THESIS

HEALTH CADRES BEHAVIOR CONCERNING
LABOR PLANNING PROGRAM
AND PREVENTION OF COMPLICATIONS


[image: Description: C:\Users\acer\Downloads\gambar\bing.jpg]




By :
NI PUTU FORTUNIA TRISNA SARI
NIM.P07124222122




MINISTRY OF HEALTH OF THE REPUBLIC OF INDONESIA
DENPASAR MINISTRY OF HEALTH POLYTECHNIC
MIDWIFERY DEPARTMENT
GRADUATE PROGRAM IN APPLIED MIDWIFERY
DENPASAR
2023



	2		

THESIS

HEALTH CADRES BEHAVIOR CONCERNING
LABOR PLANNING PROGRAM
AND PREVENTION OF COMPLICATIONS

 

 


Submitted To Meet One Of The Conditions
Completed Bachelor's Degree in Applied Midwifery
Department of Midwifery






By :
NI PUTU FORTUNIA TRISNA SARI
NIM.P07124222122





MINISTRY OF HEALTH OF THE REPUBLIC OF INDONESIA
DENPASAR MINISTRY OF HEALTH POLYTECHNIC
MIDWIFERY DEPARTMENT
GRADUATE PROGRAM IN APPLIED MIDWIFERY
DENPASAR
2023


[bookmark: _gjdgxs]CONSENT SHEET
THESIS
HEALTH CADRES BEHAVIOR CONCERNING
LABOR PLANNING PROGRAM
AND PREVENTION OF COMPLICATIONS



By:

NI PUTU FORTUNIA TRISNA SARI
NIM.P07124222122
[bookmark: _GoBack]
HAVE RECEIVED APPROVAL
Main Mentor :



Made Widhi Gunapria Darmapatni, S.ST., M.Keb
NIP. 198211282006042002

Second Supervisor:




Dr. Ni Nyoman Budiani, S.Si.T., M.Biomed
NIP. 197002181989022002





KNOW
HEAD OF MIDWIFERY DEPARTMENT
DENPASAR MINISTRY OF HEALTH POLYTECHNIC




Dr. Ni Nyoman Budiani, S.Si.T., M. Biomed
       NIP.197002181989022002




[bookmark: _30j0zll]VALIDITY SHEET
THESIS
HEALTH cadres' BEHAVIOR CONCERNING
LABOR PLANNING AND COMPLICATION PREVENTION PROGRAM



By :

NI PUTU FORTUNIA TRISNA SARI
NIM.P07124222122


HAS BEEN TESTED IN FRONT OF A TEST TEAM
ON FRIDAY
DATE: MAY 5, 2023


TEST TEAM:
 
	1. 
	Gusti Kompiang Sriasih, S.ST., M.Kes
	(Chief)
	……

	2. 
	Made Widhi Gunapria Darmapatni, S.ST., M.Keb
	(Secretary)
	……

	3. 
	Gusti Ayu Eka Utarini, SST.,M.Kes
	(Member)
	……

	

        KNOW

	           HEAD OF MIDWIFERY DEPARTMENT

	              DENPASAR MINISTRY OF HEALTH POLYTECHNIC


	

Dr. Ni Nyoman Budiani, S.Si.T., M. Biomed

	            NIP.197002181989022002






[bookmark: _1fob9te]BEHAVIOR OF HEALTH CADRES REGARDING THE PROGRAM
LABOR PLANNING AND PREVENTION OF COMPLICATIONS


[bookmark: _Hlk146856873]ABSTRACT
Efforts to reduce maternal and child mortality rates do not only come from health workers, but involve cross-related sectors, namely through the role of health cadres and are considered to be able to help government programs, where their role can convey various information related to health programs, one of which is the birth planning and complications prevention program intended for pregnant women. The general aim of the research is to describe the behavior of health cadres regarding birth planning programs and preventing complications. The method in this research is a descriptive approach cross sectional. The sample in this study was health cadres in the North Denpasar Community Health Center 1 Region. In this study, the number of samples used was the same as the population, 155 health cadres, with the sampling technique using total sampling. The instrument used was a questionnaire with 55 questions. The research results showed that almost all respondents had 93.5% good knowledge, 3.9% had sufficient knowledge and 2.6% had less knowledge. Most respondents had a positive attitude of 54.8% and a negative attitude of 45.2%. Meanwhile, 86.5% of cadres' actions were categorized as good, 2.5% of cadres' actions were categorized as good, and 11.0% of cadres' actions were categorized as poor. The conclusion is that almost all of the cadres have good knowledge, have a positive attitude and have good actions. It is recommended that further researchers provide training to health cadres regarding birth planning programs and preventing complications.
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BEHAVIOR OF HEALTH CADRE ABOUT LABOR PLANNING
PROGRAM AND COMPLICATION PREVENTION

ABSTRACT
Efforts to reduce maternal and child mortality are not only from health workers, but involve cross-related sectors, namely through the role of health cadres and are considered to be able to assist government programs, where their role can convey various information related to health programs, one of which is the birth planning program and prevention of complications for pregnant women. The general aim of the study was to describe the behavior of health cadres regarding birth planning and complication prevention programs. The method in this study is a descriptive approach cross sectional. The sample in this study were health cadres in the Region of North Denpasar Health Center 1. In this study, the number of samples used was the same as the population, 155 health cadres, with the sampling technique using total sampling. The instrument used was a questionnaire of 55 questions. The results of the study almost all of the respondents had good knowledge of 93.5%, sufficient knowledge of 3.9% and less knowledge of 2.6%. Most of the respondents had a positive attitude of 54.8% and a negative attitude of 45.2%. While the actions of cadres who are categorized as good are 86.5%, the actions in the sufficient category are 2.5%, and the actions of cadres are in the less category 11.0%. In conclusion, almost all cadres have good knowledge, with a positive attitude and have good actions. It is suggested that future researchers can provide training to health cadres regarding birth planning programs and prevention of complications.
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RESEARCH SUMMARY

HEALTH cadres' BEHAVIOR CONCERNING
LABOR PLANNING PROGRAM
AND PREVENTION OF COMPLICATIONS

By: NI PUTU FORTUNIA TRISNA SARI (NIM: P07124222122)


Efforts to reduce maternal and child mortality rates do not only come from the role of health workers, but require the participation of health cadres in the community. The role of health cadres is considered to be able to help government programs, where their role can convey various information related to health programs, one of which is the birth planning and complications prevention (P4K) program (Ministry of Health, 2019). The impact that can arise if there is a lack of cadre participation in the community regarding P4K, one of which is the impact on the behavior of the community who do not recognize danger signs and are late in bringing mothers, babies and toddlers to health services.
The method in this research is a descriptive approachcross sectional. The sample in this study was health cadres in the UPTD Puskesmas 1 North Denpasar area. In this study, the sample size was the same as the population, namely 155 health cadres, with a sampling technique using total sampling. The instrument used was a questionnaire of 55 questions. In the validity test after correlating the 55 questions, the results showed that questions number 1 to 55 ranged from 0.387-0.715 r valuecount> 0.367 then the questionnaire is said to be valid. Based on the reliability test carried out on the questionnaire, this research obtained a scoreAlfa Cronbach Coefficient-Alpha on the 55 questions of the questionnaire, namely 0.960. This value is greater than 0.70 so it can be concluded that the 55 questions of the questionnaire can be said to be reliable.
The results of research on health cadres' knowledge about birth planning and complication prevention (P4K) programs, from 155 respondents it was found that almost all of the respondents, 93.5% had good knowledge about P4K, and 3.9% had sufficient knowledge, and 2.6% have less knowledge. The results of the frequency distribution of health cadres' attitudes regarding the birth planning and complications prevention (P4K) program from 155 respondents showed that the majority, 54.8%, had a positive attitude regarding P4K. The results of health cadres' actions regarding the birth planning and complications prevention (P4K) program, of 155 respondents, it was found that the majority, 86.5%, had good actions regarding P4K. There are several factors that can have a good influence on the results of the respondent's questionnaire regarding cadres' knowledge of P4K. According to Fadhil in Nurhasim (2013), these factors state that knowledge can be influenced by two factors, namely internal factors and external factors. In the theory presented by Notoatmodjo (2014) states that one thing that influences attitudes is predisposing factors and driving factors. Knowledge has a significant influence on the practices of health cadres in implementation in the community and knowledge significantly influences behavior (Eka, 2014).
The conclusion is that almost all of the cadres have good knowledge, have a positive attitude and have good actions. It is recommended that the research site cadres or village institutions actively inform pregnant women about coming to the posyandu, and that health cadres not only focus on toddlers but also pregnant women. Likewise, future researchers can improve this research by providing assistance and training to health cadres about the P4K program in attaching P4K stickers. And this report can be a reference in midwifery care courses in birth planning with community involvement.
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CHAPTER I
INTRODUCTION
A. Background
[bookmark: _Hlk146857211]	The Maternal Mortality Rate (MMR) is an indicator to see the success of maternal health efforts (Bali Provincial Health Service, 2021). Most maternal deaths are caused by direct causes, namely bleeding, eclampsia, infection. Apart from that, it is influenced by low socio-economic levels, education levels, the position and role of women, socio-cultural factors and transportation factors (Wahyuni ​​and Wahyuningsih, 2016). Indirect causes can be caused by 3T (too late to recognize danger signs and make decisions, too late to reach a health facility, too late to get services at a health facility) and 4T (too young to give birth, too often to give birth, too close together to give birth, and too old to give birth) (Pangesti & Kusuma, 2019).
	Indonesia must succeed in reducing the maternal mortality rate to below 70 per 100,000 KH by 2030 (Ministry of Health of the Republic of Indonesia, 2019). In 2021, the Maternal Mortality Rate (MMR) in Indonesia will reach 7,389 per 100,000 KH (Ministry of Health of the Republic of Indonesia, 2021). Bali Province recorded 189.65 per 100,000 KH, and 6.4% occurreddeath on arrival (DOA) (Bali Provincial Health Service, 2021). Denpasar City recorded 20 maternal deaths out of 16,663 KH, of which 1death on arrival (DOA), and 1Hypertension in pregnancy (HDK). The highest maternal mortality was in North Denpasar District, based on age group, 3 people experienced maternal deaths aged > 35 years (Denpasar City Health Service, 2022). This is influenced by being too old to give birth.
	Efforts to reduce maternal and child mortality rates do not only come from the participation of health workers, but also involve cross-related sectors, because there is often difficulty in reaching health service facilities, resulting in social problems such as trust, costs and other behavior (Bali Provincial Health Service, 2021 ). Therefore, community participation is needed through the role of health cadres in the community. Health cadres are human resources (HR) from the community and work voluntarily to assist health workers in promotive and preventive efforts (Ministry of Health of the Republic of Indonesia, 2018). Minister of Health Regulation Number 65 of 2013 explains that Community Based Health Efforts (UKBM) are pursued in the involvement of health cadres who act as liaison between health workers and the community, and as an initial screening (key strategy) (Eliana and Sri Sumiati, 2018).
	The role of health cadres is considered to be able to help government programs, where their role can convey various information related to health programs, one of which is the birth planning and complications prevention (P4K) program intended for pregnant women (Ministry of Health, 2019). Research conducted by Kamidah and Yuliaswati (2018) stated that data collection activities on pregnant women could run well, because they involved cadres throughout the village area, which were coordinated by the village midwife. Activities that must be carried out by cadres are to help collect data on pregnant women, help socialize the condition of pregnant women to the families of pregnant women and local residents so that if something happens at any time they are ready to help pregnant women by preparing transportation, preparing funds, preparing birth companions, and preparing blood donors. if necessary. The P4K program strives to be able to prevent delays in handling complications by being prepared to face birth complications.
	Denpasar City Health Service (2020) stated that the coverage of early detection of risk factors and obstetric complications by health workers was 65.46%, while by the community 64.92% had met the target (60%). In the city of Denpasar in 2021 there were 17,826 pregnant women and 3,062 pregnant women were found to have complications and all of them had been treated. As many as 1.4% in Denpasar City of pregnant women did not undergo examinations until K4. In the city of Denpasar, the target for births carried out by health workers is 100%, in 2021 there will be 98.3% of births by health workers, so the achievement of delivery coverage by health workers has not yet reached the set target. Apart from childbirth, the 2021 Denpasar City Health Office set a target of 99% of postpartum mothers receiving services, but only 96.4% of postpartum mothers received services, therefore the target has not been achieved. It is hoped that maximum efforts will be madesurveillance active for pregnant women, postpartum women, and postpartum women. Several factors that are thought to be influential are education level, mother's type of employment, and socio-economic level (Denpasar City Health Service, 2022)
	Research conducted by Rohmatin and Widayati (2018) stated that 58% of mothers did not apply P4K, 60% of husbands did not apply P4K, and 56% of families did not apply P4K. Factors that hinder the implementation of P4K are lack of knowledge, social culture, and lack of family and husband support. One of the reasons for this is due to a lack of community involvement through the role of cadres in supporting the success of the P4K program. This research is in line with researchers Sarli and Titin (2018) who found the role of low cadres in implementing P4K, namely 43.8%, this has an impact on the uneven distribution of health information received by pregnant women. The impact of lack of socialization can result in increased MMR due to complications during pregnancy and childbirth (Khoeroh, 2020). Apart from that, the impact that can arise if there is a lack of cadre participation in the community regarding P4K is that it has an impact on the behavior of the community who do not recognize danger signs and are late in taking mothers, babies and toddlers to health services, and the paradigm still attached in society that childbirth is only a woman's problem. So this view must be changed that childbirth is an issue for all parties, not just women. So that the community's ability to detect early problems that exist in themselves is still low, and this has an impact on the low level of optimal health in the community.
	Similar research conducted by Yuniasih, et al (2019) shows that the relationship between the operationalization of P4K and readiness to face complications shows that the number of P4K implementation in Denpasar City Health Centers is 55% of respondents who did not fully operationalize P4K and stated that they were not ready to face childbirth complications.
	The incidence of maternal deaths of 145.77 per 100,000 KH is the highest case that occurs in North Denpasar, one of the health centers in the area is UPTD Puskesmas 1 North Denpasar (Denpasar City Health Service, 2022), therefore in order to detect cases of pregnancy complications and prevent Delays in treatment require early detection in the community by involving health cadressurveillance active in supporting birth planning and complication prevention (P4K) programs.
	Based on the background that has been presented, the author was motivated to take the research title "Health Cadre Behavior Regarding the Childbirth Planning and Complication Prevention (P4K) Program"

B. Problem Formulation
	Based on the background that has been explained, the problem formulation in this research is as follows: "What is the behavior of Health Cadres regarding the Childbirth Planning and Complication Prevention (P4K) Program?"

C. Research purposes
1. General purpose
	In general, this research aims to describe the behavior of health cadres regarding birth planning and complication prevention (P4K) programs.
2. Special purpose
	In this study, researchers only examined the behavior of health cadres regarding the birth planning and complications prevention (P4K) program, therefore the specific objectives of this research were:
a. Identifying health cadres' knowledge about birth planning and complication prevention (P4K) programs.
b. Identifying the attitudes of health cadres in supporting the implementation of birth planning and complication prevention (P4K) programs.
c. Identify health cadre actions regarding birth planning and complication prevention (P4K) programs.

D. Benefits of research
1. Theoretical benefits
	Theoretically, the information from this research can be used by health workers, midwives and cadres as well as the community to develop and enrich knowledge in the field of public education in promotive preventive for birth planning and complication prevention (P4K) programs.
2. Practical benefits
a. For institutions
	The results of this research can be useful for increasing the insight and knowledge of students, especially midwifery study programs, as reading material regarding the behavior of health cadres regarding birth planning and complication prevention (P4K) programs.
b. For future researchers
	The results of this research are able to add insight and can be further developed in the behavior of health cadres regarding birth planning and complication prevention (P4K) programs.
c. For research sites
	The results of this research can provide information for research sites regarding the behavior of health cadres regarding birth planning and complication prevention (P4K) programs.



BAB II
THEORETICAL STUDY
A. Behavior
1. Understanding
	The behavior or activity that exists in the individual or organism is not arise by itself, but as a result of a stimulus or stimuli regarding that individual or organism. Behavior is answer or response to the stimulus that hits it (Islamiyati, 2014).
	Behavior is the result of all kinds of experiences and interactions between humans and their environment which are manifested in the form of knowledge, attitudes and actions. Behavior is an individual's response or reaction to stimuli originating from outside or from within (Sukarman and Gusnadi, 2015).
2. Behavioral Domain
	The behavioral domain can be divided into three domains, this division is carried out to increase behavioral domain, which consists of domainscognitive, realmaffective, realm psychomotor(Sebayar, 2018) This domain can be measured from:
a. Knowledge (Knowledge)
	Knowledge can make someone have awareness so that someone will behave according to the knowledge they have. Behavioral changes based on knowledge, awareness and positive attitudes are lasting because they are based on their own awareness, not coercion (Notoatmodjo, 2014)
	According to research by Dirgahayu (2015), there is a significant relationship between the level of knowledge and clean and healthy living behavior. Therefore, it is hoped that good knowledge can demonstrate behavior that is trusted and accountable by health cadres in the community.
b. Attitude (Attitude)
	Thurstone stated that attitude is the degree of positive or negative effect on a psychological object. Likewise with the attitude of health cadres in the P4K program, health cadres can act or see it from a positive side, as well as there are cadres who see it from a negative side. Attitude orattitude always directed at an object, there is no attitude without an object.
	Akbar's research (2016) states that attitudes influence behavior, because attitudes are a response to social stimulation, which can be interpreted as attitudes can influence the behavior of health cadres in society, attitudes are a pattern of behavior.
c. Practices and actions (Practice)
	Actions and behavior are things that can be seen and felt, so that they can get reliable results (Dirgahayu, 2015). Likewise, when health cadres take action in the community to build health awareness in the community, cadres must act consciously with good knowledge and attitudes, so that the community can instill trust in health cadres in this P4K program.
3. Factors Influencing Behavior
	A person's behavior can change according to things allows these changes to occur in their development in life. Human behavior is influenced by several internal and external factors allows a behavior to change, including (Irwan, 2017):
a. Internal factors
1) Type of race/ancestry
	Every race in the world shows unique behavior. Act This typical behavior is different for each race, because it has its own characteristics.
2) Gender
	Differences in behavior based on gender include how to dress, carrying out daily work, and dividing work tasks. This difference could be possible due to hormonal factors, physical structure or norms of division of tasks. Women often behave based on feelings, while men tend to behave or act based on rational considerations.
3) Physical Properties
	A person's behavior is based on their physical type, for example a short person, round, fat, fat face is the picnic type. People with these characteristics said to be sociable, humorous, friendly and has lots of friends.
4) Personality
	Personality is all the patterns of human habits that are accumulated deeply himself who is used to reacting and adapting to everything stimuli both coming from within himself and his environment. From In this sense, a person's personality clearly has a big influence on daily behavior.
5) Intelligence
	Intelligence is an individual's overall ability to think and act purposefully and effectively. Behavior that is influenced by Intelligence is intelligent behavior in which a person can act quickly, accurately, and easily, especially in making decisions.
6) Talent
	Talent is a condition in a person that makes it possible with special training to achieve a skill, knowledge and special skills, for example the ability to play music, paint, etc sport.
b. External factors
1) Education
	The essence of educational activities is the teaching and learning process. The result of the teaching and learning process is a set of behavioral changes. Thus, education has a huge influence on a person's behavior. Someone with high education will behave differently from someone with low education.
2) Religion
	Religion will make individuals behave in accordance with the norms and values ​​taught by the religion they believe in.
B. Knowledge
1. Understanding
	Knowledge comes from the word "know", in the Big Indonesian Dictionary (KBBI) the word know means, among other things, understanding after seeing (witnessing, experiencing, etc.), knowing and understanding (Darsini, Fahrurrozi and Cahyono, 2019)
	Knowledge is a result of curiosity through the five senses, especially the eyes and ears towards certain objects, knowledge is an important domain in the formation of open behavior oropen behavior (Donsu dalam Mba'u, 2021).
	Notoatmodjo (2014) states that knowledge is something that people or respondents know, related to health and illness or health, for example: about disease (causes, ways of transmission, ways of prevention), nutrition, sanitation, health services, environmental health, family planning.
	Research (Didah, 2020) regarding a survey of knowledge and attitudes of health cadres regarding the health of pregnant women, babies and toddlers states that knowledge is influenced by age, education, work and length of time as a cadre, this is supported by good knowledge which has an impact on changes in attitudes, changes attitude begins with the knowledge and learning experience gained, this is in accordance with the results of research where cadres' knowledge about the health of pregnant women is 61.4% and knowledge about the health of babies and toddlers is 49.4%, from good knowledge then perceptions will arise which then arise. an attitude will be formed which is an encouragement for behavior, if seen from the survey results, cadres have a positive attitude of 51.8%. This is influenced by high knowledge which will have high self-confidence and will result in health cadres being active in carrying out activities at the posyandu.
2. Knowledge Sources
	A person's knowledge can be obtained from experience sourced from various sources, for example: mass media, electronic media, manuals, health workers, poster media, close relatives and so on (Notoatmodjo in Utari, 2018).
	According to Notoatmodjo, (2014) the way to obtain knowledge is as follows:

1) How to try wrong (tiral and error)
	The trial and error method is done by using several possibilities to solve the problem, if these possibilities do not work, try other possibilities. If this second possibility also fails, then try the next possibility until that possibility succeeds.
2) Coincidentally
	The discovery of the truth by chance occurs because it is not intentional by the person concerned.
3) Ways of power and authority
	Knowledge is obtained based on authority holders, namely people who have authority or power, whether tradition, government authority, the authority of religious leaders, or scientific experts or scientists.
4) Based on personal experience
	This is done by repeating the experience gained in solving problems faced in the past, experience is a source of knowledge to gain knowledge.
5) Common sense (common sense)
	In line with the development of human culture, human culture also develops human thinking. From here humans have been able to use reasoning to obtain knowledge. Giving rewards and punishments is a way that many people still use to discipline children in an educational context.
6) The truth of receiving revelation
	This truth must be accepted and believed by the followers of the religion concerned, regardless of whether the truth is rational or not.

7) Intuitive truth
	This truth is obtained by humans quickly through a process outside of consciousness and without going through the process of reasoning or thinking.
8) Research methods
	The modern way of acquiring knowledge is more systematic, logical and scientific.
3. Level of knowledge
	The level of knowledge covered in the cognitive domain according to Notoatmodjo (2014) has 6 levels, namely:
a. Know (know)
		Know is defined as remembering (recall) material that has been studied and accepted previously. Tofu is the lowest level. Verbs to measure that people know what they have learned include being able to name, describe, and define material correctly.
b. Understand (comprehension)
		Understanding is the ability to explain and interpret known material correctly. People who understand a material or object must be able to mention, explain, conclude, and so on.
c. Application (application)
	Application is the ability of someone who understands a material or object to be able to use or apply the known principles to actual situations or conditions. Application here can be interpreted as the application or use of laws, formulas, methods, principles, and so on in other contexts or situations.

d. Analysis (analysis)
	Analysis is a person's ability to describe certain material or objects into components that are contained in a problem and are related to each other. A person's knowledge has reached the level of analysis, if the person is able to differentiate, separate, group and create diagrams (charts) of knowledge of certain objects.
e. Synthesis (synthesis)
	Synthesis is a person's ability to put or connect the parts of a particular object into a new overall form. In other words, synthesis is the ability to develop new formulations from existing formulations
f. Evaluation (evaluation)
	Evaluation is a person's ability to make an assessment of a particular material or object. The assessment is based on self-determined criteria, or uses existing criteria.
4. How to Measure Knowledge
	According to Nursalam (2016), a person's knowledge criteria can be interpreted using the qualitative Guttman scale, namely:
a. The level of knowledge is said to be good if the respondent is able to answer the statements in the questionnaire correctly, amounting to 76% - 100% of all statements in the questionnaire.
b. The level of knowledge is said to be sufficient knowledge if the respondent is able to answer the statements in the questionnaire correctly, amounting to 56% - 75% of all statements in the questionnaire.
c. The level of knowledge is said to be deficient if the respondent is able to answer the statements in the questionnaire correctly amounting to <55% of all statements in the questionnaire.
	Assessment of knowledge level can be done using interview tests and questionnaires that ask about the content of the material as measured by the content of the research subject or respondent. The knowledge value in this research was obtained using the following calculations (Arikunto, 2013):
	 


  	
Information :
P	= Recognition score
f	= Frequency of correct answers
n	= Number of question items

C. Attitude
1. Understanding
	Attitude is a predisposition to respond to environmental stimuli that can initiate or guide the person's behavior. By definition, attitude means a state of mind and a state of thinking that is prepared to respond to an object that is organized through experience and influences directly or indirectly attitudes or actions (Notoatmodjo, 2014).
	Attitude is defined as a response or form of evaluation or feeling reaction. Increasing information about an object is one of the things that can shape a person's attitude, this is because good knowledge and being able to apply that knowledge will have an impact on the attitude that will be taken (Fuadi, 2016).
	Researchers (Pakasi, Korah and Imbar, 2016) stated that attitudes cannot be seen directly, but can only be interpreted first from closed behavior. A person's knowledge about an object contains two aspects, namely positive and negative, these two aspects determine a person's attitude. The more positive aspects and objects that are known, the more positive attitudes towards an object. Positive attitudes towards posyandu services are 62% and negative attitudes are 38%, negative respondents tend to be inactive, therefore good knowledge influences positive attitudes and produces good posyandu services.
2. Objective
	The aim of the cadre's attitude in P4K is to provide encouragement and motivation to husbands, families and the community that childbirth must be assisted by a midwife or trained health worker, understanding that childbirth is risky and therefore there needs to be an agreed birth plan between the pregnant mother, husband and midwife. The installation of P4K stickers provides notification and readiness to face complications and can provide a safe and secure pregnancy and birth experience (Maryunani and Puspita, 2013).
3. Attitude Measurement
	One aspect that is very important for studying human attitudes and behavior is the problem of assessing or measuring attitudes.There are several methods of expressing (measuring) Attitudes, including:


1) Behavioral observation
	A person's attitude towards something can be seen through their behavior, because behavior is an indicator of an individual's attitude.
2) Direct question
	There are two assumptions underlying the use of direct questioning methods to reveal attitudes. First, the assumption that individuals are the people who know best about themselves. Second, the assumption of candor that humans will express openly what they feel. Therefore, in this method, the answers given by those questioned are used as indicators of their attitudes. However, this method will produce valid measurements only if the situation and conditions allow freedom of opinion without psychological or physical pressure.
3) Direct disclosure
	Direct disclosure (directh assessment) in writing can be done using a single item or using multiple items.
4) Attitude scale
	Attitude scale (attitude scales) in the form of a collection of statements about an attitude object. One of the characteristics of a scale  is the content of the statement which can be in the form of a direct statement where the purpose of the measurement is clear but can also be an indirect statement where the purpose of the measurement seems less clear to the respondent.
5) Covert measurements
	Covert measurement method (covert measures), the object of observation is no longer behavior that appears to be based on or deliberately carried out by someone but rather physiological reactions that occur outside the control of the person concerned.
	According to Nursalam (2016), measuring the attitudes of health cadres in implementing P4K uses a Likert scale with categories:
a. On positive statements:
1) SL (always) = 4
2) SR (often) = 3
3) KK (sometimes) = 2
4) TP (never) = 1
b. On negative statements:
1) SL (always) = 1
2) SR (often) = 2
3) KK (sometimes) = 3
4) TP (never) = 4
	Attitudes can be measured by directly asking respondents' opinions or statements regarding a particular object. After obtaining the percentage from the calculation above, the values ​​are grouped into (Hidayati in Dewi, 2021): 
1) Positive ≥ median
2) Negative < median










D. Action (Practice)
1. Understanding
	Notoatmodjo, (2014) explains that an attitude is not yet fully realized in an action (overt behaviour). In other words, practice can also be said to be behavior, to realize an attitude into a real action, supporting factors or enabling conditions are needed, including facilities.
	After a person knows a stimulus or a health object, then conducts an evaluation or opinion on what is known, the next process is expected to implement or practice what he knows or reacts to (good value). This is called practice (practice) health.
	Researchers (Lubis and Syahri, 2015) stated that the actions or practices of posyandu cadres with their skills are one of the keys to success in the posyandu service system, because with good and skilled practices they will receive a positive response.
2. Action Level
	Notoatmodjo, (2014) explains that practices or actions are divided into three levels according to their quality, namely:
a) Perception (perception)
	Level one practice is recognizing and selecting various objects related to the action to be taken.
b) Guided practice (guided response)
	The second practice indicator is being able to do things in the correct order with the examples provided.

c) Practice mechanically (mechanism)
	The third level is that if a health cadre has got something right, then he can automatically carry out the correct practice or action.
d) Adoption (adoption)
	The fourth level of practice is when a practice or action has been well developed, meaning that the action has been modified independently without reducing the truth.
3. Factors Affecting Action
	According to (Notoatmodjo, 2014) factors that influence actions or practices according to several experts include:
a) Teori Green.L (1990)
1) Predisposing factors (Predisposing factors)
	Manifested in knowledge, attitudes, beliefs, beliefs, values, and so on.
2) Supporting factors (enabling factor)
	The physical environment, whether or not health facilities are available are manifestations of several factors supporting action.
3) Driving factors (renfrocing factors)
	In this case it is driven by the attitudes and behavior of health workers or other officers.
4. How to Measure Actions
	Measuring aspects of action can use a Likert Scale, if the respondent takes the action "Yes" then they are given a score of 1 and if the respondent does not take the action "No" they are given a score of 0 (Zulmiyetri, Nurhastuti and Safaruddin, 2019). Measurement of a person's level of action can be categorized as follows:
1) Good	= 76-100%
2) Enough	= 56-75%
3) Less	= < 55%
The way to calculate the score obtained uses the following formula:
Presentase =  



E. Health Cadre
1. Understanding
	Health cadres are human resources (HR) from the community and work voluntarily to help improve public health, as well as assisting health workers in mobilizing the community and providing encouragement and motivators, and health cadres are able to bridge between health workers and the community (Ministry of Health of the Republic of Indonesia, 2018) . Health cadres play a role in mobilizing the community to improve health status in primary health efforts (Ghozali and Jafar, 2015).
	A health cadre is someone who is willing and able to carry out efforts to improve the level of public health that are fostered by health workers, and health cadres do this out of self-awareness and without any strings attached. Health cadres serve as disseminators of health information to the community so that people know, want and are able to apply it (Ministry of Health of the Republic of Indonesia, 2018).
	According to the Indonesian Ministry of Health (2009) in (Kusumastuti, Novyriana and Utami, 2015) stated the importance of health cadres in the community, because they are involved in the P4K program, apart from health cadres there are also midwives, religious leaders, community leaders, husbands, pregnant women, and family. Midwives cannot carry out their duties alone without the help of the community, especially health cadres. Therefore, the activity of cadres in the community is very much needed, for this reason health cadres must actively find out about the whereabouts of pregnant women in their environment.
2. The Role of Health Cadres
	The role of health cadres, among others, is as follows (Indonesian Ministry of Health, 2018):
a. Liaison between the community and health workers.
b. Prepare/condition the field for program interventions.
c. Mobilizing the community to participate in health efforts according to their authority.
d. Mobilizing the community to utilize UKBM and basic health services.
e. UKBM Manager.
f. Disseminator of health information/health instructor to the community.
g. Recorder of reporting on community empowerment activities in the health sector.
h. Reporting if there are incidents/cases of local health problems among health workers

3. Duties of Health Cadres
	The Indonesian Ministry of Health (2018) stated that the task of health cadres is to be able to carry out a number of activities in their built environment/region. The activities carried out are simple, but useful for families, groups and communities as a responsibility in making health development a success. As volunteers, cadres have the following duties:
a. Motivate the community to utilize health services and participate in making them a success.
b. Planning community health service activities with health workers.
c. Manage community health service activities together with health workers at posyandu and/or other UKBM
d. Collaborating with health workers to carry out integrated health education
e. Conduct home visits to the assisted families
f. Developing personal abilities through exchanging experiences between cadres
g. Participate in development planning activities at the village level, especially in the health sector.
4. Health Cadre Integrity
	In carrying out their roles and duties, a cadre is expected to have high integrity. Cadres with high integrity are cadres who understand how to recognize and understand their qualities and abilities in what field, and have honesty and authority, so that they are able to work optimally to produce their best work in helping to solve health problems in their built environment/region (Ministry of Health of the Republic of Indonesia , 2018).
5. Internal and External Factors that Influence Cadre Performance
	Internal and external factors that influence cadre performance are very complex and vary from one region to another. Apart from internal factors such as age, length of dedication, experience, social status, economic situation and family support; External factors such as community conditions and health institutions also influence cadre motivation and retention (Indonesian Ministry of Health, 2018).

F. Childbirth Planning and Complication Prevention Program (P4K)
1. Understanding
	According to Maryunani and Puspita (2013), the birth planning and complications prevention program is a program or activity facilitated by village midwives in order to increase the active role of husbands, families and communities in planning safe births and preparation for complications in pregnant women, including planning use of postpartum contraceptives by using stickers as targeted notification media to increase the coverage and quality of health services for mothers and newborns
2. The Role of Health Cadres in P4K
	According to Maryunani and Puspita (2013), the role of health cadres in the Childbirth Planning and Complication Prevention Program (P4K) inantenatal care, that is:
a. Motivate pregnant women to have ANC check-ups with midwives
b. Take pregnant women to see a midwife
c. Report to the midwife if you find a new pregnant woman, a mother giving birth or if there is an incident of maternal or infant death
d. Assist midwives in recording the number of pregnant women in the bidaan village area
e. Provide education about danger signs for pregnant women and women giving birth, nutrition, personal hygiene according to the KIA manual
f. Helps motivate childbirth (where to give birth, by whom, transportation, delivery costs, blood donation, and postpartum family planning)
g. Conduct home visits to motivate birth planning
	According to Maryunani and Puspita (2013), the role of health cadres in the Childbirth Planning and Complication Prevention (P4K) Program in childbirth, namely:
a. Motivating birth in the midwife
b. Motivate families to prepare transportation during birth or during referral
c. Take the birthing mother to the midwife
d. Help prepare maternity facilities
e. Motivate immediate breastfeeding
f. Motivate referrals when needed
g. Giving birth mother marking
	According to Maryunani and Puspita (2013), the role of health cadres in the Childbirth Planning and Complication Prevention (P4K) Program during the postpartum period, namely:
a. Monitoring the health of newborns and postpartum mothers
b. Motivate referrals when needed
c. Help prepare transportation, dasolin or blood donations as needed
d. Motivating family planning after giving birth
e. Record and report any postpartum emergencies to the village midwife
f. Recommend exclusive breastfeeding for babies up to 6 months
G. Factors that influence the knowledge, attitudes and actions of health cadres in implementing P4K
	Knowledge or cognitive is a very important domain in the formation of a person's actions (overt behaviour). An attitude based on knowledge will be more lasting than an attitude that is not based on knowledge (Husni in Mba'u, 2021). Action (overt behaviour) is based on knowledge and attitude or response, so that action can be realized in real action.
	Factors that can influence the knowledge, attitudes and actions of health cadres in implementing P4K, (Islamiyati and Sadiman, 2022) are:
1. Age
	Age is an individual's age which is calculated from the time of birth until the birthday. The older you are, the more mature a person's level of maturity and strength will be in thinking and working (Notoatmodjo, 2014).
	Astutik in Mba'u (2021) states that as a person gets older, his understanding and thinking patterns increase and develop, so that the knowledge and attitudes he acquires get better.
	Age categories according to WHO are 18-65 years old, classified as young, 66-79 years old, middle-aged, 80-99 years old, old people, and old people >100 years old. Meanwhile, according to the Indonesian Ministry of Health (2016), namely WUS/PUS 15-49 years or adults 19-44 years, aged 45-59 years are classified as pre-elderly, aged >60 years are classified as elderly.

2. Education
	Education can be interpreted as guidance given to other people in order to achieve dreams or aspirations that determine a person to act or act so that human life achieves happiness and life goals. Education is needed to gain insight and information in the form of things that support the role of health cadres in society so that they are able to mobilize the community and provide encouragement and motivators. Education can influence a person's knowledge and attitudes, in general the higher a person's education, the easier it is to receive information (Masturoh and Anggita, 2018).
	Researchers Anggraeni and Hasanah (2020) stated that health cadre education is a minimum of junior high school to high school education because they have sufficient knowledge and thinking power to carry out their role as health cadres. Education is related to skills in carrying out tasks at the posyandu, therefore the performance of the posyandu is very dependent on quality of health cadres.
3. Experience
	Experience is the best teacher (eksperience is the best teacher), this can be interpreted that experience is a source of knowledge, a way to obtain a truth of knowledge and attitudes. Therefore, personal experience can also be used as an effort to gain knowledge and attitudes. This can be done by repeating the knowledge gained in solving problems faced in the past. Someone who has extensive experience will have an impact on their cognitive abilities (Notoatmodjo, 2014).
	Research conducted by Supadmi (2021) regarding the knowledge of posyandu cadres in implementing posyandu for toddlers during the Covid-19 pandemic in Sidoarjo district, there included the length of time as a cadre with the divisions listed, namely < 1 year, 1-5 years, 6-10 years , and >10 years.
4. Health worker support
	Research conducted by Rinayati (2018) states that a health worker is someone who has knowledge and skills through education in the health sector and who works in the health sector. In posyandu activities, health officers are tasked with carrying out health examinations and following up on findings from examinations carried out by cadres regarding cases of complications in pregnant women, recording and referring pregnant women to health services, as well as implementing the P4K program for pregnant women. If cadres encounter difficulties in carrying out their duties at the posyandu, health workers must provide support and guidance. Support from health workers is providing guidance to health cadres in the form of how to record records and how to improve the ability of health cadres to carry out early detection of complications in pregnant women with the aim of early screening.
	A health worker is anyone who dedicates themselves to health and has knowledge and skills through education in the health sector, which for certain types requires authority to carry out health efforts. Health worker support is social support in the form of informative support, where the subject feels that the environment provides clear enough information about things that are known (Beyer, Lenz and Kuhn, 2020).
	According to research by Sari (2018), support from health workers for cadre participation in carrying out P4K education can be a motivation for cadres to carry out their duties well and feel more confident.
5. Training and coaching of health cadres
	According to the Republic of Indonesia Minister of Health Regulation Number 8 of 2019 concerning community empowerment in the health sector in Article 24 paragraph (2) states that guidance and supervision as intended in paragraph (1) is carried out through training and capacity building, in paragraph (3) it is stated that guidance and supervision as intended in paragraph (1) is carried out periodically. In this regard, the Head of the Indonesian Ministry of Health's health promotion center has provided a curriculum and module related to posyandu cadre training which was published in 2012.
	Research related to the description of the role and function of posyandu cadres conducted by Didah (2020) states that health cadre training can be provided with the opportunity to learn skills, receive education and interact with higher professional staff. Training not only provides preventive, curative, or other relevant services to the community, but also teaches and communicates with community residents. Therefore, there is a need for an innovative training program.
	A cadre is required to take part in training before becoming a cadre. This is because when you become a cadre, in your duties you will often carry out various outreach activities. Counseling is usually carried out by cadres in the form of providing education individually, face-to-face, in groups and education accompanied by demonstrations. So cadres must master various technical skills and knowledge (Indonesian Ministry of Health, 2018).
	Coaching is very important for the continuity of the activities that have been carried out, because in the initial stages of training, cadres only need to obtain information related to increasing knowledge. With the training carried out, it is hoped that cadres will play an active role in posyandu activities (Pujiarti, 2018).
6. Incentives
	Research by Sari (2018) on factors related to posyandu cadre participation states that providing incentives is a basic payment to motivate employees to progress further in their work with greater skills and responsibilities. Incentives are a type of reward that is linked to work performance. In simple terms, it is stated that usually someone will feel treated unfairly if the treatment is seen as something detrimental. In working life, this perception is associated with various things, namely incentives and the number of working hours. However, one important factor in the benefits obtained by cadres is their status. For Posyandu cadres, this status is not obtained because of their participation in this high priority community program but also because of the high appreciation given by the government. The incentives given to cadres really motivate their activity.
	The forms of incentives that according to the cadres have a positive impact on their achievements are: First, uniforms, which make them feel they have the authority and justification to speak and give instructions to the villagers to carry out a certain task. Second, reimbursement of transportation costs. Third, badges and certificates are like uniforms, badges add an official nature to their work. Fifth, supply equipment for Posyandu such as scales, tables, chairs, paper, report books, stationery, etc. Sixth, regular supervision from the community health center is felt by the cadres to be very important to increase their knowledge, skills and self-confidence in carrying out their duties (Ghozali and Jafar, 2015).


CHAPTER III
CONCEPTUAL FRAMEWORK
A. Conceptual framework

Pengetahuan, sikap dan tindakan kader kesehatan dalam penerapan P4K
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Figure 1. Conceptual Framework
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B. Operative Variables and Definitions
1. Valuation Variables
	Variables are attributes or traits or values ​​of people, objects or activities that have certain variables determined by researchers to be able to study and then conclude (Sugiyono, 2018). The single variable in this research is behavior, with sub-variables including knowledge, attitudes and actions of health cadres in implementing P4K.
2. Operative Definition
	An operational definition is an observational phenomenon that allows researchers to empirically test whetheroutcome which is predicted to be true or false (Swarjana, 2015). The operational definition in this research is outlined in tabular form, as follows:
Table 1.
Operational Definition of Variables
	Variable
	Operational definition
	Measuring Tools
	Measurement Scale

	Health cadres' knowledge of P4K
	Everything that health cadres know about P4K, including: understanding, role, duties and implementation of P4K.


	Questionnaire
	Ordinal 
Assessment criteria:
1. Good: 76-100%
2. Fair: 56-75%
3. Less : <56%

	Attitudes of health cadres regarding P4K
	The trend of health cadres in implementing P4K for pregnant women in the community.
	Questionnaire
	Ordinal 
Assessment criteria:
1. Positive ≥ median
2. Negative < median

	Health cadres actions regarding P4K
	Practice or performance of health cadres in implementing P4K for pregnant women in the community

	Questionnaire
	Ordinal 
Assessment criteria:
1. Good: 76-100%
2. Sufficient: 56-75%
3. Less : <56%



CHAPTER IV
RESEARCH METHODS
A. [bookmark: _Hlk146899064]Types of research
	This type of research design is descriptive. Descriptive research is a research design that can explain phenomena in order to answer research questions. Descriptive research is research that can explain the status of the place of study (Suiraoka, Budiani and Sarihati, 2019).
	This research design describes a description of the behavior of health cadres regarding P4K, using a subject approachcross sectional. Approachcross sectional namely research carried out by collecting data at a point in time (at one point in time) without doing itfollow up by approaching, observing or collecting data at once (Suiraoka, Budiani and Sarihati, 2019).


B. Research Flow
Studi Pendahuluan


Perumusan Masalah

Populasi
Seluruh Kader Kesehatan di Wilayah UPTD Puskesmas I Denpasar Utara dengan jumlah 155 kader kesehatan 
Sampel
Di Masing-Masing Banjar dari Desa Dangin Puri Kauh terdapat 25 kader kesehatan, Desa Dangin Puri Kangin terdapat 40 kader kesehatan, Desa Dangin Puri Kaja terdapat 40 kader kesehatan dan Kelurahan Tonja terdapat 50 kader kesehatan, yang sesuai dengan kriteria inkuasi dan eksklusi

Pengumpulan Data
Memberikan Kuesioner Melalui Pertemuan Secara Langsung di Posyandu Mengenai Perilaku Kader Kesehatan Dalam Penerapan P4K
Pengolahan Data
Analisis dan Pembahasan
Simpulan dan Saran
Gambar 2. Alur Penelitian

C. [bookmark: _Hlk146899155]Place and time of research
[bookmark: _Hlk146899144]Research has been carried out in each Banjar from Dangin Puri Kauh Village, Dangin Puri Kangin Village, Dangin Puri Kaja Village and Tonja Subdistrict which are areas covered by UPTD Puskesmas I North Denpasar from March 5 to April 9 2023. The UPTD Puskesmas I area was chosen. North Denpasar was the research location because there had never been research conducted on the behavior of health cadres regarding P4K.
D. [bookmark: _Hlk146899259]Research Population
1. Population
	Population is an area generalized by researchers in the form of research objects or subjects that have certain qualities or characteristics determined by researchers and then used to be studied by researchers so that conclusions can be drawn (Sugiyono, 2018).
	The population in this study were all health cadres in the UPTD Puskesmas I North Denpasar area, which consists of 4 villages/sub-districts and there are 31 Posyandu and each posyandu consists of 5 health cadres, with a total population of 155 health cadres.
2. Respondent Analysis Unit
	The subjects of this research were health cadres who met the inclusion criteria:
a. Health cadres who have agreedinformed consent and ready to be a respondent.
b. Health cadres who can at least read and write
c. Health cadres who are active in posyandu
Exclusion criteria:
a. Health cadres who withdrew from the research or were unwilling to become respondents.
3. Sample
	A sample is a subset or part of a population, a sample is also defined assubset (part) of the population studied (Suiraoka, Budiani and Sarihati, 2019). The sample in this study were health cadres in the UPTD Puskesmas 1 North Denpasar area who met the inclusion and exclusion criteria. In this study, the sample size was the same as the population size.
4. Sampling Techniques
	The sampling technique used in this research was total sampling. Total sampling is a sampling technique where the sample size is the same as the population (Sugiyono, 2018). The reason for taking total sampling is that there is a definite and fixed population in society, therefore everything is used as a sample.

E. [bookmark: _Hlk146899647][bookmark: _Hlk146899665]Types and Techniques of Data Collection
1. [bookmark: _Hlk146899434]Types of Data Collection
	The type of data collection used in this research was primary data collection sourced directly from health cadres in each Banjar from Dangin Puri Kauh Village, Dangin Puri Kangin Village, Dangin Puri Kaja Village, and Tonja Village. Data was obtained by administering a general questionnaire. The questionnaire in this study contained the identity of the respondent and questions related to knowledge and statements related to attitudes and regarding the actions of health cadres regarding P4K.
2. Data Collection Techniques
a. Manage research permit applicationsethical clearance at the Denpasar Health Polytechnic on March 4 2023. Arranged a copy of the letter to the Denpasar City Health Service on February 27 2023. Continued with UPTD Puskesmas 1 North Denpasar to request research permission. Continue to process a copy of the letter to the Village Head of Dangin Puri Kangin, the Village Head of Dangin Puri Kaja, the Head of Dangin Puri Kauh Village, and the Head of Tonja Subdistrict.
b. An agreement was made with the field coordinator/KPM from each village to conduct research offline via questionnaires. After that, the population of all health cadres in the UPTD Puskesmas 1 North Denpasar area was obtained with a total population of 155 cadres and 155 of the population were used as samples.
c. Continuing from each village, they provided a schedule for the implementation of Posyandu from each Banjar. Researchers were given permission to be involved in the implementation of posyandu and cadres were willing to become respondents. Next, the researcher provided an explanation of the research conducted and administered a questionnaire regarding the knowledge, attitudes and actions of health cadres regarding the P4K program.
3. [bookmark: _Hlk146899748]Research Instrument
	Data collection instruments are tools used in data collection. The instrument used is a questionnaire in the form ofprint out regarding the behavior of health cadres regarding P4K. The questionnaire will be tested by experts from the Denpasar Ministry of Health Polytechnic, Midwifery Department (Questionnaire attached in attachment 8).
a. Validity test
	The validity tests used are content validity tests and construct validity tests (structure). Content validity testing is carried out by comparing the contents of the questionnaire with the contents contained in the concept and testing construct validity. The validity test was carried out by experts from educational institutions, namely the Health Polytechnic of the Ministry of Health, Denpasar, Midwifery Department, Mrs. Made Widhi Gunapria Darmapatni, S.ST., M.Keb. After testing the construct by experts, the questionnaire was continued to be tested on a population that had the same characteristics as the research subjects (Sugiyono, 2017). The questionnaire trial with location selection was carried out in the UPTD Community Health Center 3 North Denpasar area. The sample size used was 29 health cadres in the UPTD area of ​​North Denpasar Community Health Center 3. After correlating the 55 questions in the questionnaire, the number r was obtainedcountfor items 1 to item 55 is greater than rtable.These results show that questions no. 1 to 55 range between 0.387-0.715 r valuecount> 0.367 then the questionnaire is said to be valid.
d. Reliability test
	Reliability is the similarity of measurement results or an observation if a fact is measured several times and at different times (Nursalam, 2016). Reliability testing is carried out using a formulaAlfa Cronbach Coefficient-Alpha (Sugiyono, 2017). If the coefficientCronbach Alfa for a measuring instrument is >0.70 then the research instrument is reliable and if the coefficient valueCronbach Alfa <0.70 the instrument is not reliable (Ghozali, 2013). Based on the reliability test carried out on the questionnaire, this research obtained a scoreAlfa Cronbach Coefficient-Alpha on the 55 questions of the questionnaire, namely 0.960. This value is greater than 0.70 so it can be concluded that the 55 questions of the questionnaire can be said to be reliable.
[bookmark: _Hlk146899899]
F. Processing and analysis of data
1. Data processing
	The data processing technique that will be carried out in this research is (Notoatmodjo, 2014), namely:
a. Data completeness
	Calculating the number of questionnaires collected ensured that the number of questionnaires was 155 questionnaires. Checking the answers to the questionnaire, ensuring the questionnaire is filled in completely on the questionnaire sheet.
b. Editing
	Check and correct the contents of forms or questionnaires that have been filled out by respondents. Questionnaire data that has been filled in by respondents is checked for completeness of identity and completeness of answers, and pay attention to the respondent's writing so as not to misread it. Editing is done to eliminate errors and is corrective. The data from the questionnaire has not been filled in, researchers can ask the respondents again.
c. Scoring
	Gives a score based on the respondent's answers written in the questionnaire. In the knowledge sub-variable, each question answered correctly is given a score of 1 and incorrectly with a value of 0. The score for the attitude sub-variable with the highest score of 4 to 1 is given to the answer to the statement.favourable (positive), while the statement isunfavourable (negative) the highest score of 1 to 4. Scoring for the action sub variable when doing the action "Yes" is given a score of 1 and if the respondent does not do the action "No" is given a score of 0.
d. Coding 
	Coding is the activity of changing data in the form of letters on a questionnaire into numerical form in an effort to facilitate data processing on a computer
e. Entering 
	After all questionnaire entries are filled in completely and correctly, and have also passed coding, the next step is to process the data for analysis. Data processing is carried out by entering data from the questionnaire into a computer device.
f. Tabulating 
	Enter the data in the frequency distribution table which is presented in percentages so that data from each variable is obtained.
g. Cleaning 
	This is an activity of re-checking data that has been entered into a computer program, to see if there are any code errors or incompleteness, then make corrections.
2. Data analysis
	The data analysis that will be used in this research is univariate analysis. Univariate analysis is the data in this research using descriptive analysis with a quantitative approach, namely analysis in the form of statistics which functions to describe or provide an overview of the object being studied through population data as it is without carrying out analysis and making generally accepted conclusions. Descriptive analysis was carried out with the help of a computer. Descriptive analysis is used to explain the knowledge, attitudes and actions of health cadres regarding P4K. Data obtained from the field is presented in tabular form and described.
a. Knowledge of health cadres in implementing P4K
	Data analysis will be used using a frequency distribution with the formula:
	 


Information :
P = Presentation of correct answer
f = Frequency
n = Number of questions
After obtaining the percentage from the calculation above, the values ​​are grouped into:
1) OK, if the value is ≥ 76-100%
2) Enough, if the value is 56-75%
3) Less, if the value is ≤ 55%
The categories used are the Gutman scale (Nursalam, 2016), with scores:
1) True = 1
2) False = 0
b. The attitude of health cadres in implementing P4K
	The data collected was analyzed by distributing questionnaires. Data is collected using a frequency distribution with an ordinal scale which aims to convert raw data into more meaningful data. This means that this data is used as a basis for drawing up conclusions that are measured by formulas.
	Formula :


Information :
n = Value obtained
SP = Score obtained
SM = Maximum score
Scoring Health cadres in implementing P4K:
Positive statement
Always	= 4
Often	= 3
Sometimes	= 2
Never	= 1
Negative statement
Always	= 1
Often	= 2
Sometimes	= 3
Never	= 4
	


After obtaining the percentage from the calculation above, the values ​​are grouped into (Hidayati in Dewi, 2021):
1. Positive ≥ median
2. Negative < median
e. Actions by health cadres regarding the implementation of P4K
	Measurement of the action aspect if the respondent takes the action "Yes" is given a score of 1 and if the respondent does not take the action "No" is given a score of 0 (Zulmiyetri, Nurhastuti and Safaruddin, 2019). Measurement of a person's level of action can be categorized as follows:
1) Good		= 76-100%
2) Enough	= 56-75%
3) Less			= < 55%
The way to calculate the score obtained uses the following formula:
Presentase =   x 100%



3. Research Ethics
	The basic ethical principles in conducting research according to (Supardi and Rustika, 2013), namely:
a. The principle of respect for human dignity (respect for person)
	Subjects have the right to choose to participate or not participate in research, there is no element of coercion in involving subjects in research and facilitating subjects withinformed consent. In this research, respondents are free to choose whether or not to become respondents.

b. The ethical principle of doing good (benefience)
	Concerns efforts to maximize profits and minimize losses for respondents.
c. Ethical principles of justice (justice)
	Fairness between the burdens and benefits obtained by subjects from their participation in research, subjects are not selected based on ethnicity, race and religion adhered to by the subject


BAB V
RESULTS AND DISCUSSION

A. Research result
In chapter V, this research discusses the conditions of the research location, the characteristics of the research subjects, and the results of observations of the research objects according to the research variables.
1. Conditions of the research location
	The research was conducted from March 5 2023 to April 9 2023 covering three villages and one sub-district consisting of Dangin Puri Kangin Village, namely Banjar Merta Nadi on March 5 2023, Banjar Kertha Bhuwana Kaja on March 8 2023, Banjar Kereneng March 10 2023, Banjar Kereneng Kaja on 14 March 2023, Banjar Sakura Kertha Bhuwana on 15 March 2023, Banjar Wijaya Kusuma Mertha Rauh Kaja on 17 March 2023, Banjar Meduri Mertha Rauh on 18 March 2023, and Kereneng Police Dormitory on 20 March 2023; Dangin Puri Kaja Village, namely Banjar Bhuwana Sari on 8 March 2022, Banjar Karang Sari on 9 April 2023, Banjar Taman Sari on 10 March 2023, Banjar Kalanganyar on 11 March 2023, Banjar Tainsiat on 13 March 2023, Banjar Kaliungu Kaja on 13 March 2023 , Banjar Lumbung Sari on March 14 2023, and Banjar Umasari on March 15 2023; Dangin Puri Kauh Village, namely Banjar Belaluan Sadmerta on 11 March 2023, Banjar Tampakgangsul on 13 March 2023, Banjar Belaluan on 14 March 2023, Banjar Pucak Sari on 16 March 2023, and Banjar Tengah on 18 March 2023; and Tonja Village, namely Banjar Tatasan Kelod on 6 March 2023, Banjar Tatasan Kaja on 10 March 2023, Banjar Tega on 20 March 2023, Banjar Oongan 11 March 2023, Banjar Sengguan 11 March 2023, Banjar Kedaton 11 March 2023, Banjar Batanancak on 10 March 2023, Banjar Tegeh Kuri on March 11 2023, Banjar Tangguntiti on March 19 2023, and Banjar Tegeh Sari on March 10 2023.
	Researchers come to each banjar during the implementation of the posyandu and researchers must follow the schedule for implementing the posyandu provided by the Village. This research was carried out by distributing questionnaires directly to respondents. During the implementation of the posyandu in Banjar there were cadres for babies/toddlers and pregnant women, elderly cadres, and BKB cadres. Also present in the implementation of the posyandu were Kelian adat, Kelian hamlet, health workers from either the Puskesmas or Rs Bhakti Rahayu, there were Darbin Puskesmas, village KPM, PLKB, hamlet cadres, and village TPK. It needs to be underlined that not all posyandu activities by Village elements are present, looking at the activity schedule and cases in the community.
	Health cadres receive cadre training, either carried out by the Village and/or from UPTD Puskesmas 1 North Denpasar, cadres receive training 1-2 times a year, this depends on the Health Operational Assistance (BOK) funds provided. Finally, health cadres will receive training or refreshment for posyandu cadres in 2022, the training will be held by UPTD Puskesmas 1 North Denpasar which is located at the village office. The training received starts from how to fill out the Healthy Towards Card (KMS) properly and correctly, improving nutrition and preventing stunting, as well as regarding exclusive breastfeeding; how to weigh yourself, measure body length and head circumference correctly according to the rules and how to read measurement results. Regarding the P4K training received by several health cadres which was carried out by UPTD Puskesmas 1 North Denpasar which was carried out more than five years ago. The training obtained was through theoretical explanations regarding what the P4K program is, cadre involvement and the role of cadres in P4K, P4K targets, and the benefits of P4K. This was also made clear by the health worker (KIA Midwife from North Denpasar 1 Health Center) when asked viapersonal chat.
	The health cadre said that the cadre received an incentive from the village of Rp. 100,000 thousand rupiah every month and 3% tax was deducted so that the net income was Rp. 97,000 thousand rupiah. Health cadres in the field are accompanied every month by health workers in implementing the posyandu, but this assistance is not related to the implementation of P4K.
2. Characteristics of research subjects
	The research subjects in this study were 155 health cadres in the UPTD Puskesmas I North Denpasar area according to the inclusion and exclusion criteria. The characteristics of the respondents studied can be described based on age, education, occupation, experience of training, P4K training and length of time as a cadre, presented in table form as follows:






a. [bookmark: _Hlk146901872][bookmark: _Hlk146901148]Respondent characteristics
The characteristics of the respondents can be seen in table 2, namely as follows
Table 2
[bookmark: _Hlk146901332]Characteristics of Health Cadres in the UPTD Area
North Denpasar Community Health Center I

	Characteristics
	Category
	Frequency (f)
	Percentage (%)

	1
	2
	3
	4

	Age
	21-40 years old
	47
	30,4

	
	41-60 years old
	96
	61,9

	
	>60 years
	12
	7,7

	Amount
	155
	100

	Education
	Elementery school
	14
	9,0

	
	Junior high school
	14
	9,0

	
	Senior high school
	88
	56,8

	
	College
	39
	25,2

	Amount
	
	155
	100

	Work
	haousewife
	81
	52,3

	
	Private
	38
	24,5

	
	Businessman
	29
	18,7

	
	civil servants
	7
	4,5

	Amount
	
	155
	100

	Training
	Yes 
	95
	61,3

	Frame
	No
	60
	38,7

	Amount
	
	155
	100

	P4K training
	Yes 
	16
	10,3

	
	No
	139
	89,7

	Amount
	
	155
	100

	Long time as a cadre
	1-5 years
	93
	60,0

	
	6-10 years
	36
	23,2

	
	>10 years
	26
	16,8

	Amount
	
	155
	100




Based on table 2 above, out of 155 respondents based on their characteristics. The age of most of the respondents was 41-60 years 96 people (61.9%). Most of the cadres' education is SMA/SMK, 88 people (56.8%). The occupation of most of the respondents was housewives, 81 people (52.3%). Based on having attended cadre training, the majority of respondents, 95 people (61.3%) had attended training. Based on having received P4K training, most of the 139 respondents (89.7%) had never received P4K training. Based on the length of time they have been cadres, most of the 93 respondents (60.0%) have been cadres for 1-5 years.
3. The results of observations of research subjects are based on research variables
Results of observations of health cadres in the UPTD Puskesmas I North Denpasar area using a questionnaire. The results obtained are as follows:
a. [bookmark: _Hlk146901908]Knowledge of health cadres
The frequency distribution of health cadres' knowledge about birth planning and complication prevention (P4K) programs can be seen in table 3, namely as follows:
Table 3
Health Cadre Knowledge About the P4K Program in the Region
UPTD Community Health Center I North Denpasar

	[bookmark: _Hlk146907073]No
	Knowledge
	Frequency (f)
	Percentage (%)

	1
	Good
	145
	93,5

	2
	Enough
	6
	3,9

	3
	Less
	4
	2,6

	
	Amount
	155
	100


Based on table 3 above, of the 155 respondents, almost all of the respondents had good knowledge about P4K, 145 people (93.5%).












[bookmark: _Hlk146902625]Table 4
Frequency Distribution of Health Cadre Knowledge Questions About Planning and Childbirth and Complication Prevention (P4K) Programs
in the UPTD Puskesmas I North Denpasar area

	[bookmark: _Hlk146907044]No
	Question
	Good %
	less %

	1
	2
	3
	4

	Dasolin/Tabulin

	1
	Maternity savings (Tabulin) activities involving cadres, village midwives and pregnant women to prepare funds for childbirth
	91,0
	9,0

	2
	Maternity savings (Tabulin) can help pregnant women and their families in terms of maternity funds
	55,5
	44,5

	3
	Tabulin is prepared to help with childbirth funds and cadres help plan tabulin activities for pregnant women
	87,1
	12,9

	Blood donors
	

	4
	Prospective blood donations can be made by people who have the same blood type as the mother and do not have infectious diseases
	98,1
	1,9

	Village transportation/ambulance

	5
	Cadres help facilitate village transportation/ambulances for pregnant women who need them
	74,2
	25,8

	Role of Husband/Family Companion

	6
	The role of a companion during childbirth is very important, namely to provide loving care for the mother
	97,4
	2,6

	7
	The husband's role in P4K is to accompany the mother during pregnancy checks, childbirth and postpartum
	97,4
	2,6

	IMD

	8
	Early initiation of breastfeeding (IMD) is the process of a baby breastfeeding immediately after birth
	97,4
	2,6

	9
	IMD must be carried out by all mothers giving birth, unless an emergency or complication occurs
	94,8
	5,2

	10
	IMD is carried out for at least 1 hour
	92,3
	7,7




	[bookmark: _Hlk146907134]1
	2
	3
	4

	Postpartum visit

	11
	Postpartum mothers checked with health services 4 times in a period of 42 days
	92,9
	7,1

	12
	If postpartum mothers do not check with health services, the mother's pain will increase
	80,0
	20,0

	13
	After the postpartum period ends, the mother must use contraception, and this has been planned since pregnancy.
	92,9
	7,1

	Home visit

	14
	Home visits to pregnant women to monitor the mother's welfare and health
	95,5
	4,5

	15
	Home visits are carried out by health cadres and accompanied by midwives
	85,2
	14,8



Based on table 4 above, of the 155 respondents, the number 2 (44.5%) was quite high, which was related to maternity savings and number 5 (25.8%) was related to transportation/village ambulances.
b. [bookmark: _Hlk146903103]Attitude of health cadres
The frequency distribution of health cadre attitudes regarding birth planning and complication prevention (P4K) programs can be seen in table 5, namely as follows:
Table 5
Health Cadres' Attitudes Regarding the P4K Program
in the UPTD Puskesmas I North Denpasar area

	No
	Attitude
	Frequency (f)
	Percentage (%)

	1
	Positive
	85
	54,8

	2
	Negative
	70
	45,2

	
	Amount
	155
	100



Based on table 5 above, of the 155 respondents, the majority 85 people (54.8%) had a positive attitude and 70 people (45.2%) had a negative attitude about P4K.
c. [bookmark: _Hlk146905881]Health cadre actions
The frequency distribution of health cadre actions regarding birth planning and complication prevention (P4K) programs can be seen in table 6, namely as follows:
Table 6
Health Cadre Actions Regarding Planning and Childbirth and Complication Prevention (P4K) Programs in the Region
UPTD Community Health Center I North Denpasar

	[bookmark: _Hlk146907449]No
	Action
	Frequency (f)
	Percentage (%)

	1
	Good
	134
	86,5

	2
	Enough
	4
	2,5

	3
	Less
	17
	11,0

	
	Amount
	155
	100




Based on table 6 above, of the 155 respondents, the majority of 134 people (86.5%) had good actions regarding P4K.


[bookmark: _Hlk146906077]Table 7
Health Cadre Action Questions Regarding Planning and Childbirth and Complication Prevention (P4K) Programs in the Region
UPTD Community Health Center I North Denpasar

	[bookmark: _Hlk146906990]No
	Question
	Good %
	less %

	1
	2
	3
	4

	Completeness of data collection and reporting

	1
	I routinely record, monitor and report to the midwife if there are pregnant women with complications in the target area
	88,4
	11,6

	2
	If there is a death of a mother or child, I record it and report it to the midwife and community leaders
	78,1
	21,9

	3
	If I find cases of pregnancy complications in the field, I report them to the midwife and direct them to the local health center
	96,1
	3,9

	4
	If I find pregnant women who are at risk in my area, I collect data, monitor and report to the midwife
	91,0
	9,0

	P4K program monitoring
	

	5
	If I find a pregnant woman at risk, I direct her to check with the local health center/midwife
	96,1
	3,9

	6
	I routinely make home visits to pregnant women in my target area
	78,7
	21,3

	7
	If there are cases of pregnancy complications, I participate and involve the role of community leaders in the target area
	92,3
	7,7




	[bookmark: _Hlk146907015]1
	2
	3
	4

	Educate the public regarding P4K

	8
	I educate every pregnant woman that giving birth must be done in health services
	95,5
	4,5

	9
	I convey to pregnant women that pregnancy checks are carried out at least 6 times at health services during pregnancy
	83,9
	16,1

	10
	I involve and empower pregnant women's families to participate in monitoring the mother's pregnancy
	92,3
	7,7

	11
	I provide information and motivation to families and the community that childbirth is risky and there needs to be a birth plan agreed upon by the pregnant mother, husband and midwife.
	95,5
	4,5

	12
	I provide support to every pregnant woman to use birth control after giving birth
	97,4
	2,6

	13
	I and the midwife from the Community Health Center visited pregnant women's homes to attach P4K stickers and provide education regarding P4K together.
	70,3
	29,7

	14
	I help implement P4K programs in the community, supported by facilities and equipment (e.g. brochures, flip sheets, KIA books)
	71,0
	29,0




	Based on table 7 above, of the 155 respondents, the highest lack of results was number 13 (29.7%) regarding education to the public regarding P4K in sticking P4K stickers, and number 14 (29.0%) regarding education to the public regarding P4K in educational facilities and facilities.


d. [bookmark: _Hlk146906198]    Knowledge cross table with attitudes
	A cross table of knowledge and attitudes of Health cadres regarding birth planning and complication prevention (P4K) programs can be seen in table 8, namely as follows:

Table 8
Cross Table of Knowledge and Attitudes of Health Cadres Regarding Planning and Childbirth and Complication Prevention (P4K) Programs
in the UPTD Puskesmas I North Denpasar area
	[bookmark: _Hlk146906497]Knowledge
	Attitude
	Amount

	
	Negative
	Positive
	

	
	f
	%
	f
	%
	f
	%

	Good
	60
	41,4
	85
	58,6
	145
	100

	Enough
	6
	100
	0
	0,0
	6
	100

	Less
	4
	100
	0
	0,0
	4
	100



	Based on table 8 above, all respondents who have insufficient and sufficient knowledge all have a negative attitude (100%). Based on respondents who have good knowledge, almost half of the respondents have a negative attitude (41.4%) and most of the respondents have a positive attitude (58.6%).


e. [bookmark: _Hlk146906556]Knowledge cross table with action
	A cross table of knowledge and actions of Health cadres regarding birth planning and complication prevention (P4K) programs can be seen in table 9, namely as follows:

Table 9
Cross Table of Knowledge and Actions of Health Cadres Regarding Planning and Childbirth and Complication Prevention (P4K) Programs
in the UPTD Puskesmas I North Denpasar area


	[bookmark: _Hlk146906588]Knowledge
	Action
	Amount

	
	Less
	Enough
	Good
	

	
	f
	%
	F
	%
	f
	%
	f
	%

	Good
	14
	9,7
	0
	0,0
	131
	90,3
	145
	100

	Enough
	3
	50
	0
	0,0
	3
	50
	6
	100

	Less
	0
	0,0
	4
	100
	0
	0,0
	4
	100



	Based on table 9 above, almost all of the respondents who have good knowledge have good actions (90.3%) and it turns out that with good knowledge few of the respondents have poor actions (9.7%). Based on sufficient knowledge, half of the respondents had poor actions (50%) and half of them had good actions (50%). Meanwhile, with less knowledge, all of them have sufficient action (100%).






f. [bookmark: _Hlk146906787]Cross table of attitudes with actions
	A cross table of attitudes and actions of Health cadres regarding birth planning and complication prevention (P4K) programs can be seen in table 10, namely as follows:

Table 10
Cross Table of Attitudes and Actions of Health Cadres Regarding Planning and Childbirth and Complication Prevention (P4K) Programs
in the UPTD Puskesmas I North Denpasar area

	[bookmark: _Hlk146906826]Attitude
	Action
	Amount

	
	Less
	Enough
	Good
	

	
	f
	%
	f
	%
	f
	%
	f
	%

	Negative
	10
	14,3
	4
	5,3
	56
	80,0
	70
	100

	Positive
	7
	8,2
	0
	0,0
	78
	91,8
	85
	100



	Based on table 10 above, it turns out that the majority of negative attitudes have good actions (80.0%), and a few respondents have insufficient actions (14.3%), and also sufficient actions (5.3%). Based on positive attitudes, the majority had good actions (91.8%), and there were also a few respondents who had poor actions (8.2%).







B. Discussion
1. [bookmark: _Hlk146910166]Health cadres' knowledge of birth planning programs and prevention of complications
	Based on the research results, almost all respondents had good knowledge about birth planning and complication prevention (P4K) programs. Regarding the knowledge possessed by cadres in this research, it is in line with research conducted by Titisari and Yanuarini (2020) regarding mentoring cadres in the P4K program, that almost all respondents have good knowledge about the P4K program. Someone who has good knowledge will be able and able to think critically in understanding everything. In theory, knowledge is the result of knowledge that is impressed on someone's mind (Notoatmodjo, 2014).
	Based on the distribution of knowledge questions, high results/low scores were obtained related to maternity savings (tabulin) and related to transportation/village ambulances. This shows a lack of understanding and ignorance regarding the function or purpose of tabulin. Cadres in the field said that cadres were not directly involved in tabulin, this was because cadres assumed that nowadays there is a social security administration agency (BPJS) available, and maternity can be covered by BPJS, and besides that tabulin preparation requires good planning and governance. and it takes a long time and stages to prepare tabulin.
	In line with researchers Mukharrim, Ahri and Yusriani (2019) stated that families do not yet fully have tabulin planning for pregnancy preparation, this is due to the still dependence on BPJS which covers birth costs. This is also in line with research conducted by Kamidah and Yuliaswati (2018) that the information obtained from cadres is that almost all of them do not have tabulin in their area. However, according to the P4K guidebook, it is stated that dasolin is funds collected from the community voluntarily with the principle of mutual cooperation in accordance with a collective agreement to help finance the start of ANC, childbirth and emergencies.
	Apart from tabulin, results are lacking in transportation facilities or village ambulances for pregnant women who need them. The health cadre in the field said that the cadre was not directly involved in transportation for pregnant women, and did not know where to go to get this facility. The cadre also said that all residents in their target area already had private transportation, therefore for transportation to health services considered safe by the cadres. This is in line with researchers Mukharrim, Ahri and Yusriani (2019) in implementing the P4K program through the role of the family, that families still use private vehicles to get to health services, this is due to access that allows mothers to give birth to health services, and also so far there has never been one. transportation problems, because many residents have vehicles.	
	Factors that can have a good influence on the results of the respondent's questionnaire regarding cadres' knowledge of P4K. According to Fadhil in Nurhasim (2013), these factors state that knowledge can be influenced by two factors, namely internal factors and external factors. Internal factors include age, experience, intelligence. Meanwhile, external factors include education and employment.
	Research conducted by Mahmudah and Agustin (2020) regarding the role of cadres in the P4K program, shows that the age maturity level of cadres is one of the factors that can influence a person's mindset. Mature individuals have good adaptability in receiving information or education so they can reach a good level of knowledge. desired. In this study, the cadres were mature and had good cognitive abilities in the P4K program in the target area.
	Based on the education of the health cadres in this study, the highest level of education was SMA/SMK and tertiary education. In line with research conducted by Suwaryo and Yuwono (2017) that education at a higher level has a broader level of knowledge and a lot of experience.
	Regarding health cadres, the implementation of the P4K program can be influenced by the work of these cadres. This is in line with research conducted by Supadmi (2021) that cadres who have jobs are likely to be more focused than posyandu activities because their work is more bound by rules. In this study, most of the respondents were housewives (IRT). Mothers who do not work and are not bound by regulations certainly have free time to obtain various good and correct information, especially about their role as health workers. In the community itself, it is difficult to find health cadres who are willing to serve the community in the midst of the work they do, especially if they are located in the city center, and apart from that, people who live in the city center are also busy and prefer privacy, as a result, health cadres cannot optimal approach. In this case, it is greatly influenced by the participation of local village officials in terms of being active with the local community.
		Through training, cadres will have broader insight regarding the work to be carried out (Kusumastuti, et al, 2015). Most respondents had attended training on posyandu activities, but regarding P4K training, the majority of respondents had not received P4K training. Research by Kusumastuti, et al (2015) states that coaching cadres has a significant role in the success of the P4K program. Murdiningsih et al (2023) stated that the P4K training carried out could increase the knowledge and skills of cadres in the P4K program, especially in the use of P4K stickers as notifications in the community about the whereabouts of pregnant women so that they could improve the health of mothers and children. It was explained in this study that health cadres were reluctant to provide information regarding high-risk pregnancies or complications in pregnancy due to cadres' lack of knowledge regarding these issues, cadres in the field only measured body weight (BB), height (TB) and checked the mother's blood pressure when they came to the hospital. Integrated Healthcare Center. In line with research by Kusumastuti et al (2015), this is influenced by the inappropriate implementation of socialization and training of health workers towards cadres related to the P4K program. Researchers Erlinawati and Kusumawati (2020) stated that health cadres have an important role in assisting pregnant women in the hope of helping to reduce maternal mortality. Health cadre development is very necessary to provide quality cadres.
	Based on the length of time they have been a cadre in this study, the majority of health cadres have 1-5 years of experience. Someone who has extensive experience will influence their level of knowledge (Rasily and Dewi, 2016). The lack of experience will certainly influence cadres' habits in providing services in P4K program activities to pregnant women in their target areas.
2. The attitude of health cadres in supporting the implementation of birth planning programs and preventing complications
	Based on the research results, the attitude of health cadres in supporting the P4K program mostly has a positive attitude. In line with research conducted by Mariani, Widarini and Pangkahila (2013) said that cadres had a positive attitude and supported the implementation of P4K and stated that this program was very good and very useful in accelerating the reduction of MMR.
	However, the manifestation of attitudes cannot be seen directly, but can only be interpreted first from closed behavior. In the theory presented by Notoatmodjo (2014) states that one of the things that influences attitudes is predisposing factors and driving factors. However, it must be underlined that not all cadres are exposed to information about the P4K program and not all have a positive attitude. According to researchers, this could be influenced by support from health workers regarding the P4K program which is still relatively uneven.
	According to Allport in Notoatmodjo (2014) Knowledge, thoughts, beliefs and emotions play an important role in determining a complete attitude. Various factors influence the formation of attitudes, including personal experience, other people who are considered important (significant other), and emotional factors within the individual. Be aware of several of these factors which can be seen from the characteristics of the cadres themselves.
	The experience of being a cadre, most of the cadres have 1-5 years of experience, during which the cadres have a response and self-appreciation regarding their attitude as health cadres in society. From the self-appreciation carried out by health cadres, the cadre's attitude will be formed. To shape the attitudes of cadres in the P4K program, the cadre's own experience must make a strong impression on them. Therefore, attitudes will be easily formed if emotional factors are involved in personal experiences. The personal experiences of health cadres are interrelated in a person's life, therefore the dominant positive attitude of cadres in this P4K program shows the attitude of cadres who feel they belong and are related to themselves.
	The influence of other people who are considered important in the attitude of health cadres regarding the P4K program is the assistance provided by health workers from North Denpasar 1 Community Health Center and stakeholders from the village. This can happen because people who are considered important can create motivation within themselves, positive attitudes are also shown to avoid conflicts that may occur.
	According to research conducted by Handayani (2012) that a positive attitude is not a product of genetics and heredity, but rather a characteristic that is learned with proper training, there is no significant relationship between the respondent's education and the respondent's attitude. This is in line with researcher Theresia (2010) who stated that there is no relationship between education and attitudes and work and attitudes.
	However, health cadres' knowledge about the P4K program is not necessarily directly proportional to the performance of health cadres in implementing the P4K program in their target areas. This is supported by the theory that the depth and breadth of knowledge is not necessarily directly proportional to superior attitudes and behavior. Increased knowledge does not always lead to changes in attitude (Siwi, 2017). This can be seen from the knowledge and attitude cross table that good knowledge shows that not all of them have a positive attitude, in fact there are cadres who show a negative attitude. This negative attitude can be formed from the health cadres' complete lack of experience with the P4K program that should be carried out in the target area. This tends to form a negative attitude towards the P4K program in the target area. The theory expressed by Darmiyanti Zuchdi in forming attitudes is that having no experience at all with a psychological object tends to form a negative attitude towards that object. Apart from the lack of experience of cadres which can form negative attitudes, there is also a small percentage of cadres who have relatively low education, namely 9% have elementary school education.
	Regarding cadre education, researchers Anggraeni and Hasanah (2020) also stated that health cadre education is a minimum of junior high school to high school education because they have sufficient knowledge and thinking power to carry out their role as health cadres, education is related to skills in carrying out tasks at the posyandu because The performance of posyandu is very dependent on the quality of health cadres, and education has an important role because it influences knowledge, and broader knowledge is able to identify the problems it faces. In line with Sutisna's research in Ningsih and Novira (2020) that the level of education is related to the ability to identify health problems. Therefore, a person must obtain good knowledge, one of which can be achieved through the education obtained, knowledge will determine an attitude, if there is a problem in acceptance, it is possible that the attitude determined will not be appropriate.
	Meanwhile, the incentives obtained are relatively low with quite a lot of workload starting from recording and making reports on toddlers and pregnant women, carrying out monitoring and home visits to pregnant women, this can influence the motivation of health cadres in implementing the P4K program. In line with researchers Mikrajab and Rachmawaty (2012) that the factors that hamper the performance of posyandu cadres, namely financial factors, consist of inconsistent remuneration, incentives that change significantly. There are also non-financial matters in the form of lack of training and refreshment for cadres, lack of supervision, excessive burden/time, lack of appreciation from health workers. Cadre duties include health services and community development, but are only limited to the fields or tasks they have been taught. Cadres are not expected to be able to solve the problems they face, but they are expected to be able to solve general problems in society and urgently need to be resolved. It needs to be emphasized that public health cadres do not work in a closed system, but work and act as health system actors. Therefore, they must be coached, guided and supported by skilled and experienced health personnel.
	The low level of training for health cadres in training related to the P4K program has an impact on the attitudes of cadres who show negative attitudes, this is because the majority of cadres have not or have not been exposed to the P4K program. In line with researchers Eka, Kristiawati and Dyan (2014) that training is very necessary so that cadres are able to manage and carry out early detection of developments according to their abilities, because knowledge and cognitive are very important domains for shaping one's actions. A cadre is required to take part in training before becoming a cadre. This is because when you become a cadre, in your duties you will often carry out various outreach activities. Counseling is usually carried out by cadres in the form of providing education individually, face-to-face, in groups and education accompanied by demonstrations. So cadres must master various technical skills and knowledge (Indonesian Ministry of Health, 2018).
3. Actions by health cadres regarding birth planning programs and prevention of complications
	Based on the research results, it was found that almost all of the cadres' actions in the P4K program had good actions, 86.5%. This is in line with researchers Kusumastuti, Novyriana and Utami (2015) who stated that most cadres have good actions or roles in the P4K program. This is also influenced by the respondent's level of knowledge. So knowledge is a very important domain in shaping a person's actions (Gerungan, 2019). Regarding this, action is an attitude expressed in the form of real action based on good and bad judgments which in the future can be accounted for in accordance with one form of attitude level (Notoatmodjo, 2014). FromTheory of Reasoned Action placing attitude as a central point in relation to human action, attitude as a function of belief in human action.
	Based on the explanation of questions regarding health cadre actions in the P4K program, there are questions with low results in educating the public regarding P4K regarding the sticking of P4K stickers and the facilities and equipment used in P4K education. This was also explained by researcher Khoeroh (2020) that not all P4K stickers were only 50% installed and the installation location was not correct because they were installed inside the house. This could be the result of the P4K sticker not being installed, namely pregnant women who are difficult to find at home, it could be because the mother works, and the mother refuses to have the P4K sticker installed so that the public does not know she is pregnant because of her belief that she is afraid of something undesirable happening, regarding this matter cadres must be more extra in instilling pregnant women's trust in cadres in their area. If the installation of P4K stickers is still low, it will have an impact on solving a problem where the notification from the P4K sticker cannot be implemented, there is no initial notification that occurs so that birth planning and preventing complications to minimize emergencies will be more difficult to detect early by the community itself.
	According to researchers, support for facilities and infrastructure in P4K education is still low, which will cause difficulties for cadres in educating the public, especially pregnant women and families, because when providing education to the public, the public will be able to remember and understand better if there are visuals that can be seen, this is in line with Prajayanti, Maslikhah and Baroroh (2018) research shows that this form of communication is carried out without special media such as brochures andleaflet so that it can cause the information received to be less remembered by cadres and the public. Low P4K educational facilities can result from funding constraints, because creating educational media requires costs to produce, so if there is no more budget related to promotional media, then there will be no educational media either.
	Based on the basic theory developed by Lawrence Green (1991) in Nursalam (2016: 80), regarding factors that influence actions, a person's health in society is influenced by two main factors, namely behavioral factors (behavior causes) and factors outside of behavior (non behavior causes). While behavioral factors (behavior causes) is influenced by three factors, namely: predisposing factors (Predisposing Factors) which includes age, occupation, education, knowledge and attitudes, enabling factors (Enabling Factors) manifested in the physical environment and distance to health facilities, and reinforcing factors (Reinforcing Factors) which is manifested in the support provided by family and community leaders (Notoatmodjo, 2014:76).
	Regarding this, it can be seen that in the cross table of knowledge and action, not always good knowledge will be in harmony so that everyone will have good actions, but good knowledge can result in poor actions. This lack of action can be caused by predisposing factors, namely lack of experience as a health cadre, relatively low education of the cadre, incentives that are not in accordance with the workload, as well as P4K program training that the health cadre has not received. Regarding the experience of cadres with relatively new or little experience, this influences the cadre's actions. Actions can also be influenced by the cadre's own experience because from experience the cadre can learn and imitate the actions taken. Apart from that, it is influenced by supporting factors from the environment of health cadres in the field. This can be influenced by the media facilities that cadres can use to educate the public in the P4K program, but this is still low due to the unavailability of media in the field. Apart from that, the driving factors are also influential, encouragement from health workers will influence the actions of health cadres in the P4K program, in the field there is still not an even distribution of health cadres who are exposed to the P4K program, this can be seen that the majority of health cadres have not received training related to the P4K program .
	Meanwhile, the cross table between attitudes and actions shows that positive attitudes do not always result in positive actions, but there may not be harmony, which can lead to lack of action. Actions that are less likely to be influenced by the biggest factor, namely the driving factor (renfrocing factors) this is driven by the attitudes and behavior of health workers, although cadres are accompanied by health workers every month in the implementation of posyandu, which means that the communication and interaction between health workers and cadres goes well, but that is only in the implementation of posyandu services for toddlers, and this is not related with the implementation of the P4K program. Apart from this, incentives, cadre education and training related to the P4K program also influence the results of the cadre's actions. These factors influence the actions of cadres who are lacking in the P4K program by showing a positive attitude.

C. Research Limitations
	Researchers are aware of the limitations in this research. Researchers only examined the description of health cadre behavior with the sub-variables of health cadre knowledge, attitudes and actions regarding the P4K program which was implemented in a relatively short period of time. Researching a behavior requires at least a longer and more in-depth observation period, creating a behavior requires time and is additionally supported by attitudes and practices that must be observed.
 
BAB VI
CONCLUSIONS AND SUGGESTIONS

A. [bookmark: _Hlk146910371]The knot
	Based on the description of the results and discussion above, the conclusions that can be concluded are:
1. Almost all health cadres have good knowledge about the P4K program in the UPTD Puskesmas 1 North Denpasar area.
2. The attitude of health cadres regarding the P4K program in the UPTD Puskesmas 1 North Denpasar area is that most of the cadres have a positive attitude.
3. Most of the cadres' actions regarding the P4K program in the UPTD Puskesmas 1 North Denpasar area had good actions.
B. Suggestion
1. For institutions
	It is hoped that students who read this thesis report will be inspired and able to add to the study of the first steps in preventing complications in pregnant women by involving the role of society in it. And this report can also be a reference in midwifery care courses in birth planning with community involvement.
2. For future researchers
	It is hoped that this research can be refined by conducting more in-depth research on birth planning and complication prevention programs and providing assistance and training to health cadres regarding birth planning and complication prevention (P4K) programs in attaching P4K stickers as a notification tool in the community.
3. For research sites
	It is hoped that health cadres and village institutions will be more active in informing pregnant women about coming to the posyandu so that all pregnant women are monitored and pregnant women have trust in the health cadres in their area. Health cadres at the posyandu will not only focus on toddlers but also pregnant women. It is hoped that all health cadres will receive training related to the P4K program, health cadres who have just joined are expected to be trained before going out into the field, involve village stakeholders in the implementation and training of the P4K Program. UPTD Community Health Center 1 North Denpasar, Dangin Puri Kangin Village, Dangin Puri Kaja Village, Dangin Puri Kauh Village, and Tonja Village can give awards and always appreciate the results of the hard work of health cadres.
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Appendix 3
LETTER OF APPLICATION TO BE A RESPONDENT
To Yth:
Prospective Health Cadre Respondents
Yours faithfully,
I, the undersigned, am a Bachelor of Applied Midwifery student at the Health Polytechnic, Ministry of Health, Denpasar:
No	: Ni Putu Fortunia Trisna Sari
NIM	: P07124222122

Intends to conduct research on"THE BEHAVIOR OF HEALTH cadres REGARDING THE BIRTH PLANNING AND PREVENTION OF COMPLICATIONS (P4K) PROGRAM". The confidentiality of the information provided will be maintained and will only be used for research purposes. If during the implementation of the activity there are things that cause resignation, the respondent's sister is allowed not to take part in this research. If you agree, please be willing to sign the consent form and answer the questions asked. For your attention as a respondent, I thank you.

Denpasar, February 2023

Researcher
Ni Putu Fortunia Trisna Sari
NIM. P07124222122


Appendix 4
APPROVAL AFTER EXPLANATION
[bookmark: _2et92p0](INFORMED CONSENT)
[bookmark: _tyjcwt]AS A RESEARCH PARTICIPANT

Dear Health Cadres, We ask for your willingness to participate in this research. Participation in this research is voluntary/non-coercive. Please read the explanation below carefully and feel free to ask if there is something you don't understand.
	Title
	Health Cadre Behavior Regarding the Childbirth Planning and Complication Prevention (P4K) Program

	Principal Researcher
	Ni Putu Fortunia Trisna Sari

	Institution
	Department of Midwifery, Health Polytechnic, Ministry of Health, Denpasar

	Research sites
	Dangin Puri Kauh Village, Dangin Puri Kangin Village, Dangin Puri Kaja Village and Tonja Village

	Sources of funding
	Self-funding



This study aims to describe cadres' behavior regarding the birth planning and complications prevention (P4K) program. The number of respondents was 155 people with the inclusion criteria being health cadres who were willing to be respondents, while the exclusion criteria were health cadres who were not willing to fill out the questionnaire.
Participants are only asked to voluntarily fill out a questionnaire. This research does not have any detrimental consequences for you as a respondent. The confidentiality of all information provided will be maintained and will only be used for research purposes.
Participation in this research provides benefits to research participants, namely that with this research you will know more about health cadres in P4K.

Siblings in this study are volunteers. You can refuse to answer questions asked in the research or stop participating in the research at any time without any sanctions. Your decision to stop being a research participant will not affect the quality and access/continuity of learning that will be provided.
At the end of the research and data collection, health cadres who participated in this research will receive a set of stationery as an appreciation for the health cadres' participation and the researcher's gratitude.
If you agree to be a respondent for this research, you are asked to sign the Consent After Explanation form (Informed Consent) as a research participant after you truly understand what this research is about. You will be given a copy of this signed agreement.
If during the course of the research there are new developments that could influence your decision to continue participating in the research, the researcher will convey this to you.
If you have questions that need to be conveyed to the researcher, please contact the researcher: Ni Putu Fortunia Trisna Sari with cellphone number 085858017150
Your signature below indicates that you have read, understood and have had the opportunity to ask the researcher about this research andagree to become a *research participant/Guardian.

Participants/Research Subjects,				          Still,

______________________	      	                     ________________________
Signature and Name					Signature and Name	
Date (required):	  /    /2023		Date (required):	  /   /2023
						Relationship with Participants/Research Subjects:						   
_____________________________	

 (A guardian is required if the prospective participant is a child < 14 years old, elderly, mentally retarded, patient with low consciousness - coma)
Researcher

__________________________________	      	__________________
 Signature and Name				Date
Witness signatures are required on this Consent form only if
☐   Research Participants have the ability to make decisions, but cannot read/cannot speak or are blind
☐   Guardians of research participants cannot read/cannot speak or are blind
☐   The Ethics Commission specifically requires witness signatures in this research (for example for high risk research and/or invasive research procedures)

Notes:
Witnesses must be family members of research participants, and cannot be members of the research team.

Witness:
I declare that the information on the explanation form has been correctly explained and understood by the research participant or their guardian and that consent to become a research participant was given voluntarily.



________________________________	  __________________
Name and signature of witness			Date				 
(If no witness signature is required, this part of the witness signature is left blank)


*  cross the unnecessary ones

Appendix 5
LETTER OF CONSENT TO BECOME A RESPONDENT

I am the one who signed the following:
No	:
Age	:
I hereby declare my willingness to be a respondent in the research entitled"THE BEHAVIOR OF HEALTH cadres REGARDING THE BIRTH PLANNING AND PREVENTION OF COMPLICATIONS (P4K) PROGRAM".
Thus, I signed this statement voluntarily and without any element of coercion, so that it can be used in research


Denpasar, …………..2023
                                                                                   respondent,


                                                                           (			)


Appendix 6
DATA COLLECTION INSTRUMENT GRID

A. Health Cadre Knowledge About P4K
	Sub Variabel
	Indicator
	Number of Question Items
	Item Number

	Knowledge of health cadres in implementing P4K
	Definition of P4K
	1
	1

	
	P4K recording and reporting
	2
	2-3

	
	Dasolin/Tabulin
	3
	4-6

	
	Blood donors
	2
	7, 8

	
	Village transportation/ambulance
	2
	9, 10

	
	Role of Husband/Family Companion
	2
	11, 12

	
	IMD
	3
	13-15

	
	Postpartum visit
	3
	16-18

	
	Home visit
	2
	19, 20









B. Attitude of Health Cadres in Implementing P4K
	Sub Variabel
	Indicator
	Positive Statement Number
	Negative Statement Number

	The attitude of health cadres in P4K
	Data collection and reporting related to P4K
	1, 3, 4
	2

	
	Installation of P4K stickers
	10, 11
	12, 17, 18

	
	Cases of complications in the target area
	6, 7, 9
	5, 8

	
	Home visit
	13, 14, 15, 16, 20
	19




C. Health Cadre Actions in Implementing P4K
	Sub Variabel
	indicator
	Number of Question Items
	Question Item Number

	Health Cadre Actions in P4K


	Completeness of data collection and reporting
	5
	1, 2, 3, 4, 5

	
	P4K program monitoring
	3
	6, 9, 11

	
	Educate the public regarding P4K
	7
	7, 8, 10, 12, 13, 14, 15



Appendix 7
RESEARCH QUESTIONNAIRE

Knowledge and Attitudes of Health Cadres Regarding Childbirth Planning and Complication Prevention Programs

I. Filling Instructions
a. We kindly ask for your help and willingness to answer all existing questions.
b. Put a tick (√) in one of the answer numbers and question columns below, choose according to the actual situation or event.
II. Respondent Characteristics
a. They do not answer	:
b. No		:
c. Age		:
d. Education	:
e. Work	:
f. Have you ever attended training/refreshing: YES/NO
· Training ever received:…………………….…
………………………………………………………..
Implemented date:…………………………...
By (example: Village or Community Health Center):………………..
· Have received training in the Childbirth Planning and Complication Prevention Program (P4K): YES/NO
g. How long does it take to be a cadre?	: ( ) < 1 year, …….
  ( ) > 1 year, …….

III. Question Questionnaire
	No
	Statement
	Correct
	Wrong

	1
	P4K is a birth planning program and prevention of complications for pregnant women which involves the active role of husbands, families, cadres and midwives
	
	

	2
	Health cadres help midwives register pregnant women in all areas of the target villages
	
	

	3
	The aim of the cadres in registering pregnant women is to identify pregnant women who need prenatal care and birth planning
	
	

	4
	Maternity savings (Tabulin) activities involving cadres, village midwives and pregnant women to prepare funds for childbirth
	
	

	5
	Maternity savings (Tabulin) can help pregnant women and their families in terms of maternity funds
	
	

	6
	Tabulin is prepared to help with childbirth funds and cadres help plan tabulin activities for pregnant women
	
	

	7
	It is important to prepare prospective blood donors to reduce maternal mortality if complications occur
	
	

	8
	Prospective blood donations can be made by people who have the same blood type as the mother and do not have infectious diseases
	
	

	9
	It is important to plan transportation preparations to prevent delays in reaching health facilities if complications occur
	
	

	10
	Cadres help facilitate village transportation/ambulances for pregnant women who need them
	
	

	11
	The role of a companion during childbirth is very important, namely to provide loving care for the mother
	
	

	12
	The husband's role in P4K is to accompany the mother during pregnancy checks, childbirth and postpartum
	
	

	13
	Early initiation of breastfeeding (IMD) is the process of a baby breastfeeding immediately after birth
	
	

	14
	IMD must be carried out by all mothers giving birth, unless an emergency or complication occurs
	
	

	15
	IMD is carried out for at least 1 hour
	
	

	16
	Postpartum mothers checked with health services 4 times in a period of 42 days
	
	

	17
	If postpartum mothers do not check with health services, the mother's pain will increase
	
	

	18
	After the postpartum period ends, the mother must use contraception, and this has been planned since pregnancy.
	
	

	19
	Home visits to pregnant women to monitor the mother's welfare and health
	
	




	20
	Home visits are carried out by health cadres and accompanied by midwives
	
	



IV. Statement Questionnaire
	No
	Statement
	Always
	Often
	Sometimes
	Never

	1
	Health cadres report to the midwife if a new pregnant woman is found
	
	
	
	

	2
	Health cadres do not report to midwives if they discover maternal or infant deaths
	
	
	
	

	3
	Cadres report to the midwife if cases of pregnant women with complications are found
	
	
	
	

	4
	Health cadres carry out local area monitoring (PWS) of KIA,...
· Independent
· With the midwife
	
	
	
	

	5
	Health cadres found pregnant women at risk in their target areas
	
	
	
	

	6
	Cadres participate in involving families in supporting cases of pregnancy complications
	
	
	
	

	7
	Cadres participate in involving religious leaders and community leaders in supporting cases of pregnancy complications
	
	
	
	

	8
	Cadres leave cases of complications in the field, feeling that they are not their responsibility
	
	
	
	

	9
	Cadres always report the results of monitoring and evaluating pregnancy complications in the field to the midwife
	
	
	
	

	10
	Place P4K stickers in pregnant women's homes in places where people can easily see them, for example on the front door or window of the house
	
	
	
	

	11
	The aim of sticking P4K stickers is to minimize obstacles to the delivery process, such as obstacles to transportation, delivery funds, blood donations
	
	
	
	

	12
	P4K stickers can be placed inside the house, for example in the living room
	
	
	
	




	13
	Health cadres socialize planning for the use of contraceptives among pregnant women
	
	
	
	

	14
	Health cadres help plan maternity savings (Tabulin) for pregnant women
	
	
	
	

	15
	Health cadres help facilitate village ambulances for pregnant women who need them
	
	
	
	

	16
	Cadres help prepare blood donations for pregnant women who need them
	
	
	
	

	17
	Cadres in the field found P4K stickers that were still empty and had not been attached during the third trimester of pregnancy
	
	
	
	

	18
	Cadres found cases of pregnancy complications but the P4K stickers were still empty
	
	
	
	

	19
	Cadres found pregnant women who did not carry out pregnancy checks according to standards
	
	
	
	

	20
	Cadres make home visits to inform about programs related to pregnant women (such as attending classes for pregnant women)
	
	
	
	



V. Action Questionnaire
	No
	Questionnaire

	1
	If there is a new pregnant woman in my target area, I record and report it to the village midwife
· OF
· NO

	2
	I routinely record, monitor and report to the midwife if there are pregnant women with complications in the target area
· YES, the action :………………………………………………………………….
· NO

	3
	If there is a death of a mother or child, I record it and report it to the midwife and community leaders
· YES, what is the follow-up………………………………………….
· NO

	4
	If I find cases of pregnancy complications in the field, I report them to the midwife and direct them to the local health center
· OF
· NO

	5
	If I find pregnant women who are at risk in my area, I collect data, monitor and report to the midwife
· YES, the action:………………………………………………………………
· NO, the reason is……………………………………………..

	6
	If I find a pregnant woman at risk, I direct her to check with the local health center/midwife
· OF
· NO, the reason…………………………………………………………..

	7
	I educate every pregnant woman that giving birth must be done in health services
· OF
· NO, reason:…………………………………………………………

	8
	I convey to pregnant women that pregnancy checks are carried out at least 6 times at health services during pregnancy
· OF
· NO, the problem is………………………………………………………….

	9
	I routinely make home visits to pregnant women in my target area
· YES, during my pregnancy I made as many visits as………
· NO, the reason………………………………………………………….

	10
	I involve and empower pregnant women's families to participate in monitoring the mother's pregnancy
· OF
· NO, the reason…………………………………………………………




	
11
	
If there are cases of pregnancy complications, I participate and involve the role of community leaders in the target area
· YES, the action taken………………………………………….
· NO, the reason…………………………………………………………...


	12
	I provide information and motivation to families and the community that childbirth is risky and there needs to be a birth plan agreed upon by the pregnant mother, husband and midwife.
· OF
· NO

	13
	I provide support to every pregnant woman to use birth control after giving birth
· OF
· NO

	14
	I and the midwife from the Community Health Center visited pregnant women's homes to attach P4K stickers and provide education regarding P4K together.
· OF
· NO, reason:………………………………………………………….

	15
	I help implement P4K programs in the community, supported by facilities and equipment (e.g. brochures, flip sheets, KIA books)
· YES, the facilities and means that I use………………………….
· NO



Appendix 8
Validity and Reliability Test
1. Validity test
The results of the validity test of the health cadre behavior questionnaire regarding P4K can be seen in table 1, namely as follows:
Table 1
Validity Test of the Health Cadre Behavior Questionnaire Regarding P4K

	Questionnaire
	Question No
	N
	r count
	r table
( =0,05)
	Information

	Behavior of Health Cadres Regarding P4K
(Knowledge)
	1
	29
	0,563
	0,367
	Valid

	
	2
	29
	0,554
	0,367
	Valid

	
	3
	29
	0,604
	0,367
	Valid

	
	4
	29
	0,426
	0,367
	Valid

	
	5
	29
	0,387
	0,367
	Valid

	
	6
	29
	0,509
	0,367
	Valid

	
	7
	29
	0,646
	0,367
	Valid

	
	8
	29
	0,426
	0,367
	Valid

	
	9
	29
	0,473
	0,367
	Valid

	
	10
	29
	0,458
	0,367
	Valid

	
	11
	29
	0,454
	0,367
	Valid

	
	12
	29
	0,408
	0,367
	Valid

	
	13
	29
	0,589
	0,367
	Valid

	
	14
	29
	0,428
	0,367
	Valid

	
	15
	29
	0,408
	0,367
	Valid

	
	16
	29
	0,491
	0,367
	Valid

	
	17
	29
	0,563
	0,367
	Valid

	
	18
	29
	0,715
	0,367
	Valid

	
	19
	29
	0,620
	0,367
	Valid

	
	20
	29
	0,536
	0,367
	Valid

	Behavior of Health Cadres Regarding P4K
(Attitude)
	1
	29
	0,599
	0,367
	Valid

	
	2
	29
	0,453
	0,367
	Valid

	
	3
	29
	0,675
	0,367
	Valid

	
	4
	29
	0,609
	0,367
	Valid

	
	5
	29
	0,640
	0,367
	Valid

	
	6
	29
	0,693
	0,367
	Valid

	
	7
	29
	0,644
	0,367
	Valid

	
	8
	29
	0,686
	0,367
	Valid

	
	9
	29
	0,662
	0,367
	Valid

	
	10
	29
	0,706
	0,367
	Valid

	
	11
	29
	0,499
	0,367
	Valid

	
	12
	29
	0,618
	0,367
	Valid

	
	13
	29
	0,693
	0,367
	Valid

	
	14
	29
	0,584
	0,367
	Valid

	
	15
	29
	0,679
	0,367
	Valid

	
	16
	29
	0,628
	0,367
	Valid

	
	17
	29
	0,686
	0,367
	Valid

	
	18
	29
	0,641
	0,367
	Valid

	
	19
	29
	0,706
	0,367
	Valid

	
	20
	29
	0,499
	0,367
	Valid

	Behavior of Health Cadres Regarding P4K
(Action)
	1
	29
	0,509
	0,367
	Valid

	
	2
	29
	0,646
	0,367
	Valid

	
	3
	29
	0,426
	0,367
	Valid

	
	4
	29
	0,473
	0,367
	Valid

	
	5
	29
	0,458
	0,367
	Valid

	
	6
	29
	0,454
	0,367
	Valid

	
	7
	29
	0,408
	0,367
	Valid

	
	8
	29
	0,589
	0,367
	Valid

	
	9
	29
	0,428
	0,367
	Valid

	
	10
	29
	0,408
	0,367
	Valid

	
	11
	29
	0,491
	0,367
	Valid

	
	12
	29
	0,563
	0,367
	Valid

	
	13
	29
	0,715
	0,367
	Valid

	
	14
	29
	0,620
	0,367
	Valid

	
	15
	29
	0,536
	0,367
	Valid



Based on table 1 above, it is found that the calculated r value in the health cadre behavior questionnaire regarding P4K ranges from 0.387-0.715, because the calculated r is greater than the r table (0.367), this means that all the question items are declared valid.
2. Reliability Test
The results of the reliability test of the health cadre behavior questionnaire regarding P4K can be seen in table 2, namely as follows:

Table 2
Reliability Test Results of the Health Cadre Behavior Questionnaire Regarding P4K

	Questionnaire
	n
	Cronbach Alpha

	Behavior of Health Cadres Regarding P4K
	55
	0,960






Based on table 2 above, it is found that the valuecronbach alpha on the health cadre behavior questionnaire regarding P4K, namely 0.960 because of the valuecornbach alpha > 0.70, this means that all question items are declared reliable.
3.  SPSS Validity and Reliability Test
	Case Processing Summary

	
	N
	%

	Cases
	Valid
	29
	100.0

	
	Excludeda
	0
	.0

	
	Total
	29
	100.0



	a. Listwise deletion based on all variables in the procedure.



	Reliability Statistics

	Cronbach's Alpha
	N of Items

	.960
	55



	Item Statistics

	
	Mean
	Std. Deviation
	N

	P1
	.83
	.384
	29

	P2
	.90
	.310
	29

	P3
	.72
	.455
	29

	P4
	.76
	.435
	29

	P5
	.90
	.310
	29

	P6
	.76
	.435
	29

	P7
	.69
	.471
	29

	Q8
	.76
	.435
	29

	P9
	.79
	.412
	29

	P10
	.72
	.455
	29

	P11
	.79
	.412
	29

	P12
	.76
	.435
	29

	P13
	.83
	.384
	29

	P14
	.86
	.351
	29

	P15
	.76
	.435
	29

	P16
	.76
	.435
	29

	P17
	.83
	.384
	29

	Q18
	.72
	.455
	29

	P19
	.76
	.435
	29

	P20
	.86
	.351
	29

	S1
	3.34
	.721
	29

	S2
	3.41
	.628
	29

	S3
	3.31
	.806
	29

	S4
	3.55
	.686
	29

	S5
	3.59
	.682
	29

	S6
	3.24
	.739
	29

	S7
	3.24
	.872
	29

	S8
	3.24
	.786
	29

	S9
	3.24
	.830
	29

	S10
	3.28
	1.032
	29

	S11
	3.48
	.738
	29

	S12
	3.55
	.686
	29

	S13
	3.24
	.739
	29

	S14
	3.14
	.875
	29

	S15
	3.21
	.774
	29

	S16
	3.21
	.940
	29

	S17
	3.24
	.786
	29

	S18
	3.21
	.902
	29

	S19
	3.28
	1.032
	29

	S20
	3.48
	.738
	29

	T1
	.76
	.435
	29

	T2
	.69
	.471
	29

	T3
	.76
	.435
	29

	T4
	.79
	.412
	29

	T5
	.72
	.455
	29

	T6
	.79
	.412
	29

	T7
	.76
	.435
	29

	Q8
	.83
	.384
	29

	T9
	.86
	.351
	29

	T10
	.76
	.435
	29

	T11
	.76
	.435
	29

	T12
	.83
	.384
	29

	T13
	.72
	.455
	29

	T14
	.76
	.435
	29

	T15
	.86
	.351
	29



	Item-Total Statistics

	
	Scale Mean if Item Deleted
	Scale Variance if Item Deleted
	Corrected Item-Total Correlation
	Cronbach's Alpha if Item Deleted

	P1
	93.07
	325.567
	.563
	.960

	P2
	93.00
	327.214
	.554
	.960

	P3
	93.17
	323.433
	.604
	.959

	P4
	93.14
	326.623
	.426
	.960

	P5
	93.00
	329.071
	.387
	.960

	P6
	93.14
	325.337
	.509
	.960

	P7
	93.21
	322.384
	.646
	.959

	Q8
	93.14
	326.623
	.426
	.960

	P9
	93.10
	326.310
	.473
	.960

	P10
	93.17
	325.791
	.458
	.960

	P11
	93.10
	326.596
	.454
	.960

	P12
	93.14
	326.909
	.408
	.960

	P13
	93.07
	325.209
	.589
	.960

	P14
	93.03
	327.963
	.428
	.960

	P15
	93.14
	326.909
	.408
	.960

	P16
	93.14
	325.623
	.491
	.960

	P17
	93.07
	325.567
	.563
	.960

	Q18
	93.17
	321.648
	.715
	.959

	P19
	93.14
	323.623
	.620
	.959

	P20
	93.03
	326.606
	.536
	.960

	S1
	90.55
	317.613
	.599
	.959

	S2
	90.48
	322.901
	.453
	.960

	S3
	90.59
	313.608
	.675
	.959

	S4
	90.34
	318.163
	.609
	.959

	S5
	90.31
	317.507
	.640
	.959

	S6
	90.66
	314.805
	.693
	.959

	S7
	90.66
	312.877
	.644
	.959

	S8
	90.66
	313.805
	.686
	.959

	S9
	90.66
	313.377
	.662
	.959

	S10
	90.62
	306.958
	.706

	.959

	S11
	90.41
	319.823
	.499
	.960

	S12
	90.34
	317.948
	.618
	.959

	S13
	90.66
	314.805
	.693
	.959

	S14
	90.76
	314.618
	.584
	.960

	S15
	90.69
	314.293
	.679
	.959

	S16
	90.69
	311.793
	.628
	.959

	S17
	90.66
	313.805
	.686
	.959

	S18
	90.69
	312.293
	.641
	.959

	S19
	90.62
	306.958
	.706
	.959

	S20
	90.41
	319.823
	.499
	.960

	T1
	93.14
	325.337
	.509
	.960

	T2
	93.21
	322.384
	.646
	.959

	T3
	93.14
	326.623
	.426
	.960

	T4
	93.10
	326.310
	.473
	.960

	T5
	93.17
	325.791
	.458
	.960

	T6
	93.10
	326.596
	.454
	.960

	T7
	93.14
	326.909
	.408
	.960

	Q8
	93.07
	325.209
	.589
	.960

	T9
	93.03
	327.963
	.428
	.960

	T10
	93.14
	326.909
	.408
	.960

	T11
	93.14
	325.623
	.491
	.960

	T12
	93.07
	325.567
	.563
	.960

	T13
	93.17
	321.648
	.715
	.959

	T14
	93.14
	323.623
	.620
	.959

	T15
	93.03
	326.606
	.536
	.960



	Scale Statistics

	Mean
	Variance
	Std. Deviation
	N of Items

	93.90
	333.525
	18.263
	55
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	N
	Valid
	155

	
	Missing
	0

	Median
	57.00



	Statistics

	
	Age
	How long to be a cadre

	N
	Valid
	155
	155

	
	Missing
	0
	0

	Mean
	46.61
	6.64

	Median
	46.00
	4.00

	Mode
	39
	10

	Std. Deviation
	9.843
	5.071

	Minimum
	26
	1

	Maximum
	68
	20



	education

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	SD
	14
	9.0
	9.0
	9.0

	
	JUNIOR HIGH SCHOOL
	14
	9.0
	9.0
	18.1

	
	SMA/SMK
	88
	56.8
	56.8
	74.8

	
	College
	39
	25.2
	25.2
	100.0

	
	Total
	155
	100.0
	100.0
	




	Work

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Doesn't work
	81
	52.3
	52.3
	52.3

	
	Private
	38
	24.5
	24.5
	76.8

	
	Businessman
	29
	18.7
	18.7
	95.5

	
	civil servants
	7
	4.5
	4.5
	100.0

	
	Total
	155
	100.0
	100.0
	



	Have attended training

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Of
	95
	61.3
	61.3
	61.3

	
	No
	60
	38.7
	38.7
	100.0

	
	Total
	155
	100.0
	100.0
	



	First time getting P4K training

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Of
	16
	10.3
	10.3
	10.3

	
	No
	139
	89.7
	89.7
	100.0

	
	Total
	155
	100.0
	100.0
	




ATTACHMENT SPSS VARIABLES

	Knowledge2

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Good
	145
	93.5
	93.5
	93.5

	
	Enough
	6
	3.9
	3.9
	97.4

	
	Less
	4
	2.6
	2.6
	100.0

	
	Total
	155
	100.0
	100.0
	



	Action 2

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Good
	134
	86.5
	86.5
	86.5

	
	Enough
	4
	2.5
	2.5
	89.0

	
	Less
	17
	11.0
	11.0
	100.0

	
	Total
	155
	100.0
	100.0
	



	Sikap3

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Positive
	85
	54.8
	54.8
	54.8

	
	Negative
	70
	45.2
	45.2
	100.0

	
	Total
	155
	100.0
	100.0
	

	lamakader

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	1-5 th
	93
	60.0
	60.0
	60.0

	
	6-10 th
	36
	23.2
	23.2
	83.2

	
	>10 th
	26
	16.8
	16.8
	100.0

	
	Total
	155
	100.0
	100.0
	



	Age

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	21-40
	47
	30.3
	30.4
	30.4

	
	41-60
	96
	61.9
	61.9
	92.3

	
	>60
	12
	7.7
	7.7
	100.0

	
	Total
	155
	100.0
	100.0
	






QUESTIONNAIRE APPENDIX
	P1

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Good
	155
	100.0
	100.0
	100.0



	P2

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Good
	155
	100.0
	100.0
	100.0



	P3

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Good
	155
	100.0
	100.0
	100.0



	P4

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	14
	9.0
	9.0
	9.0

	
	Good
	141
	91.0
	91.0
	100.0

	
	Total
	155
	100.0
	100.0
	



	P5

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	69
	44.5
	44.5
	44.5

	
	Good
	86
	55.5
	55.5
	100.0

	
	Total
	155
	100.0
	100.0
	



	P6

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	20
	12.9
	12.9
	12.9

	
	Good
	135
	87.1
	87.1
	100.0

	
	Total
	155
	100.0
	100.0
	



	P7

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Good
	155
	100.0
	100.0
	100.0



	Q8

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	3
	1.9
	1.9
	1.9

	
	Good
	152
	98.1
	98.1
	100.0

	
	Total
	155
	100.0
	100.0
	



	P9

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Good
	155
	100.0
	100.0
	100.0




	P10

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	40
	25.8
	25.8
	25.8

	
	Good
	115
	74.2
	74.2
	100.0

	
	Total
	155
	100.0
	100.0
	



	P11

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	4
	2.6
	2.6
	2.6

	
	Good
	151
	97.4
	97.4
	100.0

	
	Total
	155
	100.0
	100.0
	



	P12

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	4
	2.6
	2.6
	2.6

	
	Good
	151
	97.4
	97.4
	100.0

	
	Total
	155
	100.0
	100.0
	

	P13

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	4
	2.6
	2.6
	2.6

	
	Good
	151
	97.4
	97.4
	100.0

	
	Total
	155
	100.0
	100.0
	



	P14

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	8
	5.2
	5.2
	5.2

	
	Good
	147
	94.8
	94.8
	100.0

	
	Total
	155
	100.0
	100.0
	

	P15

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	12
	7.7
	7.7
	7.7

	
	Good
	143
	92.3
	92.3
	100.0

	
	Total
	155
	100.0
	100.0
	

	
P16

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	11
	7.1
	7.1
	7.1

	
	Good
	144
	92.9
	92.9
	100.0

	
	Total
	155
	100.0
	100.0
	







	P17

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	31
	20.0
	20.0
	20.0

	
	Good
	124
	80.0
	80.0
	100.0

	
	Total
	155
	100.0
	100.0
	



	Q18

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	11
	7.1
	7.1
	7.1

	
	Good
	144
	92.9
	92.9
	100.0

	
	Total
	155
	100.0
	100.0
	

	P19

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	7
	4.5
	4.5
	4.5

	
	Good
	148
	95.5
	95.5
	100.0

	
	Total
	155
	100.0
	100.0
	

	P20

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	23
	14.8
	14.8
	14.8

	
	Good
	132
	85.2
	85.2
	100.0

	
	Total
	155
	100.0
	100.0
	

	T1

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Good
	155
	100.0
	100.0
	100.0

	T2

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	18
	11.6
	11.6
	11.6

	
	Good
	137
	88.4
	88.4
	100.0

	
	Total
	155
	100.0
	100.0
	

	T3

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	34
	21.9
	21.9
	21.9

	
	Good
	121
	78.1
	78.1
	100.0

	
	Total
	155
	100.0
	100.0
	

	T4

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	6
	3.9
	3.9
	3.9

	
	Good
	149
	96.1
	96.1
	100.0

	
	Total
	155
	100.0
	100.0
	






	T5

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	14
	9.0
	9.0
	9.0

	
	Good
	141
	91.0
	91.0
	100.0

	
	Total
	155
	100.0
	100.0
	

	T6

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	6
	3.9
	3.9
	3.9

	
	Good
	149
	96.1
	96.1
	100.0

	
	Total
	155
	100.0
	100.0
	

	T7

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	7
	4.5
	4.5
	4.5

	
	Good
	148
	95.5
	95.5
	100.0

	
	Total
	155
	100.0
	100.0
	

	Q8

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	25
	16.1
	16.1
	16.1

	
	Good
	130
	83.9
	83.9
	100.0

	
	Total
	155
	100.0
	100.0
	

	T9

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	33
	21.3
	21.3
	21.3

	
	Good
	122
	78.7
	78.7
	100.0

	
	Total
	155
	100.0
	100.0
	

	T10

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	12
	7.7
	7.7
	7.7

	
	Good
	143
	92.3
	92.3
	100.0

	
	Total
	155
	100.0
	100.0
	

	
T11

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	12
	7.7
	7.7
	7.7

	
	Good
	143
	92.3
	92.3
	100.0

	
	Total
	155
	100.0
	100.0
	

	T12

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	7
	4.5
	4.5
	4.5

	
	Good
	148
	95.5
	95.5
	100.0

	
	Total
	155
	100.0
	100.0
	






	T13

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	4
	2.6
	2.6
	2.6

	
	Good
	151
	97.4
	97.4
	100.0

	
	Total
	155
	100.0
	100.0
	

	T14

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	46
	29.7
	29.7
	29.7

	
	Good
	109
	70.3
	70.3
	100.0

	
	Total
	155
	100.0
	100.0
	

	T15

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Less
	45
	29.0
	29.0
	29.0

	
	Good
	110
	71.0
	71.0
	100.0

	
	Total
	155
	100.0
	100.0
	





ATTACHMENT CROSS TABLE

	Knowledge Category * Attitude Category Crosstabulation

	
	CategorySikap
	Total

	
	negative
	positive
	

	CategoryKnowledge
	Less
	Count
	4
	0
	4

	
	
	% of Total
	2.6%
	0.0%
	2.6%

	
	Enough
	Count
	6
	0
	6

	
	
	% of Total
	3.9%
	0.0%
	3.9%

	
	Good
	Count
	60
	85
	145

	
	
	% of Total
	38.7%
	54.8%
	93.5%

	Total
	Count
	70
	85
	155

	
	% of Total
	45.2%
	54.8%
	100.0%



	Knowledge Category * Action Category Crosstabulation

	
	Category:
	Total

	
	Less
	Enough
	Good
	

	CategoryKnowledge
	Less
	Count
	0
	4
	0
	4

	
	
	% of Total
	0.0%
	2.6%
	0.0%
	2.6%

	
	Enough
	Count
	3
	0
	3
	6

	
	
	% of Total
	1.9%
	0.0%
	1.9%
	3.9%

	
	Good
	Count
	14
	0
	131
	145

	
	
	% of Total
	9.0%
	0.0%
	84.5%
	93.5%

	Total
	Count
	17
	4
	134
	155

	
	% of Total
	11.0%
	2.6%
	86.5%
	100.0%

	
Attitude Category * Action Category Crosstabulation

	
	Category:
	Total

	
	Less
	Enough
	Good
	

	CategorySikap
	negative
	Count
	10
	4
	56
	70

	
	
	% of Total
	6.5%
	2.6%
	36.1%
	45.2%

	
	positive
	Count
	7
	0
	78
	85

	
	
	% of Total
	4.5%
	0.0%
	50.3%
	54.8%

	Total
	Count
	17
	4
	134
	155

	
	% of Total
	11.0%
	2.6%
	86.5%
	100.0%
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