non-mobile patients. This statement is consistent with the following interview
result: "There are lab check results such as blood sugar, blood pressure, and results from
PRODIA are also included there, like HbAlc, then uric acid, urea creatinine. Then,
suggestions are sometimes written there too, so that if I forget what advice was given, I can
look at it again” (Mrs. E, 42 years old).
Adequate Promotional and Preventive Programs

Promotional and preventive programs aimed at encouraging participants to
adopt more beneficial physical activity/exercise behaviors, as expressed in the
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statement: “Very good, very beneficial, especially for maintaining physical fitness, and thank
God, it can gradually help lower blood sugar” (Mrs. M., 64 years old). Additionally, there
is group education with varied and useful materials, as conveyed by Mr. R, who
stated: "The counseling topics are not just one or two; some are related to dental health, others
to heart health—essentially, it’s comprehensive, not only about DM, so it's actually very
good” (Mr. R, 66 years old).
Effective Support System

PROLANIS also provides beneficial support systems for patients, such as the
comprehensive SMS reminder gateway. Based on a direct statement from Mr. R, he
said, "There are many, sir. Aside from PROLANIS notifications, they sometimes send advice
on maintaining a healthy diet and exercising, and occasionally encourage praying tahajud so
that we may recover quickly...” (Mr. R, 66 years old). Flexibility in obtaining medication
and free services also greatly assist participants, especially non-mobile and
economically disadvantaged patients.

3. Supporting Factors from Participants

a.

Support Between Participants

The shared illness among participants fosters a sense of solidarity and
common struggle. Consequently, many participants support and assist one another
in participating in PROLANIS and striving for better health together. This is
evidenced by the direct statement from Mrs. M, who said, ”...perhaps because I meet
many friends who share the same condition, I feel more motivated to recover and become more
diligent in taking my medication” (Mrs. M, 64 years old).
High Level of Patient Awareness

A high level of awareness among participants significantly influences their
adherence and outcomes in the PROLANIS program. In this study, this is
demonstrated by the direct interview result from Mr. JW, who stated, "As for
medication, even before joining PROLANIS, I have been taking it regularly, sir. Whatever
medication the doctor prescribes, I take it routinely” (Mr. JW, 63 years old).

4. Inhibiting Factors from the Organizer

a.

Limitations of Access and Service Systems

The identified limitation is the difficulty in accessing medications for other
complaints and alternative diabetes drugs beyond those covered by BPJS Health. This
was directly conveyed by Mrs. DR, the PROLANIS coordinator, who stated, “...thus,
we cannot access other medications for those complaints, and even if we wish to access other
diabetes drugs such as acarbose, etc., it is also not possible a PRB (Program Rujuk Balik/Back-
Referral Program) is required...” (Mrs. DR, 30 years old). In addition, frequent sudden
changes to the activity schedule and a lack of updates to the monitoring logbook also
pose obstacles, especially for participants who are still working, as it makes it difficult
for them to arrange their time to participate in PROLANIS activities.
Suboptimal Quality and Coverage of Services

The suboptimal quality of service is marked by insufficient attention to non-
mobile participants, particularly in physical activities. This was conveyed by Mrs. D,
who stated, ”...but for exercise, I only join the PROLANIS gymnastics, because my feet
already hurt and walking is difficult” (Mrs. D, 57 years old). Meanwhile, suboptimal
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service coverage, characterized by limited services focused on diabetes/hypertension
care, was also lamented by many participants.
c. Program Incompatibility with Patient Needs

In the physical activity/exercise sessions of PROLANIS, many participants do
not take part. One of the reasons is the mismatch between the physical activities
offered in PROLANIS and the preferences or needs of the patients, as expressed by
Mrs. S, who prefers exercising independently at home: “Rarely, sir. I have joined before,
but I seldom attend. For exercise, I prefer doing gymnastics or exercising on my own at home”
(Mrs. S, 62 years old).

5. Inhibiting Factors from Participants
a. Limited Access and Mobility
Variations in geographical conditions and distance to residences create
transportation challenges. Mrs. BS, the PROLANIS coordinator, stated as follows
”...usually, the DM 2 group members live in villages closer to this health center, while the DM 1
group members mostly live far away, sir. Since these patients are often elderly, transportation to
here can be quite difficult” (Mrs. BS, 46 years old). Apart from transportation, limited access
to information, especially among elderly participants who do not own mobile phones,
poses another barrier. Reduced mobility among patients also affects their participation
in PROLANIS, as reflected in the statement by Mr. JW "I used to attend regularly, but last
week I couldn't join because my foot hurts when moved” (Mr. JW, 63 years old).
b. Low Interest and Awareness Among Participants
Low interest and awareness among patients can affect their outcomes in participating
in PROLANIS. This is supported by the statement from Mrs. SS, who conveyed, “...it
should be good, but it’s the patients themselves who lack self-awareness. It's as if they don't
realize that even when help is provided for managing their condition, they don't attend” (Mrs.
SS, 59 years old). Misconceptions also influence participants' interest, such as the
following erroneous perception: “I don’t join, I choose to work, sir. My work is physically
demanding and makes me sweat, so that counts as exercise” (Mr. W, 67 years old). This is
further exacerbated by patients prioritizing other activities over their health or
participation in PROLANIS.
c. Low Compliance Among Participants
In addition to interest and awareness, patient adherence also influences their
outcomes in participating in PROLANIS. This lack of adherence stems from patients
frequently disregarding the advice and guidance from healthcare workers. This aligns
with the statement from Mrs. BS, the PROLANIS coordinator, who explained: “When we
give counseling firmly and emphatically, lifestyle changes usually occur the next day. If we just
talk casually, it usually goes in one ear and out the other, because many people can be very
stubborn...” (Mrs. BS, 46 years old).
d. Unhealthy Behaviors and Habits
Unhealthy habits and behaviors among patients can hinder their ability to adopt a
healthier lifestyle. This is largely due to difficulties in resisting strong dietary
temptations, as described by Mrs. E. She stated, "When it comes to taking medication, I've
been consistent from the start, sir. The real challenge lies in eating—the temptations are just too
many...” (Mrs. E, 42 years old).
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6. Final Results of Patients After Participating in PROLANIS

Changes in Participants's Lifestyles

A common lifestyle change identified in the interviews is the adoption of healthier
eating habits and changes in daily routines, as shared by Mrs. E: “For me, it’s more toward
exercise, sir. Now 1've become more diligent in working out—I jog three times a week and often
swim on Sundays...” (Mrs. E, 42 years old). Additionally, PROLANIS encourages
participants to reflect on their lifestyles, as evidenced by Mrs. S’s statement: "At first, I
didn’t know about this program, sir. I found out when I had a check-up at the health center and
was asked to do a lab test. It turned out my blood sugar was high, and then I was advised to join.
After participating, I actually feel healthier” (Mrs. S, 60 years old)
Increased Patient Compliance with Medication

Improved medication adherence among participants after joining PROLANIS was
associated with the appropriate administration of diabetes medication through the
program, as well as a sense of solidarity and mutual support among fellow diabetes
patients. Additionally, PROLANIS helps patients view medication as a necessity, which
indirectly improves adherence. This is consistent with the statement from Mrs. M, who
said: “It’s very different, sir. Perhaps because I met many friends who have the same condition,
I feel more motivated to recover and become more diligent in taking my medication” (Mrs. M, 64
years old).
Increased Knowledge of Participants Regarding Diabetes Mellitus

PROLANIS helps patients enhance their knowledge about diabetes mellitus,
including dietary restrictions, diabetes management, and preventive measures to protect
their families from the disease. This statement is expressed by Mr. W, who said,
"...previously, I didn’t know about this diabetes disease. Now I understand what the symptoms
are like, the signs, how to manage it, so I can also remind those around me, especially my own
family.” (Mr. W, 67 years old).

The results show that the majority of PROLANIS activities have been implemented well

(Table 3). This is evidenced by interview and observation results, which indicate that educational

sessions, medical consultations, health monitoring, SMS reminder gateway, and exercise activities

have been running smoothly. However, one activity has not been implemented: home visits. Home
visits play a crucial role in reaching patients who cannot attend in person. Based on interview
findings, this issue occurs due to high workloads and busy schedules among the staff, leading to
less-than-optimal home visit implementation. These findings align with the research by Rachmadina
& Harun (2024), which indicates that home visits in PROLANIS are rarely carried out effectively due
to high staff workload, resulting in suboptimal visit execution [12].

Table 3. Percentage of PROLANIS Activity Implementation

No Activity Name Percentage of Implementation (%)
1. Medical Consultation 100

2. Education and Counseling 100

3. Physical Activity/ Exercise 100

4. SMS Reminder Gateway 88

5. Home Visit 5

6. Health Monitoring 95
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Based on interview and observation results, the supporting factors for PROLANIS are
divided into two categories: those originating from the organizers (Community Health Center/BPJS
Kesehatan) and those from the participants. From the organizer’s side, the primary support comes
from comprehensive and adequate health services. Comprehensive health services refer to a holistic
approach encompassing full healthcare coverage. Comprehensive services include continuous and
integrated health promotion, prevention, rehabilitation, and palliative care [13]. In PROLANIS, this
is demonstrated by the implementation of complete and beneficial activities, as well as the
availability of home care for non-mobile patients. These comprehensive services can assist
PROLANIS participants in early detection and preventing their diabetes mellitus from becoming
chronic or leading to complications. This aligns with research by Xiong et al. (2024), which states that
comprehensive health services have the potential to improve patient care outcomes in terms of
satisfaction, quality of life, and continuity of care [14].

An effective service support system also serves as a supporting factor from the organizer in
the implementation of PROLANIS. This is demonstrated by the presence of the SMS Reminder
Gateway, which plays a role in providing good and complete information. According to research by
Silalahi (2021), it is shown that the use of SMS as a reminder has an influence on medication
adherence in diabetes mellitus patients [15].The presence of a flexible medication pickup system also
supports a more effective service support system. This provides convenience and comfort for
patients without being bound by a strict schedule. According to research by Aryanti et al. (2024),
ease in medication pickup has a significant influence on patient satisfaction and loyalty [16].
Furthermore, the free PROLANIS service is a government-provided facility for underprivileged
communities to manage their chronic diseases. This program helps reduce the costs of examinations
and treatment, enabling underprivileged individuals to maintain their health effectively. According
to research by Aljuaid et al. (2021), free healthcare services play an important role as a financial safety
net for underprivileged communities and improve their access to healthcare and health outcomes
[17].

In addition to the organizers, supporting factors also come from the PROLANIS participants
themselves. A high level of participant awareness serves as a key factor in the smooth
implementation of the program, enhancing patient compliance in following PROLANIS activities
and adhering to health workers” advice without the need for strict enforcement. Research by Asfiani
(2017) indicates that patients who recognize the benefits of PROLANIS such as improved health,
better blood sugar control, and prevention of complications tend to adhere more closely to the
program [18]. Support among fellow participants also contributes to the success of PROLANIS.
Mutual encouragement and motivation help participants strive toward recovery and better health,
thereby indirectly increasing adherence in disease management. Research by Guilmault et al. (2023)
notes that peer support among patients can enhance medication adherence, improve quality of life
by providing social and emotional support, reduce psychological barriers, and strengthen patients’
coping abilities [19].

Similar to supporting factors, barriers are divided into two categories barriers from the
organizers and barriers from the participants. From the organizer’s side, the first hindrance lies in
limited access and an ineffective service system for PROLANIS. This includes difficulties in
accessing medication for other health complaints and for additional diabetes medications, which
occurs due to the absence of BPJS claims and the need for a PRB (Program Rujuk Balik / Refer-Back
Program). Difficulties in medication procurement directly impact access, medication adherence, and
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patient comfort [20]. Sudden notifications and schedule changes also make it difficult for
participants with fixed employment to arrange time off. Additionally, the absence of updates in the
monitoring booklet reduces the effectiveness of self-health monitoring. According to research by
Hutasuhut & Siregar (2024) ease of access to healthcare services significantly influences patient
satisfaction and adherence [21]. The suboptimal quality and scope of services can hinder the effective
implementation of PROLANIS. This leads to patient dissatisfaction with the physical activities in
PROLANIS. Additionally, unfriendly attitudes among healthcare workers further diminish the
quality of PROLANIS services. These facts align with research by Rifai et al. (2024), which shows
that good quality healthcare services significantly influence patient satisfaction and adherence [22].
The limitation of PROLANIS services to only diabetes and hypertension is also frequently
complained about by participants, as they cannot directly address other health concerns. This results
in a less-than-optimal reach of healthcare services within the community through PROLANIS.
Inadequate service coverage can reduce adherence and cause dissatisfaction, as patients feel their
needs are unmet [23]. Furthermore, the physical activities in PROLANIS are often not tailored to the
needs and health conditions of some participants, leading to non-compliance.

Challenges in the implementation of PROLANIS do not only come from the organizers, but
also from the participants. Based on the findings, limited access and mobility among participants
pose a constraint in PROLANIS. Long distances from their residences, compounded by the elderly's
inability to drive motor vehicles or possess mobile phones, create barriers to participating and
obtaining PROLANIS-related information. This fact aligns with research by Mseke et al., (2024)
which states that greater distance and travel time to health facilities increase transportation costs
and reduce adherence, especially among vulnerable groups [24]. Similarly, research by Febriyanti et
al., (2025) indicates that digital outreach programs are hindered by limited smartphone access,
restricting the role of telemedicine or message-based appointment reminders [25]. Poor mobility due
to comorbid conditions also constitutes a barrier, limiting participants” access to PROLANIS.
According to research by Sholihat et al. (2020), most PROLANIS participants who experience pain
or discomfort in movement face obstacles in mobility and motivation to attend [26].

Low awareness, interest, and adherence among participants are factors hindering
PROLANIS, impacting the suboptimal outcomes of the program. This aligns with research by Alemu
et al. (2021), which indicates that low patient engagement stems from limited understanding of their
role in self-care [27]. Additionally, participants' misconceptions further reduce medication and
physical activity adherence. Research by Anakwa et al. (2021) supports that negative perceptions of
illness lower treatment adherence [28]. Non-compliance with health workers' advice and ingrained
unhealthy habits, particularly long-standing dietary patterns, also pose challenges to the
implementation of PROLANIS. Overall, participant behavioral factors significantly influence the
effectiveness of PROLANIS.

Participation in PROLANIS has successfully shaped participants to adopt a more disciplined
lifestyle and become more independent in managing their condition. This study categorizes the
outcomes into three main areas: lifestyle changes, improved medication adherence, and increased
knowledge about diabetes mellitus. Based on interview results, the lifestyle changes observed after
joining PROLANIS include adopting a healthier diet, developing better habits, and indirectly
fostering self-reflection among participants. This is consistent with research by Alkaff et al. (2021),
which suggests that PROLANIS has the potential to drive behavioral changes such as increased
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physical activity and improved dietary habits, though its effectiveness remains limited due to a lack
of standardized education [8]. Participation in PROLANIS also helps improve participants'
medication adherence, which is facilitated by access to suitable medications that effectively lower
blood sugar, support from fellow participants, and a shift in mindset where medication is viewed
as a necessity after joining the program. This aligns with research by Kristianto et al. (2021), which
shows that patients in the PROLANIS program exhibit higher medication adherence (80%
adherence) compared to non-PROLANIS groups (33.3% adherence) [29]. Additionally, PROLANIS
has successfully increased participants' knowledge regarding the management and prevention of
diabetes mellitus through its educational activities. Research by Pradipta & Falsafi (2023), which
states that the counseling provided in PROLANIS significantly enhances participants' knowledge
and has a positive impact on their health outcomes [30].

4. Conclusions

In general, PROLANIS at the Nogosari Primary Health Care Center has been implemented
in accordance with BPJS Health guidelines and has had a positive impact on diabetes mellitus
management, as evidenced by behavioral changes toward a healthier lifestyle, improved medication
adherence, and increased participant knowledge and awareness to conduct regular health checks.
However, the program's effectiveness is not yet optimal due to various obstacles from both the
organizers and participants, such as limited access to services and medications, suboptimal
implementation of home visits, low interest and adherence among some participants, and mobility
limitations among elderly participants.

This study has limitations, including a relatively long data collection and qualitative analysis
time within a relatively short research period, as well as interview validity that depends on the
subjectivity and ability of informants to convey their experiences. Therefore, future research is
recommended to employ a mixed-methods approach so that the evaluation of PROLANIS can be
carried out more comprehensively —not only based on participant perceptions but also through
objective measurement of clinical outcomes, such as HbAlc levels and patient adherence rates.
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