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1  | C ARDIOVA SCUL AR DISE A SE 
INCIDENCE AND HYPERTENSION 
MANAGEMENT IN INDONESIA

Hypertension is the most significant risk factor contributing to dis‐
ease burden in Southeast Asia, East Asia, and Oceania.1 The largest 
standardized screening campaign for blood pressure (BP) measure‐
ment, May Measurement Month (MMM) in 2017, showed that 34.5% 
of 69 307 individuals screened in Indonesia had hypertension.2 Of 
these, 20% were untreated, and 63% of those receiving antihyper‐
tensive medication had uncontrolled BP.2 Awareness and control 
rates were also low in another analysis, which showed that, of the 
47.8% of patients who had hypertension, 70% had not received a for‐
mal diagnosis.3 Only 37% of patients with hypertension were aware 
that they had the disease, and only 25% had well‐controlled BP.3

A preliminary analysis in 2018 showed an increase in the prev‐
alence of hypertension in Indonesia to 34.1% (from 26.5% in 2013), 

with the highest prevalence in the province of South Kalimantan 
(44.1%), and the lowest in Papua (22.2%).4 This increment was ac‐
companied by an increase in other vascular risk factors such as dia‐
betes, obesity, smoking, lack of physical activity, and prevalence of 
stroke.4 Only 28.0% of patients with hypertension in Indonesia do 
not have any comorbidities.3

2  | CURRENT STATUS OF HBPM 
MONITORING IN THE MANAGEMENT OF 
HYPERTENSION IN INDONESIA

Use of home BP monitoring (HBPM), conditions such as white‐coat 
hypertension, masked morning hypertension, and controlled hyperten‐
sion can be detected.5,6 There are two main reasons why HBPM is not 
routinely conducted in Indonesia. The first is that digital BP monitors are 
expensive and are only affordable for a subset of individuals. Secondly, 
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Abstract
Over one‐third of the population in Indonesia has hypertension, almost two‐thirds of 
treated patients have uncontrolled blood pressure (BP), and the majority of patients 
with hypertension also have comorbidities. Home BP monitoring (HBPM) is a useful 
tool for diagnosing and managing hypertension. The use of HBPM is recommended by 
the latest consensus from the Indonesian Society of Hypertension (2019), and nearly, 
all doctors recommend HBPM for hypertensive patients. However, the use of HBPM 
in Indonesia is limited by the cost of devices and a perception that these devices are 
unreliable. In addition, knowledge about proper procedures is lacking. Withdrawal 
of mercury sphygmomanometers from the end of 2018 is expected to encourage 
the use of digital sphygmomanometers and the implementation of HBPM. The most 
common antihypertensive agent used in Indonesia varies by patient age, being an‐
giotensin‐converting enzyme (ACE) inhibitors in those aged 40‐60 years and calcium 
channel blockers (CCBs) in older patients. Across all age groups, combination therapy 
with a CCB plus an angiotensin receptor blocker was common (41%‐42% of patients). 
The high prevalence of hypertension in Indonesia has an important economic impact, 
and approaches to increase awareness of the disease and adherence to therapy are 
needed, particularly given data showing the benefits of strict BP control.
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there is a perception that HBPM devices are unreliable. Nevertheless, 
a survey of general practitioners and specialists (n = 606) from Jakarta 
in February 2019 showed that most doctors (95.3%) recommended 
HBPM in hypertensive patients.7 The main reason for recommending 
HBPM was to evaluate the success of therapy (80.3%) and variations in 
BP (65%). Nearly half of the respondents (47.3%) recommended meas‐
urement of home BP every day, with 21.0% suggesting measurement 
three times/week and 60.7% recommending measurement two times/
week; only 28.3% suggested using average measurements in the re‐
cording.7 Although most healthcare practitioners suggested HBPM, 
there was still a low level of knowledge about the technique. For exam‐
ple, 14.7% of respondents stated that target HBPM was <140 mm Hg, 
and detailed instructions were lacking (only 66.2% of respondents 
instructed patients to measure home BP after urinating, 53.0% be‐
fore taking antihypertensive medication, and 34.8% provided no in‐
structions relating to timing of measurement before or after meals).7 
Challenges associated with HBPM included limited follow‐up/consulta‐
tion time (50.3%) and poor patient compliance (63.0%).7

3  | INDONESIA SUB‐ANALYSIS OF THE 
A SIABP@HOME STUDY

AsiaBP@Home study6,8 data from Indonesia (n  =  202) showed 
that 32% and 36% of patients had well‐controlled clinic and 

morning home BP, respectively, based on conventional thresholds. 
Changing to the new 2017 American College of Cardiology (ACC)/
American Heart Association (AHA) threshold had a significant im‐
pact on the proportion of patients in both categories, decreasing 
to 13% and 26%, respectively. In addition, only 10% of patients 
remained well‐controlled for morning BP using the new threshold, 
which is a much lower rate than when conventional thresholds are 
used (Figure 1).

4  | POSITIONING OF HBPM IN THE 
INDONESIAN HYPERTENSION GUIDELINES

Current use of HBPM in Indonesia is based on guidance from 
the HOPE Asia Network9,10 and the 2019 Indonesian Society of 
Hypertension (InaSH).11 The new InaSH hypertension consen‐
sus was launched at the society's 2019 meeting, which high‐
lighted the vital role of HBPM and provided guidelines for its 
use.11 There has been a focus on increasing the use of HBPM 
in Indonesia since 2018.12 At the end of 2018, the Indonesian 
Ministry of Health issued a regulation for the withdrawal of mer‐
cury sphygmomanometers. This is expected to encourage the 
use of digital sphygmomanometers and the implementation of 
HBPM.

F I G U R E  1   Distributions of blood pressure (BP) control status based on different clinic and morning home BP thresholds in the Indonesia 
sub‐analysis from the AsiaBP@Home study. Left panel represents the results based on cut‐off values of 140 mm Hg for clinic systolic BP (SBP) 
and 135 mm Hg for home SBP. Right panel represents the results based on cut‐off values of 130 mm Hg for both clinic SBP and home SBP
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5  | TR ADITIONAL ANTIHYPERTENSIVE 
THER APY AND POPUL AR 
ANTIHYPERTENSIVE DRUGS IN INDONESIA

Local data show that antihypertensive agents given as mono‐
therapy in patients aged 40‐60  years were mostly angiotensin‐
converting enzyme (ACE) inhibitors (46.1%) and calcium channel 
blockers (CCBs; 25.7%); only 18.1% of patients were using an‐
giotensin receptor blockers (ARBs). For those aged >60  years, 
CCBs were most common (43.5%), followed by ARBs (25.7%) and 
ACE inhibitors (20.3%). Nearly half of all patients across all age 
groups who received combination therapy (41%‐42%) were using 
CCB + ARB. 7

6  | SPECIFIC CONCERNS AND 
PERSPEC TIVES FOR HYPERTENSION 
MANAGEMENT IN INDONESIA

Despite a number of campaigns over the last decade, awareness 
of hypertension in Indonesia remains low.3 Furthermore, polyphar‐
macy is common due to hypertension‐related comorbidities, mean‐
ing that compliance with treatment is low.13 The high prevalence 
of hypertension has an important economic impact. According to 
national insurance data, the amount spent on hypertension services 
increases every year, from IDR 2.8 trillion in 2014 to IDR 4.2 billion 
in 2016.14 Intensive treatment of hypertension could significantly 
reduce the risk of developing cardio‐ and cerebrovascular disease, 
including target organ damage and mortality.15-17 The 2019 InaSH 
consensus recommends lower targets than previous guidelines: 
systolic BP ≤130 mm Hg but no <120 mm Hg, if tolerated by the 
patient.11
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