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ABSTRACT  
Infectious and non-communicable diseases remain a major cause of the global health burden, including in Indonesia. The government responded 
to this situation by launching a free health check-up program as an initial screening effort and to increase public health awareness. This study 
aimed to evaluate the implementation of the free health check-up program at the Warungasem Community Health Center through a qualitative 
approach using the CIPP framework, which encompasses Context, Input, Process, and Product. This research was conducted using a qualitative 
approach. Data were obtained through in-depth interviews with 12 informants representing program implementers and beneficiaries, and then 
analyzed narratively. The results indicate that the program has a clear goal of early detection and targets the entire life cycle. The availability of 
medical personnel and basic facilities supports implementation, although challenges remain, including limited advanced examination equipment 
and staff workload. Socialization through social media and directly at the community health center (Puskesmas) has helped disseminate 
information, but has not yet reached the entire community. Public awareness of the importance of health check-ups remains low. Evaluations are 
conducted routinely by the community health center and the health office, but participation rates have not yet reached the minimum target. 
Furthermore, it is concluded that the program has a positive impact on building understanding and healthy living behaviors. 
Keywords: free health check-up; evaluation; challenges; health center; screening 

 

INTRODUCTION 
Every country strives to achieve an optimal level of health for its population [1]. This constitutes a crucial investment, as optimal public health 

is a fundamental pillar in developing productive human resources, which in turn fosters economic growth and social stability. However, in 2021, 
non-communicable diseases (NCDs) remained the leading cause of death, accounting for nearly 43 million deaths worldwide, equivalent to 75% 
of all global mortality [2]. Meanwhile, communicable diseases—particularly tuberculosis (TB)—continued to pose a significant public health 
challenge. In 2023, an estimated 8.2 million new TB cases were diagnosed globally, representing an increase compared to 7.5 million cases 
reported in 2022 [3]. Another major communicable disease, chronic hepatitis B, affected approximately 254 million individuals worldwide in 2022, 
with an estimated 1.2 million new infections occurring annually; of these, 61 million cases were reported in the Southeast Asia region [4]. 

Data from the 2018 Indonesian Basic Health Research Survey (Riskesdas) indicate an increasing trend in the prevalence of non-
communicable diseases compared to data from 2013. The prevalence of cancer increased from 1.4% to 1.8%, while stroke prevalence rose 
substantially from 7% to 10.9%. Chronic kidney disease also showed an increase from 2% to 3.8%. Additionally, the prevalence of diabetes 
mellitus or elevated blood glucose levels increased from 6.9% to 8.5%, and hypertension prevalence rose markedly from 25.8% to 34.1% [5]. 
According to the Global TB Report 2023, Indonesia ranks second globally in terms of TB burden, following India and ahead of China. It is estimated 
that approximately 1,060,000 TB cases and 134,000 TB-related deaths occur annually in Indonesia, which is equivalent to 17 deaths per hour 
due to TB [6].  

As part of disease prevention and control efforts, many countries have implemented health screening services for their populations. A study 
on the Youth Health Screening Program (Y-Check) in Ghana, which was implemented among senior high school students, demonstrated positive 
impacts in terms of early detection of adolescent health conditions. However, participants reported several limitations, including insufficient health 
promotion and education, lack of entertainment at screening sites, and low participation interest unless individuals were already experiencing 
health problems such as pain or injury. The study also identified constraints in facilities and follow-up services when health problems were detected 
during screening [7]. Similarly, South Korea has implemented National Health Screening Programs (NHSPs) aimed at early detection of both 
communicable and non-communicable diseases. Nevertheless, these programs continue to face challenges, including incomplete population 
coverage and shortages of medical personnel [8]. 

The central and regional governments play a vital role in the provision of health services for individuals and communities, as stipulated in 
Article 19 of the Republic of Indonesia Law Number 17 of 2023 on Health. As part of efforts to achieve optimal public health, the Ministry of Health 
of the Republic of Indonesia launched the Free Health Check Program (Program Cek Kesehatan Gratis/CKG) as an initial disease screening 
initiative for the Indonesian population. The legal basis for this program is outlined in the Minister of Health Decree Number 
HK.01.07/MENKES/33/2025 concerning technical guidelines for free health examinations conducted on individuals’ birthdays. 

The Free Health Check Program (CKG) officially commenced on February 10, 2025. This newly introduced program is expected to improve 
the quality of public health in Indonesia and reduce the prevalence of preventable diseases. The program provides free health services to 
individuals across all age groups, categorized into several service components, including hormonal examinations, assessment of bodily functions, 
detection of selected non-communicable diseases, and screening for communicable diseases. Access to the program is facilitated through the 
Satu Sehat Mobile application, a WhatsApp chatbot, or direct visits to the nearest Community Health Center [9].  

Warungasem Community Health Center is one of the community health centers in Batang Regency that has implemented the Free Health 
Check Program. Based on a preliminary survey conducted within the service area of Puskesmas Warungasem, it was found that a significant 
proportion of the community had limited awareness of the program’s implementation at the health center. This lack of awareness may affect 
participation rates, which constitute a key indicator of program success. Furthermore, although studies evaluating free health check initiatives 
exist, there has been no comprehensive and detailed evaluation of the implementation of the Free Health Check Program conducted by the 
Indonesian government through the Ministry of Health to date. Therefore, an evaluative study of the Free Health Check Program is necessary to 
inform improvements in program implementation in the future [10]. Program evaluation is essential to assess and optimize implementation, as one 
of its primary objectives is to enhance health programs that contribute positively to health development outcomes [11]. 

http://forikes-ejournal.com/index.php/SF
http://dx.doi.org/10.33846/sf170102
mailto:yulis@unikal.ac.id


 

Publisher: Forum Ilmiah Kesehatan (FORIKES)   Journal URL: http://forikes-ejournal.com/index.php/SF Page 8 

This study aims to evaluate the implementation of the Free Health Check Program at Warungasem Community Health Center, Batang 
Regency. The evaluation seeks to assess program preparedness, identify implementation challenges, examine target achievement, and analyze 
the benefits of the program for community health. The findings of this study are expected to provide insights, recommendations, and inputs for 
Warungasem Community Health Center and relevant stakeholders. Furthermore, the results are intended to offer a comprehensive overview of 
the Free Health Check Program as implemented to date, thereby supporting the development, adjustment, and improvement of public health 
policies. Through systematic evaluation and program enhancement, it is anticipated that communities will benefit from preventive health services 
that are more effective, efficient, and sustainable. 
 

METHODS 
A qualitative method was employed in this study using an evaluative survey approach. The research was conducted within the service area 

of the Warungasem Community Health Center, Batang Regency, Central Java Province, Indonesia. Primary data were collected from 12 
informants, consisting of 4 key informants and 8 triangulation informants. 

The key informants served as the main sources of information regarding the implementation and sustainability of the Free Health Check 
Program at Warungasem Community Health Center. These included the head of the community health center, the program coordinator, a health 
promotion officer, and a physician. Triangulation informants were selected to validate and strengthen the information provided by the key 
informants. They comprised four participants of the Free Health Check Program at Warungasem Community Health Center who consented to 
participate as informants. In addition, triangulation informants included one accompanying teacher and three students from a target school involved 
in the implementation of the Free Health Check Program for school-aged children. The school was selected based on its geographical proximity 
to Puskesmas Warungasem; consequently, MTs. Wahid Hasyim Warungasem was chosen as the study site. 

Data collection was conducted by the researcher using in-depth interviews as the primary data collection technique. Purposive sampling was 
applied, and interviews were guided by a semi-structured interview guide developed based on the CIPP evaluation framework (context, input, 
process, and product) to obtain comprehensive data. The context component explored program objectives and target populations. The input 
component examined human resources, funding, and facilities and infrastructure. The process component focused on planning, organization, 
implementation, and program evaluation. The product component assessed program coverage, achievement of targets, and the impact of the 
Free Health Check Program on the community. 

Data analysis was performed using thematic analysis with the assistance of NVivo software version 12 to identify and organize themes 
emerging from the collected data.  

 

RESULTS 
 
 The Free Health Check Program is a 

national initiative launched by the Ministry of 
Health of the Republic of Indonesia. The 
program aims to strengthen primary health 
care services by providing periodic health 
examinations targeting all age groups, 
ranging from infants to older adults. Its 
objectives include the early detection of both 
communicable and non-communicable 
diseases, as well as increasing public 
awareness of healthy lifestyle practices. The 
implementation of the Free Health Check 
Program at Warungasem Community Health 
Center serves as an example of how 
community-based health policies are 
operationalized at the primary care level. 

 Data collection through in-depth interviews 
generated a wide range of information from the 
informants, which generally reflected the implementation 
process of the Free Health Check Program at 
Warungasem Community Health Center. Informants in 
this study consisted of key informants and triangulation 
informants. The characteristics of the study informants 
are presented in Table 1. 

 All interview responses were analyzed in depth 
using a thematic analysis approach to explore the 
underlying meanings of participants’ experiences, 
perspectives, and perceptions regarding the 
implementation of the program. Through this analytical 
process, fifteen themes were identified as key areas 
related to the planning, preparation, implementation, 
outcomes, and impacts of the Free Health Check 
Program at Warungasem Community Health Center. 
These themes are summarized in Table 2. 

 
 
 
 
 

Table 1. Characteristics of informants 
 

No. Informant code Position/description Sex Informant type 
1 AQ Head of community health center Female Key informant 
2 XE Program coordinator Female Key informant 
3 VR Health promotion officer Male Key informant 
4 HK Physician Female Key informant 
5 LM Accompanying teacher Female Triangulation informant 
6 ZB Student 1 Female Triangulation informant 
7 JC Student 2 Female Triangulation informant 
8 TU Student 3 Female Triangulation informant 
9 HY Community member 1 Male Triangulation informant 
10 WF Community member 2 Male Triangulation informant 
11 ES Community member 3 Female Triangulation informant 
12 KB Community member 4 Female Triangulation informant 

Table 2. Themes Identified from the Analysis of the Implementation of the Free 
Health Check Program at Warungasem Community Health Center 
 

No. Theme 
1 Promoting community awareness of health 
2 Program targets covering the entire life course 
3 Availability of medical personnel 
4 Program budgeting policy based on BOK Salur targets 
5 Disparities in the availability of basic and advanced facilities and infrastructure 
6 Cross-sectoral coordination in program implementation 
7 Online and offline program dissemination strategies 
8 Registration systems through digital applications and on-site services 
9 Utilization of multiple service locations outside the health center building 
10 Internal evaluation and routine monitoring by the District Health Office 
11 Challenges related to dual workloads among implementing staff 
12 Uneven dissemination and limited public information 
13 Low community participation 
14 Improved public understanding and health awareness 
15 Failure to achieve the minimum participation target 
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Promoting community awareness of health 
“…the goal is to detect diseases, so that if abnormalities are identified early, they can be managed immediately.” (HK) 
“…it is encouraged that people undergo health check-ups at health facilities at least once a year.” (AQ) 
The interview findings indicate that the primary objective of the Free Health Check Program (Program Cek Kesehatan Gratis/CKG) is early 

disease detection to prevent disease progression, as well as to enhance public awareness of individual health conditions. 
 

Program targets covering the entire life course 
“CKG targets all age groups, from infants to older adults.” (VR) 
“…through CKG, all age groups, from infants to the elderly, can have their health conditions detected.” (HK) 
Based on information obtained from informants, the target population of the Free Health Check Program (CKG) encompasses the entire 

human life course, beginning from infancy through older adulthood. 
 

Availability of medical personnel 
“There are actually quite a number of doctors. We have four internal doctors, and two doctors assigned at the health center. Other health 

centers may only have two.” (XE) 
Interview findings reveal that human resources, particularly medical personnel at Puskesmas Warungasem, are relatively adequate. The 

facility is supported by two permanent physicians and four internship doctors. 
 

Program budget policy based on BOK Salur targets 
“The BOK Salur requires at least 5% of the population to participate in CKG. If it does not reach 5%, the BOK Salur funds cannot be disbursed.” 

(XE) 
The interviews indicate that funding from the BOK Salur scheme for the Free Health Check Program can only be realized when community 

participation reaches at least 5% of the total population. 
 

Disparities in the availability of basic and advanced facilities 
“Equipment such as blood glucose and cholesterol test strips are already available. However, for SGPT and SGOT examinations, we are still 

waiting.” (AQ) 
“For tools like HbA1c testing for diabetes detection, those are not yet available here. Hepatitis testing has also not been conducted due to 

limited reagents.” (XE) 
The findings suggest that while basic screening equipment is available at Puskesmas Warungasem, advanced diagnostic facilities remain 

limited. 
 

Cross-sectoral coordination in program implementation 
“Last month, the CKG team went around to 18 villages. We created a schedule for each village.” (AQ) 
“We already have a memorandum of understanding, so implementation just requires notifying the scheduled dates.” (LM) 
The interviews demonstrate that program implementation involves coordination with cross-sectoral stakeholders as a strategy to support the 

sustainability of the Free Health Check Program (CKG). 
 

Online and offline program dissemination strategies 
“…through online media such as Instagram and YouTube, including posters. One of the innovations is also a photobooth.” (VR) 
“We provide health-related socialization in the patient waiting room. Each service cluster promotes its program.” (AQ) 
“My child is in the village WhatsApp group, and there was information about a health check at the village hall.” (ES) 
The findings indicate that dissemination of the Free Health Check Program (CKG) is conducted through both online and offline approaches. 

Promotional activities include posters, photobooths, and direct education in patient waiting areas, while indirect dissemination is carried out through 
social media platforms such as WhatsApp, Instagram, and YouTube. 
 

Registration system via digital application and on-site services 
“…participants can register independently using their mobile phones by scanning a barcode and completing the self-screening form.” (XE) 
“After arriving, participants submit a photocopy of their ID card to record their national identification number and phone number, which are 

then entered into the Sehat Indonesia system.” (VR) 
Based on informant responses, registration for the program can be completed independently through online platforms or directly on-site with 

assistance from health workers. 
 

Utilization of service locations outside the health center 
“The health check was conducted at the village hall; registration was done by village residents, but some staff came from the health center.” (KB) 
“I participated because the teacher instructed us at school.” (ZB) 
“…we were allowed to ask questions about the health issues we experienced.” (HY) 
“…after the fasting month, we opened this room specifically for CKG counseling.” (XE) 
The interviews reveal that health examinations and post-screening consultations are not limited to the health center building but are also 

conducted in schools and village halls. 
 

Internal evaluation and routine monitoring by the health office 
“We conduct evaluations every three months. However, because community response was still low, we decided to proactively reach out while 

simultaneously promoting the CKG program.” (AQ) 
“The quarterly evaluations are usually conducted by the Health Office. They monitor progress and provide feedback twice a week, including 

performance rankings.” (XE) 
The findings indicate that internal evaluations are conducted quarterly, accompanied by routine monitoring from the District Health Office 

approximately twice per week to assess program performance. 
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Challenges of dual workload among implementing staff 
“There are indeed difficulties from the staff side because the workload automatically increases.” (HK) 
Interview results suggest that implementing staff experience challenges related to increased and overlapping workloads, which affect program 

execution. 
 

Uneven dissemination and limited public awareness 
“As laypeople, we did not know that this was a government CKG program.” (TU) 
“Previously, I did not know this was a government CKG program.” (JC) 
“In my opinion, community understanding still needs to be improved because many people do not know what CKG is or how to register.” (HY) 
The findings indicate that a portion of the community remains unaware of the ongoing implementation of the Free Health Check Program 

(CKG), reflecting gaps in information dissemination. 
 

Low community participation 
“Community awareness is still low, and active participation is limited. People do not yet feel that they need it.” (HK) 
“Public willingness to attend CKG activities is still very limited. Most participants are employees.” (AQ) 
The interviews reveal that one of the main challenges faced by Puskesmas Warungasem is low community participation, which is influenced 

by limited awareness of the importance of health screening. 
 

Improved community understanding and health awareness 
“Now we know our body’s condition; for example, checking blood sugar helps us understand whether it is high or low.” (JC) 
“I feel that health awareness has improved significantly with the implementation of the CKG program.” (WF) 
The findings demonstrate that the Free Health Check Program (CKG) has a positive impact in enhancing community understanding and 

awareness of personal health conditions. 
 

Failure to achieve the minimum participation target 
“The target is 5% of the population. The population is around 54,000, which is quite large. Meanwhile, we have only reached about 1,400 

participants.” (XE) 
Based on the interviews, the number of participants who have taken part in the Free Health Check Program (CKG) is approximately 1,400 

individuals. This figure has not yet met the minimum BOK Salur participation target of 5% of the total population. 
 

DISCUSSION 
The primary objective of the Free Health Check Program at Warungasem Community Health Center is to serve as an early detection strategy 

to prevent disease progression while simultaneously increasing public awareness of individual health conditions. The study findings indicate that 
informants emphasized the importance of regular health examinations to enable early identification and timely management of health disorders 
before they develop into more severe conditions. This highlights the critical role of community awareness and participation in the Free Health 
Check Program as a means of maintaining and improving population health outcomes. 

These findings are consistent with national health policy directions that emphasize promotive and preventive approaches within the Free 
Health Check Program. The program is expected to function as a platform for fostering collective public awareness regarding the importance of 
proactive health maintenance [9]. Through the provision of free health examinations accessible to all age groups, the program creates opportunities 
for communities to establish routine health-check behaviors, even in the absence of perceived health complaints. 

This alignment is further supported by previous studies demonstrating that early detection of diseases or health conditions significantly 
increases the likelihood of successful treatment outcomes and improves overall health status [12]. The present study reinforces evidence that 
early health screening positively influences treatment effectiveness and quality of life. By expanding target coverage and encouraging active 
community engagement, the Free Health Check Program plays a crucial role in shaping healthy behaviors. A shift in mindset from a reactive 
approach toward a more preventive and anticipatory orientation represents a key indicator of program success [13]. 

To support early detection efforts, the Free Health Check Program adopts a life-course approach by targeting individuals across all stages of 
life. The designation of program targets reflects a comprehensive public health strategy, encompassing newborns, early childhood, school-aged 
children, adolescents, adults, and older adults. This wide age range demonstrates that the program does not solely focus on high-risk or specific 
population groups but instead aims to reach the general population comprehensively [14]. Interview findings confirm that program implementation 
was designed to ensure equitable access to health screening services for all age groups without exception. 

Specifically, the Free Health Check Program targets defined age categories, including newborns (minimum age of two days), early childhood 
groups comprising toddlers and preschool-aged children (1–6 years), productive-age adults (18–59 years), and older adults aged 60 years and 
above. The application of a life-course approach is consistent with promotive and preventive principles in primary health care, aiming to identify 
potential health risks early at each stage of life [15]. Each age group receives health examinations tailored to their physiological needs and 
developmental characteristics. This approach enhances opportunities for detecting latent diseases and age-specific risk factors, thereby enabling 
more targeted and effective interventions [16]. 

By encompassing all age groups, the Free Health Check Program holds strategic importance in fostering a culture of health awareness across 
generations. Beyond facilitating early identification of health conditions, the program contributes to the development of sustainable healthy 
behaviors. Such broad coverage forms a critical foundation for improving population health status holistically. Previous research underscores that 
achieving optimal health outcomes requires strengthening primary health care services that are responsive to community needs in a 
comprehensive manner [17]. 

One crucial factor influencing the success of age-inclusive health screening programs is the adequacy of medical personnel within health 
facilities [18]. Interview findings indicate that Puskesmas Warungasem has sufficient medical personnel to support program implementation. The 
medical workforce comprises two permanent physicians and four internship doctors undergoing professional clinical training. This workforce 
composition is considered adequate to accommodate the implementation of basic health screening services within the health center’s service 
area. 

Internship doctors, defined as medical graduates undergoing post-graduate clinical training, function as junior physicians within structured 
internship programs [19]. Their presence significantly supports basic screening activities, particularly in expanding outreach to the community [20]. 
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Although temporary in nature, internship doctors contribute substantially during periods of increased service demand by enhancing service 
capacity, thereby enabling faster and more evenly distributed health examinations. In addition to physicians, nurses and administrative staff are 
actively involved in supporting service delivery, including registration, examination procedures, and documentation of screening results. This 
interprofessional collaboration strengthens service effectiveness and operational efficiency [21]. With adequate human resources, Warungasem 
Community Health Center is better positioned to reach program targets efficiently, reflecting both technical capacity and institutional commitment 
to promotive and preventive health services. 

Beyond human resource readiness, the implementation of the Free Health Check Program is also supported by program financing 
mechanisms. According to official demographic data, the population of Warungasem Subdistrict in 2021 was recorded at 54,232 individuals. Within 
the context of program implementation, achieving community participation targets is critical, particularly in relation to the disbursement of funds 
from the Health Operational Assistance (BOK) scheme through the BOK Salur mechanism. BOK Salur represents a policy innovation in health 
financing introduced in 2023 to accelerate and improve the efficiency of budget absorption for need-based health services at the primary care 
level. Consequently, the relationship between community participation and fund disbursement requires strategic management by program 
implementers. 

Under program regulations, funding can only be realized when community participation in the Free Health Check Program reaches at least 
5% of the total population. This requirement incentivizes health centers to actively promote community engagement. In addition to BOK funding, 
the program is also supported by National Health Insurance (JKN) revenues derived from capitation and non-capitation schemes. While the 
combination of funding sources provides financial flexibility, it necessitates effective communication strategies to ensure that minimum participation 
thresholds are achieved. In this context, community participation functions not only as an output indicator but also as a determinant of program 
sustainability from an operational financing perspective. Previous studies highlight the critical role of adequate funding availability in sustaining 
health programs, including the procurement of medical equipment and operational support [23]. 

The availability of adequate facilities and infrastructure enables effective health screening services [24]. At Warungasem Community Health 
Center, basic screening tools such as blood glucose and cholesterol testing devices are available and utilized. However, limitations persist in the 
availability of advanced diagnostic equipment, including liver function tests (SGPT and SGOT), hepatitis markers, and specific diabetes detection 
tools. The absence of equipment and reagents for certain examinations constrains the comprehensiveness of disease detection services, posing 
challenges particularly when initial screening results indicate the need for further diagnostic investigation [25]. 

Previous studies emphasize the importance of logistical readiness and the completeness of diagnostic equipment in primary health care 
facilities as determinants of service coverage and quality [26]. Regulatory provisions allow primary health care facilities lacking adequate resources 
to refer patients to better-equipped health centers. Additionally, mechanisms exist for procuring consumable medical supplies through district 
health offices in coordination with the Ministry of Health [9]. 

Following logistical readiness, the implementation of the Free Health Check Program at Warungasem Community Health Center is strongly 
supported by cross-sectoral collaboration. Active coordination occurs between the health center and subdistrict and village-level government 
institutions, facilitating scheduling and service delivery outside the health center premises. This includes organizing rotating health check visits 
across villages, ensuring comprehensive geographic coverage. Collaboration also extends to the education sector, with schools serving as both 
program locations and target populations [27]. Formal cooperation agreements clarify roles and responsibilities, strengthening inter-institutional 
synergy in promotive and preventive health efforts [28]. 

Cross-sectoral coordination serves as a key success factor in ensuring effective operational management, logistical support, and stakeholder 
communication. Such collaboration enhances program organization, scheduling, and sustainability [27]. Moreover, it demonstrates that improving 
population health outcomes requires collective action beyond the health sector alone [29]. 

In addition to coordination, effective dissemination strategies are essential to expanding public awareness and improving program coverage 
[30]. At Puskesmas Warungasem, dissemination is conducted through direct engagement with health center visitors and indirect outreach via 
digital media. Direct dissemination occurs in patient waiting areas, where program clusters provide information on program benefits, objectives, 
and schedules. Face-to-face dissemination is considered effective in reaching individuals already present at health facilities and facilitating 
personalized understanding [31]. 

Visual promotional media, including posters and photobooths placed in strategic locations, further enhance engagement and interest [32]. 
These visual strategies serve not only as informational tools but also as innovations in health communication that strengthen positive perceptions 
of health services [33]. Additionally, digital platforms such as WhatsApp, Instagram, and YouTube are utilized to disseminate educational content, 
registration procedures, schedules, and participation invitations. Digital dissemination broadens outreach to younger populations and individuals 
less likely to visit health facilities directly. 

To support participation, the Free Health Check Program employs a flexible registration system. Participants may register independently 
through online platforms such as the SATUSEHAT application, allowing personal data and preliminary screening information to be completed prior 
to service access. For individuals with limited digital access or literacy, on-site registration with assistance from health workers remains available. 
This inclusive approach ensures that vulnerable populations, including older adults, are not excluded from services. 

The integration of information systems enhances administrative efficiency, data accuracy, and reporting processes, supporting responsive 
and coordinated service delivery [34]. The combination of online and offline registration mechanisms represents an adaptive and inclusive solution 
aligned with community conditions, thereby supporting program sustainability [10]. 

Another optimization strategy involves extending service delivery beyond the health center to schools and village halls. This approach improves 
accessibility for populations geographically or functionally closer to these locations, thereby increasing participation across age groups [35]. On-
site consultations following health examinations provide participants with opportunities to discuss results and receive referrals when necessary, 
reinforcing promotive and preventive health principles through informed engagement [36]. 

Monitoring and evaluation mechanisms are integral to ensuring program alignment with objectives. Monitoring and evaluation activities are 
conducted systematically and continuously as part of program oversight. Internal evaluations occur quarterly to assess effectiveness, identify 
constraints, and formulate improvement strategies. Additionally, routine monitoring by the District Health Office is conducted twice weekly, 
encompassing data reporting, performance tracking, and comparative analysis across health centers [19]. 

These monitoring processes provide continuous and dynamic oversight, enabling early identification of implementation barriers and timely 
corrective actions. Monitoring and evaluation thus function as core components of quality assurance and consistency in primary health care 
program implementation. 
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Despite these efforts, challenges persist. Increased workload among implementing staff represents a significant constraint, as program 
activities are often conducted alongside routine service responsibilities. This necessitates improved time management, task distribution, and 
administrative support. Effective coordination and leadership support are critical to mitigating workload pressures and maintaining service quality 
[37, 38]. 

Another challenge relates to uneven information dissemination and limited public understanding of the program. Some participants were 
unaware that services were part of an official government program with promotive and preventive objectives. This information gap contributes to 
low community participation and reflects broader challenges in fostering preventive health-seeking behaviors. Misconceptions that health 
examinations are only necessary when symptomatic, concerns about costs, and fear of unfavorable results further discourage participation [39]. 

Nevertheless, among participating individuals, the program demonstrates positive impacts on health behavior. Participants report increased 
awareness of their health status and greater motivation to adopt healthier lifestyles. Direct interaction with health professionals during screening 
activities enhances health literacy and fosters proactive health management [40, 41]. 

Overall, the Free Health Check Program contributes not only to early disease detection but also to broader improvements in community health 
awareness. Such awareness constitutes a critical foundation for long-term behavioral transformation [42-44]. Community participation serves as 
a key indicator of program achievement [45]. At Warungasem Community Health Center, participation levels have not yet reached the minimum 
threshold required under the BOK Salur scheme, posing financial sustainability challenges. This shortfall highlights the need for strengthened 
community engagement strategies and underscores that program success depends not only on technical implementation but also on public 
awareness, acceptance, and readiness to participate in preventive health initiatives [46]. 

The researchers acknowledge several limitations of this study. The preparation and implementation phases were conducted within a one-
month timeframe, which limited the depth and comprehensiveness of the information obtained. As the program remains in its early stages, existing 
issues may not yet be fully apparent. Additionally, the number of informants involved in this study was limited, and thus the perspectives obtained 
may not fully represent all stakeholders involved in the program. This limitation is partly attributable to the fact that the program has not yet reached 
all communities within the health center’s service area. The short duration of the study also precluded an assessment of the program’s long-term 
impacts. 

Despite these limitations, the study provides important preliminary insights into the implementation and challenges of the Free Health Check 
Program at Warungasem Community Health Center. Future research is expected to expand the scope of informants to obtain more comprehensive 
perspectives and to conduct longitudinal studies to assess the long-term impacts of the Free Health Check Program on community health 
outcomes. 
 

CONCLUSION  
The Free Health Check Program implemented at Warungasem Community Health Center demonstrates a strategic role in the early detection 

of diseases and in fostering public awareness of the importance of health. The establishment of program targets encompassing the entire life 
course reflects a comprehensive approach that supports promotive and preventive health efforts. Program implementation is supported by the 
availability of health personnel and cross-sectoral collaboration; however, it continues to face challenges related to the limited availability of 
advanced diagnostic facilities and difficulties in increasing community participation. The utilization of technology and digital dissemination 
strategies has contributed to expanding service outreach. Periodic evaluation is essential to ensure program effectiveness, while positive impacts 
are evident in the increased awareness and behavioral changes among community members regarding routine health examinations. 

Therefore, strengthening cross-sectoral support—particularly from local and village-level governments—is necessary to build collective 
community awareness and encourage proactive utilization of Free Health Check (CKG) services without reliance on external prompts or reminders. 
Furthermore, the program should strive to balance the achievement of quantitative participation targets with the maintenance of service quality. 
This should be accompanied by broader and more systematic dissemination efforts to ensure that information regarding the Free Health Check 
Program (CKG) and its registration procedures is comprehensively communicated to all segments of the population. 
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