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Abstract

The purpose of this study was to determine the implementation of the 7 pillars of the healthy living
community movement (Germas) in-depth and comprehensively. The research location was in
Kampung Melayu Sub-District, a coastal area of Bengkulu City. This research method uses qualita-
tive and quantitative approaches or joint research and uses techniques in one phase/research peri-
od. Data collection was carried out by using questionnaires to 125 respondents. Qualitatively ob-
tained 17 informants through the sample aims, data collection through in-depth interviews, observa-
tion, and FGD, using matrix table analysis. The results of the study based on statistical tests found
that 6 variables with p-values> 0.05, namely father's education, mother's education, highest educa-
tion in the family, ethnicity, rheumatism / joint pain, and vision. The results of in-depth interviews
show that the most difficult behavior to change is the behavior to stop smoking because it has be-
come a habit, it is not usual to regularly check the health and eating fruit has not been a priority,
and daily work is assumed to be doing physical activity.
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A. INTRODUCTION

Coastal communities are people who live or live in coastal areas and in general,
their sources of economic life depend directly on the use of marine and coastal re-
sources. Coastal management has not been implemented in an integrated manner but is
still sectoral (Pramudyanto, 2014). Coastal areas which are administratively far from the
city center, allow for health problems caused by inadequate access and infrastructure
due to geographical conditions (Lasabuda, 2013; Anwar, et.al, 2016) Coastal areas ac-
cording to Law Number 27 of 2007, is a transitional area between land and sea ecosys-
tems determined by 12 miles of territorial boundaries towards waters and regency/city
boundaries inland.

According to Mboi (2015), coastal communities, including fishermen, have high
health risks, so special attention needs to be paid to health development efforts. The
Central Statistics Agency (2011) reports that there are around 8,090 coastal villages in
Indonesia, spread in 300 coastal districts/cities. He explained that out of 234.2 million
inhabitants of Indonesia, there were 67.87 million people working in the informal sector,
and around 30% or 20.36 million of them were fishermen, most of whom lived in coastal
areas.
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Indonesia is facing a triple burden health problem, making it one of the funda-
mental issues. Infectious diseases, increased non-communicable diseases (PTM) and
diseases that should have been resolved reappeared, such as acute respiratory infec-
tions, tuberculosis, and diarrhea are the most diseases in health services. PTM such as
Stroke, Coronary Heart Disease (CHD), Cancer and Diabetes actually occupy the high-
est rank, generally, the cause of the disease is a human lifestyle. One of the programs to
mitigate health problems, the government made a program called the Healthy Living
Community Movement (GERMAS), which was initiated by the Ministry of Health,
starting on 15 November 2016, the activity was listed in Presidential Instruction Num-
ber 1 of 2017, consisting of seven pillars namely (1) Conducting Physical Activity, (2)
Consuming Vegetables and Fruits, (3) Not smoking (4) Not Consuming Alcohol, (5)
Routinely Checking Health, (6) Cleaning the Environment, and (7) Using Latrines. Aim-
ing that the community behaves in a healthy manner, the creation of a clean environ-
ment so that it is expected to have an impact on health that is maintained, community
productivity increases and costs incurred for treatment will decrease (Ministry of
Health Republic of Indonesia, 2017).

Bengkulu Province has a coastal area of approximately 500 Km Yuliesti (2017)
Regional Action Plan Activities (RAD) namely maritime economic development in
Bengkulu Province in 2017-2020, conducted in 7 (seven) locations, namely 6 (six) dis-
tricts and one Bengkulu City which has a coastal area. (BP3D Bengkulu, 2017). In addi-
tion to providing economic benefits, the natural wealth of coastal areas also enables the
preservation of other social life such as education and health of the region. But still must
pay attention to environmental principles that also require the role of universities (Mer-
syah, 2018), as in the vision and mission of the University of Bengkulu, contained in the
Development Master Plan (RIP), including the target of research studies in coastal
communities.

In a study in the coastal area of Indramayu, fishing families' environmental con-
ditions, namely smoking in the house, were found as many as 49.2 and allowed to defe-
cate (BAB) infants in any place reaching 93.35 and 65.9%, disposing of waste and dis-
posing of trash in the open (Latif Idham, 2016). In addition, based on the findings
(Herlina & Permata, 2019; Hidana, et al. 2018), it was found that the health of coastal
communities needs to get special attention from the government because posyandu ac-
tivities or other health services have not been running optimally. This means that most
coastal communities pay little attention to family health. The results of the Nadya et. al
(2017) of junior high school students in Denpasar Bali who are related to GERMAS, it
was found that the majority of female respondents had a good attitude towards fruit
and vegetable consumption that was equal to 86.2%, compared to male respondents on-
ly 13.8% consumed fruit and vegetables.

Another study conducted on the coast of Kenya by (Abubakar, at. Al, 2016; Mu-
raya, at. Al 2017) found that HIV infection in Kenya due to poverty, poor mental health,
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lack of health access, and poor physical environment, affected treatment. HIV patients
in the coastal region of Kenya, even mothers tend to be blamed for their children's poor
health. Also in India precisely in Rural Coastal Odisha is a coastal area found that
health problems are worrying and require remedial action, because of the hierarchy of
power and dynamics in the household, namely limiting women's participation in hy-
giene decision-making processes, such as overcoming the problem of lack of proper la-
trines, husband's family participation is needed, male or female, to realize the im-
portance of building latrines in building houses (Routray, et. al, 2017).

In Indonesia the GERMAS program has been running for more than 3 years,
ironically there are still many health behavior problems, especially in coastal communi-
ties, one example of the results of research conducted in Poso District, regarding routine
health checks, one of Germas activities, shows only 19, 5% of respondents use health
services with good perception, meaning 80.5% perceived barrier (perceived barrier).
The community has not yet visited Puskesmas in the context of obtaining health ser-
vices. Some individuals prefer to do self-medication or seek treatment that is considered
better than having to visit the Puskesmas (Napirah, 2016).

Referring to the above phenomenon, fishermen are said to be contributors to a
fairly high poverty rate, impacting on health. Much research has been done in coastal
areas, but specifically studying GERMAS in coastal areas is still a step. There are at least
4 (four) priorities of this research, namely (1) Supporting the Sustainable Development
Goals (SDGs) program in 2030, including the community must be guaranteed to be able
to buy safe, affordable and nutritious needs and get access to clean water and sanita-
tion, besides the beach/coastal and ocean is a very valuable asset, influencing communi-
ty survival, (2) Nationally supporting the Ministry of Health, including the Healthy Liv-
ing Community Movement (GERMAS) program, (3) Supporting Bengkulu City's vision
and mission including 'Bengkulu Kota Sehat' and (4) Finding correlations and identify-
ing GERMAS implementation and finding solutions as a model for improving people's
healthy behavior, especially in coastal areas.

B. METHODS

The location of the research in Bengkulu City in Kampung Melayu Sub-district
was the reason that the location was determined because it is one of the largest coastal
areas in the city of Bengkulu (Suyanto, 2016) and is a Prosperous Fishermen Village Ar-
ea. This research uses qualitative and quantitative approaches or joint research. using
techniques in one phase that is using qualitative and quantitative approaches simulta-
neously in one phase/research period. Aims to obtain comprehensive and in-depth data
about the seven pillars of the implementation of the meaning and correlation of GER-
MAS. Qualitatively to understand social phenomena or phenomena, it is more focused
on a complete picture of the phenomena studied in a particular socio-cultural order
(Neuman, 2016; Martha & Kresno, 2016). Quantitatively to determine the socio-
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demographic correlation with the implementation of GERMAS which includes 7 (seven)
pillars using statistical analysis quantitative analysis techniques, using SPSS 23 pro-
gram.

Data collection techniques using questionnaires to 125 respondents (Miles &
Heberman, 1992; Neuman, 2016; Yusuf, 2014). Furthermore, in qualitative data collec-
tion, 17 informants were obtained, consisting of 2 community leaders, 3 RT heads, 3
health cadres, and 9 community members. Determination of informants using a purpos-
ive sampling technique, with the criteria (1) Living at the study site for at least 5 years
(assumed to be able to interact with residents at the study site), (2) As head of the
household (meaning having a minimum family of children and wife/husband), (3) If the
target of the head of the family is not at home, then he is replaced by his wife and (4)
Willing to be interviewed/asked for information in connection with the GERMAS in ac-
cordance with the research topic. Data obtained through in-depth interviews using in-
terview guidelines, observation and Focus Group Discussion (FGD) (Martha & Kresno,
2016; Soehartono, 2015).

D.  RESULTS AND DISCUSSION

The seven pillars of GERMAS are (1) Conduct routine health checks. Respond-
ents have never done the reason they feel healthy, why should they go to health ser-
vices, except for new illness to health services such as Puskesmas or hospitals. This
statement is incorrect and is contradicted by a study by Nikander et. al., 2018 and
Aribike et. al., 2019, routine health checks into health services provide good opportuni-
ties to detect diseases early, such as health services in schools for the care of children at
risk of health problems later in life and are considered important, as preventive health
services, but they are poor knowledge of preventive health services and difficult to use
them.

(2) Performing physical activities, respondents assume that doing daily work
such as cleaning boats or fishing boats, repairing fishing nets and catching and selling
tish for men. Whereas for women taking care of children, cooking and doing housework
are physical activities. The findings of this study when referring to health promotion
Deroktorat classified as carrying out daily physical activity (RI Ministry of Health,
2019). Further explained that physical activity can prevent diabetes mellitus, hyperten-
sion, coronary heart disease, kidney failure, and stroke. It is recommended to apply the
principles of Right, Staged, Structured Teratus (BBTT) that is Good (according to abil-
ity), Right (gradual, Turukur (intensity and time) and Organized (3-5 times a week).

(3) Eat vegetables, clean the environment and use the latrine most of the Bengku-
lu City coastal communities do. The three pillars have been done quite well, although
there are still residents who do not pay attention to environmental cleanliness, because
they dump garbage in the open. Family latrines are still hitching a neighbor's place. In
addition, consuming vegetables has not become a habit to be served every day. Envi-
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ronmental cleanliness is very important, because dirty environment results in the
spread of various diseases. The findings in Brazil, clean environment can eliminate dis-
eases, such as schistosomiasis, tuberculosis, leprosy, Chagas disease, leishmaniasis, fila-
riasis, geohelminthiases and trachoma. (Facchini, et.al, 2018), but often overlooked.
Study conducted by Guerra at.al, (2018), environmental cleanliness can control malaria.
Same with the study conducted by Herlina and Permata, dirty environment, scattered
garbage as a vector of mosquitoes which cause many mosquitoes and will cause malaria
(Herlina & Permata, 2019).

Using family toilets, considering the characteristics of coastal waters formed by a
combination of seawater, underground rivers, and rainwater, if the environment is not
maintained cleanliness will be susceptible to bacteria that cause diarrhea, various Ex-
traordinary Events (KLB) that have occurred due to basic sanitation that does not sup-
port, (Ortis et. Al, 2015; Ida, et. Al., 2018). Studies in Tanzania show a strong relation-
ship between access to water and poor sanitation at home, increasing the likelihood of
maternal and newborn deaths, sanitation is a basic asset of health in the home (Benova,
et. al, 2014).

(4) Eat fruit and consume alcohol, a step was taken by the coastal community.
Eating fruit is only consumed during the fruit season because the price is cheaper. The
price of fruits is expensive, most family producers are not enough to buy fruit, only able
to buy basic necessities, such as buying rice. Referring to the results of the study, fruits
containing vitamin A and folate can prevent the obesity of maintaining nutrition in
childhood (Nina et. Al, 2013: Harnack et. Al, 2012). Almost the same as the Sharkey and
Dean study (2010), namely the nutritional health of the elderly faces greater challenges
because of limited resources, purchasing power, difficulties with transportation, and
distance of food resources.

Consuming alcohol is hard to find, even if it is still done clandestinely with a rea-
son to relieve stress and not get drunk. The risk of alcohol consumption is associated
with sexual experience, patients with alcohol consumption who are at greater risk of
suffering from sexually transmitted diseases (Sullivan, at.al, 2017). The community
catches alcohol “haram’ and is prohibited if caught consuming alcohol reported to the
authorities or expelled domiciled at the study site.

(5) Not smoking, it is very difficult to find at the study site, because in general, all
men are smokers. This condition is difficult to stop because of addiction and has be-
come a habit of citizens. The results of Herlina's research (2018) in the Lebong Regency
of Bengkulu Province were found to show smoking male masculinity, considered to be
sociable, not stingy, modeled after fathers and social influences. Although various stud-
ies have reported the dangers of smoking, even death, but the number of smokers is in-
creasing according to Herlina (2017) especially in the area of Bengkulu Province has a
habit when the celebration always provides cigarettes for guests, even when delivery or
marriage contract in a place of betel (Rejang language) ‘bokoa iben’) cigarettes are always
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provided, meaning that they have been entrenched/the habit of invited guests is pro-
vided with cigarettes, so it is very difficult to prevent people from stopping smoking.
Data revealed (WHO, 2018) smokers around the world have risen to nearly one billion
people. In Thailand the results of the study showed that there was a significant reduc-
tion in smoking bans, namely reducing the economic burden and health care costs
caused by tobacco (Patanavanich, et al, 2018).

Based on the research results, there are 6 variables with p-value> 0.05, namely fa-
ther's education, mother's education, highest education in the family, ethnicity, rheuma-
tism / joint pain, and vision, these variables are excluded from the model one by one
starting from the variables has the largest p-value that is father's education (p-value =
0.552), then vision variables (p-value = 0.377), mother's education (p-value 0.376), eth-
nicity (p-value 0.267), rheumatism/joint pain (p-value 0.223) followed by the expendi-
ture of the highest education variable in the family (p-value = 0.220).

It is known that there is a change in OR> 10% during the variable expenditure
process with a p-value> 0.05 from the model. This means that the variables of father's
education, mother's education, highest education in the family, ethnicity, rheuma-
tism/joint pain, and vision are considered as variables so the final multivariate model
conforms to the initial multivariate model.

C. CONCLUSION

Based on the results of the study note that there is a change in OR> 10% during
the process of spending a variable with a p-value> 0.05 from the model, this means the
variables of father's education, mother's education, the highest education in the family,
ethnicity, rheumatism/joint pain, and vision considered as a confounding variable so
that the final multivariate model is in accordance with the initial multivariate model.
The most difficult behavior to change is the behavior to stop smoking because it has be-
come a habit, it is not usual to regularly check the health and eating fruit has not been a
priority, and daily work is assumed to be physical activity.
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