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ABSTRACT 

Introduction: Stroke remains a leading cause of mortality and long-term disability 

worldwide. Timely recognition of stroke symptoms and rapid access to hospital care are 

critical determinants of patient outcomes. In Indonesia, the national campaign “SeGeRa 

Ke RS” was introduced as a risk communication strategy to reduce prehospital stroke 

delay; however, its effectiveness at the regional level has not been well documented. 

Method: This study employed a descriptive-analytic qualitative design using a health 

policy and implementation analysis approach. The study was conducted at the West 

Nusa Tenggara Provincial Health Office. Data were collected through structured 

document review of stroke-related policies, performance reports, and provincial health 

profiles, complemented by non-participant field observations of campaign 

implementation. Data were analyzed using situation analysis, Fishbone (Ishikawa) 

analysis to identify root causes, the USG method (Urgency, Seriousness, Growth) for 

problem prioritization, and SWOT analysis to assess strategic factors influencing 

campaign effectiveness.  

Results: Although the “SeGeRa Ke RS” campaign has been widely disseminated, its 

implementation remains inconsistent and lacks a standardized, sustainable educational 

model. Sociocultural factors, geographical barriers, and limited health promotion 

resources further hinder campaign effectiveness. 

Conclusion: The “SeGeRa Ke RS” campaign has strategic potential to reduce 

prehospital stroke delay; however, its impact depends on strengthening community-

based education and integrating risk communication into routine health services. These 

findings highlight the importance of adaptive and sustainable communication strategies 

as integral components of national stroke policy implementation. 
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Introduction  

Stroke remains one of the leading causes of death and long-term disability 

worldwide, with a disproportionately high burden in low- and middle-income countries 

(LMICs) (Hedau & Patil, 2024). In Indonesia, stroke consistently ranks as a major 

contributor to mortality and disability-adjusted life years, placing significant pressure on 

the health system and communities (Kemenkes, 2023). Despite advances in acute stroke 

management, the effectiveness of treatment is highly dependent on timely hospital 

arrival, making prehospital delay a critical determinant of clinical outcomes. 

Prehospital delay in stroke is strongly associated with limited public awareness of 

early warning signs, poor risk perception, and delayed decision-making to seek 

emergency care (M. Berg et al., 2021; Govindarajan et al., 2022). Evidence shows that 

many stroke patients arrive at health facilities outside the therapeutic window due to 

failure in recognizing symptoms or underestimating their severity, resulting in missed 

opportunities for effective acute interventions (Bettger & Cadilhac, 2022). These 

challenges are more pronounced in LMICs, where health literacy gaps and uneven 

implementation of stroke systems of care persist (Baatiema, De-Graft Aikins, et al., 

2020; Martins & Matuja, 2024). 

To address prehospital delay, many countries have adopted national stroke 

strategies that emphasize public education and risk communication (Collantes et al., 

2021). In Indonesia, the Ministry of Health has launched the “SEGERA KE RS” 

campaign as part of the national action plan for non-communicable disease control, 

aiming to improve early recognition of stroke symptoms and prompt referral to 

hospitals (Kemkes, 2022, 2023a). However, the effectiveness of such campaigns largely 

depends on how well messages are translated into community-level understanding and 

action. 

In West Nusa Tenggara Province, geographic characteristics, sociocultural 

diversity, and varying health literacy levels pose additional challenges to effective 

stroke communication. Although health cadres and community health workers are 

widely available, their involvement in structured stroke education remains limited, and 

standardized educational media are lacking. Previous studies suggest that community-

based education delivered through trained local actors can significantly improve early 
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care-seeking behavior, provided that messages are simple, consistent, and contextually 

relevant (Kurniawan, 2025; Sexton et al., 2021). 

Therefore, this study aims to analyze the implementation and effectiveness of the 

“SeGeRa Ke RS” campaign in reducing prehospital stroke delay in West Nusa Tenggara 

Province. The novelty of this study lies in its policy and health communication 

perspective, linking national stroke policy frameworks, regional implementation 

challenges, and community-based risk communication strategies. 

 

Method 

This study used a descriptive-analytic approach with a health policy and 

implementation analysis approach. The design was selected to systematically describe 

the implementation of the “SeGeRa Ke RS” campaign and analytically examine factors 

influencing its effectiveness in reducing prehospital stroke delay. The study was 

conducted at the West Nusa Tenggara Provincial Health Office, which is responsible for 

coordinating regional health promotion programs and implementing national health 

policies at the provincial level. The unit of analysis consisted of policy documents, 

program implementation reports, and observational evidence related to stroke 

prevention and emergency response communication. 

Data collection was carried out through structured document review and non-

participant field observation. Documents reviewed included national and provincial 

regulations on stroke management, non-communicable disease control guidelines, 

annual performance reports, and the West Nusa Tenggara Provincial Health Profile. 

Field observations focused on how the “SeGeRa Ke RS” campaign messages were 

delivered across health facilities and community-based health promotion activities. 

Data analysis followed an analytic-descriptive process. Situation analysis was first 

conducted to map the existing context of campaign implementation. Fishbone 

(Ishikawa) analysis was then applied to identify and categorize root causes of 

prehospital stroke delay. The USG method (Urgency, Seriousness, Growth) was used to 

prioritize identified problems based on their potential impact and escalation risk. 

Finally, SWOT analysis was employed to assess internal and external strategic factors 

affecting the campaign’s implementation. 
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To ensure analytical rigor, triangulation was applied by comparing findings across 

document sources and observational data. This study did not involve human participants 

or personal data; therefore, ethical clearance was not required 

 

Results 

Analysis identified low community awareness of early stroke symptoms as the 

most urgent and impactful problem contributing to prehospital delay. Supporting factors 

included limited continuity of health education, insufficient utilization of community 

health cadres, and lack of standardized educational materials. 

Table 1. Table 1. Priority problem analysis using USG method 

No Masalah 
Urgency 

(U) 

Serious

ness (S) 

Growth 

(G) 
Total 

1 Low public awareness of the early 

signs and symptoms of stroke 

5 5 5 15 

2 Lack of a standardized and 

sustainable stroke education model 

4 5 5 14 

3 Limited access and pre-hospital 

referral systems 

4 4 4 12 

4 The role of health cadres and human 

resources in stroke education is not 

yet optimal 

3 4 4 11 

5 Cross-sector coordination is not 

optimal 

3 3 3 9 

 

The analysis of field practice data at the West Nusa Tenggara Provincial Health 

Office identified prehospital delay in stroke patients as a major public health problem. 

The delay was primarily associated with low public awareness of early stroke 

symptoms, limited understanding of the urgency of immediate hospital referral, and 

inconsistent dissemination of the national campaign message “SEGERA KE RS” at the 

community level. 

Program document reviews showed that stroke prevention and control activities 

were already included in non-communicable disease (NCD) programs. However, the 

implementation of risk communication related to early stroke recognition was not yet 

standardized across districts/cities. Educational activities tended to be sporadic, highly 

dependent on local initiatives, and lacked simple, uniform educational media tailored to 

community needs. 
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Stakeholder analysis revealed that health cadres and community health workers 

were available and actively involved in health promotion activities. Nevertheless, their 

role in early stroke education remained suboptimal due to limited training and the 

absence of practical, easy-to-remember educational tools. These findings indicate a gap 

between policy direction and operational implementation at the community level. 

Based on problem prioritization analysis, low community awareness of early 

stroke symptoms and delayed decision-making to seek hospital care emerged as the 

main priority issue. This condition underscores the need for a structured, sustainable, 

and community-based educational approach to strengthen the effectiveness of the 

“SEGERA KE RS” campaign.. 

The intervention plan was developed based on the results of root cause 

identification through Fishbone analysis, prioritization of problems using the USG 

method, and a strategic SWOT analysis of the implementation of the "SeGeRa Ke RS" 

campaign in West Nusa Tenggara Province. This approach ensures that the 

interventions designed are problem-based, contextual, and relevant to the capacity of the 

local health system. 

This intervention plan emphasizes strengthening community-based stroke 

education as the primary solution to low public awareness. By utilizing health cadres 

and existing health service networks, this intervention is expected to support the 

effective and sustainable implementation of the "SEGERA KE RS" campaign and 

contribute to reducing pre-hospital delays in stroke patients in West Nusa Tenggara 

Province. 

 

Discussion 

This study provides a policy-oriented analysis of the effectiveness of the “SeGeRa 

Ke RS” campaign in reducing prehospital stroke delay by situating its implementation 

within broader theoretical frameworks of health communication, health behavior, and 

policy implementation (S. H. Berg et al., 2021; Bravo et al., 2023; Plescia & Brownson, 

2023). The findings suggest that campaign effectiveness is not merely a function of 

message exposure, but rather the result of complex interactions between individual 

cognition, sociocultural context, health system readiness, and governance structures. 
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From the perspective of health behavior theory, the persistence of prehospital 

delay can be explained through the Health Belief Model (HBM). According to this 

model, individuals are more likely to take prompt action when they perceive stroke as a 

serious condition (perceived severity), believe they are personally at risk (perceived 

susceptibility), recognize clear benefits of immediate hospital care, and encounter 

minimal barriers to action (Baatiema, Sanuade, et al., 2020). The results of this study 

indicate that while the “SeGeRa Ke RS” campaign has increased general awareness, 

perceived severity and perceived benefits are not yet sufficiently internalized at the 

community level. Sociocultural norms, reliance on family consensus, and 

misconceptions regarding stroke reversibility reduce the likelihood of rapid decision-

making, thereby weakening the intended behavioral impact of the campaign (Hedau & 

Patil, 2024; Martins & Matuja, 2024) 

In addition, theories of risk communication emphasize that effective 

communication during health emergencies must go beyond information delivery and 

actively support sense-making under uncertainty. Consistent with the Crisis and 

Emergency Risk Communication (CERC) framework, timely, clear, and credible 

messages are essential to prompt immediate action (S. H. Berg et al., 2021; Bravo et al., 

2023). The findings suggest that inconsistencies in message delivery and the absence of 

standardized educational content undermine message credibility and recall. This aligns 

with international evidence indicating that fragmented communication strategies reduce 

public trust and delay protective behaviors, particularly in acute conditions such as 

stroke (Czabanowska & Kuhlmann, 2021; Pak et al., 2025). 

From a policy implementation standpoint, the results reinforce classical and 

contemporary implementation theories, including top-down and bottom-up perspectives. 

While the “SeGeRa Ke RS” campaign benefits from strong top-down policy support at 

the national level, its translation into consistent practice at the local level remains 

uneven. Lipsky’s theory of street-level bureaucracy provides a useful lens for 

interpreting these findings, as frontline health workers and local program managers 

exercise significant discretion in determining the intensity and form of campaign 

activities (Gofen et al., 2021). Limited resources, competing program priorities, and 
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variable leadership commitment contribute to implementation gaps that reduce overall 

campaign effectiveness (Yang et al., 2025). 

The absence of a standardized and sustainable stroke education model further 

reflects weaknesses in the policy design–implementation continuum. Effective health 

policies require not only clear objectives but also operational guidelines, performance 

indicators, and feedback mechanisms (Plescia & Brownson, 2023). Without these 

elements, implementation becomes highly dependent on local initiative rather than 

institutionalized practice. This finding is consistent with health systems strengthening 

theory, which emphasizes that communication interventions must be embedded within 

routine service delivery structures to ensure sustainability and equity (Martins, 2025). 

Moreover, the results highlight the importance of social and ecological models of 

health, which recognize that individual behavior is shaped by interpersonal, community, 

and structural factors. Geographical dispersion and transportation barriers in West Nusa 

Tenggara amplify delays even when symptom recognition occurs. Therefore, risk 

communication strategies must be complemented by system-level interventions, such as 

strengthened referral pathways, community-based emergency response mechanisms, 

and coordination with prehospital services (Govindarajan et al., 2022). 

Comparatively, experiences from other countries demonstrate that stroke 

campaigns are most effective when integrated into comprehensive stroke systems of 

care. International evidence shows that combining public education with emergency 

medical service protocols, hospital readiness, and continuous monitoring leads to 

measurable reductions in prehospital delay (Emmett et al., 2024; Masiliūnas et al., 

2022). The findings of this study suggest that the “SeGeRa Ke RS” campaign has the 

foundational elements of such an approach, but requires stronger integration across 

policy, communication, and service delivery domains. 

Overall, this study reinforces the theoretical argument that stroke should be 

addressed as a public health policy issue rather than solely a clinical emergency 

(Collantes et al., 2021; Martins, 2025). Strengthening the “SeGeRa Ke RS” campaign 

through theory-informed communication design, standardized educational models, and 

integrated policy implementation may substantially enhance its effectiveness in 

reducing prehospital stroke delay. These findings contribute to the growing body of 
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evidence supporting adaptive, context-sensitive health communication as a core 

component of national stroke policy implementation. 

 

Conclusion 

The “SeGeRa Ke RS” campaign plays a strategic role in efforts to reduce 

prehospital stroke delay in West Nusa Tenggara Province. However, its effectiveness is 

constrained by low public health literacy and the absence of a standardized, sustainable 

education model. Strengthening community-based risk communication and integrating 

stroke education into routine health services are essential to enhancing the impact of the 

campaign. These findings provide important implications for the implementation of 

national stroke policies and health communication strategies at the regional level.  
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