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ABSTRACT

Background: Active integrated health post is an
integrated health post that conducts routine acti-
vities every month and conducts additional ac-
tivities. There are 61.32% active integrated health
posts in Indonesia. Early detection of growth and
development is one of the tasks of the cadres at
the integrated health post. The role of the inte-
grated health post cadre that is not optimal will
have direct and indirect effects on children. This
study aimed to analyze the effect of the integrated
health post activity on cadre performance in
children under five in Karanganyar Regency.
Subjects and Method: This study used cross
sectional design. This study was conducted in the
integrated health post in Karanganyar from Au-
gust-September 2019. There were 200 female
college students involved as the sample of the
study. They were selected by simple random sam-
pling. The dependent variable was cadre perfor-
mance of the integrated health post. The inde-
pendent variables were cadre education, know-
ledge, attitude, employment status, years of ser-
vice, training of children under five growth and
development, facilities and infrastructure of the
integrated health post, community support, and
village government support. This study used qu-
estionnaires to collect the data. The data were
analyzed by multiple logistic regression.
Results: Cadre performance in children under
five growth and development in the integrated
health post increased with high cadre education
(OR=3.04; 95%CI=1.24 t0 7.47; p=0.015), cadres
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who worked at home (OR=3.66; 95%CI=1.57 to
8.50; p=0.003), high knowledge (OR=4.11; 95%-
CI= 1.79 to 9.42; p=0.001), good attitude (OR=
3.31; 95%CI= 1.31 to 8.38; p=0.011), partici-
pation in growth and development training by >2
times (OR=3.36; 95%CI=1.49 to 7.60; p=0.004),
length of service of the cadres >10 years (OR=
3.21; 95% CI=1.39 to 7.43; p=0.006), complete
facilities and infrastructure of the integrated
health post (OR=4.17 ; 95%CI=1.74 t0 9.99; p=
0.001), strong community support (OR=2.99;
95% CI= 1.26 to 7.10; p=0.013), and high village
government support (OR= 2.76; 95% CI=1.17 up
to 6.51; p=0.020).

Conclusion: Cadre performance in children
under five growth and development is affected by
cadre education, cadre occupation, cadre know-
ledge, cadre attitude, training of growth and de-
velopment, length of service, facilities and infra-
structure of the integrated health post, commu-
nity support, and village government support.
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BACKGROUND

Integrated health post activity is an activity
that is managed and organized from, by, for
the community in the implementation of
health development, in order to empower
and facilitate the access to basic health
services; it aims to accelerate the reduction in
maternal and infant mortality (Khoirunisa et
al., 2019).

The success of activities in integrated
health post is the hard work of the cadres in
managing integrated health post in their
regions. One of the tasks of the cadre in
integrated health post in the field of child
health is conducting early detection on child
growth and development (Ministry of Health,
2010). The assessment of children's growth
and development does not functionate only
as a medium of evaluating the health and nu-
tritional status of children, but also provides
a measure of the health inequalities faced by
the community (de Onis, 2017).

The role of the integrated health post
cadre that is not optimal will have direct and
indirect effects on children. The direct effect
for children is the children’s health is not
monitored due to the poor monitoring of
growth and development. The indirect effect
is the implementation of growth and develop-
ment monitoring at integrated health post is
inappropriate. Another effect for the family is
the follow-up given to the child becomes
inappropriate if the information received is
unclear (LeFevre et al., 2015).

The implementation of the integrated
health post activity will not run if the cadre
performance is not good. As a result, the
nutritional status of children under five can-
not be clearly detected. This will directly af-
fect the success of the integrated health post
program in monitoring the children's growth
and development. Several factors that can
affect cadre performance are age, education,
occupation, incentive, tenure, training, know-
ledge, attitude, facilities, community support,
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local government support, and others (Geld-
setzer et al., 2017; Thakur et al., 2017).

SUBJECTS AND METHOD

1. Study Design

This study was an analytic observational stu-
dy by using cross sectional design. This study
was conducted in the integrated health post
in Karanganyar from August-September
2019.

2, Population and Sample

The population of the study was cadre of the
integrated health post in the integrated heal-
th post in Karanganyar. There were 200 sub-
jects of the study involved as the sample of
the study. They were selected by simple ran-
dom sampling.

3. Study Variables

The dependent variable was cadre perform-
ance. The independent variables were cadre
educational level, knowledge, attitude, em-
ployment status, years of service, training,
facilities and infrastructure of the integrated
health post, community support, and village
government support.

4. Operational Definition of Variables
Cadre educational level was the formal
education completed by the cadre. This study
used questionnaires as the measurement
instrument. This study used categorical data
scale. The data was converted into a dicho-
tomy to facilitate analysis.

Cadre knowledge was measured by
knowing the knowledge level of the cadre
about the fulfillment of balanced nutrition
and nutritional status in children under five.
This study used questionnaires as the mea-
surement instrument. This study used conti-
nuous data scale. The data was converted in-
to a dichotomy.

Cadre attitude was the tendency to res-
pond, assess, or express well during the pro-
cess of monitoring the growth and develop-
ment of children under five in the integrated
health post. This study used questionnaires
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as the measurement instrument. This study
used continuous data scale. The data was
converted into a dichotomy to facilitate an-
alysis.

Cadre employment status was the cadre
activities who worked to earn income besides
cadre. This study used questionnaires as the
measurement instrument. This study used
categorical data scale. The data was con-
verted into a dichotomy to facilitate analysis.
Cadre years of service was the time span
of the cadres in carrying out their duties as
part of activities in the integrated health post.
This study used questionnaires as the mea-
surement instrument. This study used conti-
nuous data scale. The data was converted
into a dichotomy to facilitate analysis.
Training of children under five growth
and development was the activity that was
followed by cadres to increase knowledge and
skills about monitoring the growth and
development in children under five. This
study used questionnaires as the measure-
ment instrument. This study used continuous
data scale. The data was converted into a di-
chotomy.

Facilities and infrastructure of Inte-
grated Health Post was the facilities pro-
vided to support the implementation of acti-
vities in the integrated health post. This study
used questionnaires as the measurement
instrument. This study used continuous data
scale. The data was converted into a dichoto-
my to facilitate analysis.

Community support was the process
where the individuals, families, and commu-
nity generally contributed to monitor the
growth and development of children under
five through their participation in the inte-
grated health post. This study used question-
naires as the measurement instrument. This
study used continuous data scale. The data
was converted into dichotomous.

Village government support was support
in the form of moral support, assistance,
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funds, and infrastructure. This study used
questionnaires as the measurement instru-
ment. This study used continuous data scale.
The data was converted into a dichotomy to
facilitate analysis.

5. Data Analysis

Univariate analysis was used to describe each
dependent and independent variable. The
data were categorized according to the data
types. They were put in the tabel of frequency
distribution. Bivariate analysis was used to
determine the association between educa-
tion, occupation, knowledge, attitude, train-
ing, years of service, facilities and infrastruc-
ture, community support, and village govern-
ment support and cadre performance. They
were measured by the chi-square test. Multi-
variate analysis explained the effects of edu-
cation, occupation, knowledge, attitude, trai-
ning, years of service, facilities and infra-
structure, community support, and village
government support on cadre performance.
They were analyzed by multiple logistic re-
gression. Univariate, bivariate, and multi-
variate analysis used the Stata 13 program.
6. Research Ethic

Reserch ethics consisted of informed consent
form, anonymity, confidentiality, and ethical
clearance. Ethical clearance in this study ca-
me from the Health Research Ethics Co-
mmittee of Dr. Moewardi Hospital, Sura-
karta, Number: 1026/VIII/HREC/2019.

RESULTS

1. The Characteristics of the Sample
Table 1 shows that the majority of respon-
dents aged <47 years; they were 103 people
(51.50%). The last education of the majority
of respondents was senior high school; they
were 119 people (59.50%). The highest fre-
quency of cadres occupation was cadres who
worked outside; they were 112 people
(56.00%).
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2, Univariate Analysis

Based on table 2, the measurement on the
variable of knowledge showed that the mean
and SD values were 13.74 + 1.34 with the
lowest value by 12 and the highest value by
17. The variable of attitude showed that the
mean and SD values were 17.72 + 1.68 with
the lowest value by 14 and the highest value
by 21. The variable of facilities and infra-
structure of integrated health post showed
that the mean and SD values were 6.70+0.94
with the lowest value by 5 and the highest

value by 8. The variable of community
support indicated that the mean and SD
values were 16.89+2.39 with the lowest value
by 13 and the highest value by 22. The
variable of village government support
showed that the mean and SD values were
17.87+2.66 with the lowest value by 12 and
the highest value by 23. The variable of cadre
performance showed that the mean and SD
values were 7.7+1.63 with the lowest value by
6 and the highest value by 11.

Table 1. The characteristic of the study subjects

Variable Criteria Frequency (n) Percentage (%)

Age of Cadre < 47 years 103 51.50
> 47 years 97 48.50

Cadre Education Elementary School 4 2.00
Junior High School 70 35.00
Senior High School 119 59.50
College 7 3.50

Cadre Occupation Working outside 112 56.00
Working at home 88 44.00

Table 2. The univariate analysis (continuous data)

Variable n Mean SD Min. Max.
Knowledge 200 13.74 1.34 12 17
Attitude 200 17.72 1.68 14 21
Years of service 200 11.02 3.33 6 21
Training of children under five 200 158 075 o
growth and development ) )
Facilities and Infrastructure 200 6.70 0.94 5 8
Community Support 200 16.89 2.39 13 22
Village Government Support 200 17.87 2.66 12 23
Cadre Performance 200 7.70 1.63 6 11

Table 3 presents data of univariate analysis
(dichotomous data) from 200 study subjects.
There were 126 people (63.00%) who had
>SHS and 74 people (37.00%) who had
<SHS. There were 112 cadres (56.00%) who
worked outside and 88 cadres (44.00%) who
worked at home.

There were 90 respondents (45.00%)
who had low knowledge and 110 people
(55.00%) who had high knowledge. There
were 64 cadres (32.00%) who had poor
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attitude and 136 cadres (68.00%) who had
good attitude. There were 102 cadres (51.00
%) attended the growth and development
training >2 times and 98 cadres (49.00%)
attended the growth and development train-
ing <2 times.

There were 110 people (55.00 %) who
have just worked as cadres and 90 people
(45.00%) who had been working as cadres
for a long time. There were 125 integrated
health posts (62.50%) had complete facilities
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and infrastructure and 75 integrated health
posts (37.50%) had incomplete facilities and
infrastructure.

The percentage of the integrated health
posts that had weak community support was
57%. The integrated health post activity that
received strong village government support
was 68%. There were 101 cadres (50.50%)
who had good performance and 99 cadres
(49.50%) who had poor performance.

3. Bivariate Analysis

The bivariate analysis in this study aimed to
explain the association between one indepen-
dent variable (education, knowledge, attitu-
de, training, years of service, occupation, fa-
cilities and infrastructure of integrated health
post, community support, and village govern-
ment support) and one dependent variable
(cadre performance). The results of the biva-
riate analysis can be seen in table 4.

Table 3. Univariate analysis (dichotomous data)

Variable Criteria Frequency (n) Percentage (%)
Education < SHS 74 37.00
> SHS 126 63.00
Occupation Working outside 112 56.00
Working at home 88 44.00
Knowledge Low 90 45.00
High 110 55.00
Attitude Poor 64 32.00
Good 136 68.00
Training of Child Growth and < 2 times 98 49.00
Development > 2 times 102 51.00
Years of service < 10 years 110 55.00
> 10 years 90 45.00
Facilities and Infrastructure =~ incomplete 75 37.50
complete 125 62.50
Community Support Weak 114 57.00
Strong 86 43.00
Village Government Support = Weak 64 32.00
Strong 136 68.00
Cadre Performance Poor 99 49.50
Good 101 50.50

There was an effect of cadre education on
cadre performance in children under five
growth and development. The cadres who
had >SHS had better performance compared
to the cadres who had <SHS. The cadres who
had >SHS had 2.48 times possibility to have
good performance compared to the respon-
dents who had <SHS.

There was an effect of cadre occupation
on cadre performance in children under five
growth and development. The cadres who
worked outside the home (66.07%) had lower
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performance compared to the cadres who
worked at home. The cadres who worked at
home had 4.91 times possibility to have good
performance compared to the cadres who
worked outside the home.

There was an effect of cadre knowledge
on cadre performance in children under five
growth and development. The cadres who
had high knowledge (69.09%) had better
performance compared to the cadres who
had low knowledge. The cadres who had high
knowledge had 5.81 times possibility to have
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good performance compared to the cadres
who had low knowledge.

There was an effect of cadre attitude on
cadre performance in children under five
growth and development. The cadres who
had positive attitude (60.29%) had good pe-
rformance compared to the cadres who had
poor attitude. The cadres who had positive
attitude had 3.60 times possibility to have
good performance compared to the cadres
who had negative attitude.

There was an effect of growth and deve-
lopment training on cadre performance in
children under five growth and development.
The cadres who participated in training >2
times (70.59%) had good performance com-

Table 4. Bivariate Analysis

pared to the cadres who participated in train-
ing <2 times. The cadres who participated in
training >2 times had 5.71 times possibility to
have good performance compared to the ca-
dres who participated in training <2 times.

There was an effect of years of service of
the cadres on cadre performance in children
under five growth and development. The
cadres who worked >10 years (59.09%) had
good performance compared to the cadres
who worked <10 years. The cadres who work-
ed >10 years had 2.38 times possibility to
have good performance compared to the ca-
dres who worked <10 years (OR= 2.48; p=
0.003.

Cadre Performance

Variable Poor Good Total OR P
N % N % N %
Education
< SHS 47 63.51 27 36.49 74 100 2.48 0.002
> SHS 52 41.27 74 58.73 126 100
Occupation
Working outside 74 66.07 38 33.93 112 100 4.91 <0.001
Working at home 25 28.41 63 71.59 88 100
Knowledge
Low 65 72.22 25 27.78 90 100 5.81 <0.001
High 34 30.91 76 69.09 110 100
Attitude
Negative 45 70.31 19 29.69 64 100 3.60 <0.001
Positive 54 39.71 82 60.29 136 100
Training
< 2 times 69 70.41 29 20.59 08 100 5.71 <0.001
> 2 times 30 2041 72 70.59 102 100
Years of Service
New 65 59.00 45 40.91 110 100 2.38 0.003
old 34 37.78 56 62.22 90 100
Facilities and
Infrastructure
Incomplete 54 72.00 21 28.00 75 100 4.57 <0.001
Complete 45 36.00 8o 64.00 125 100
Community Support
Weak 69 60.53 45 39.47 114 100 2.86 <0.001
Strong 30 34.88 56 65.12 86 100
Village Government
Support
Weak 46 71.88 18 28.13 64 100 4.00 <0.001
Strong 53 38.97 83 61.03 136 100
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There was an effect of facilities and
infrastructure of the integrated health post
on cadre performance in children under five
growth and development. The complete faci-
lities and infrastructure of the integrated
health post (64.00%) made the cadre perfor-
mance good compared to the incomplete fa-
cilities and infrastructure. The complete faci-
lities and infrastructure of the integrated
health post had 4.57 times possibility to make
the cadre performance good compared to the
incomplete facilities and infrastructure.

There was an effect of community sup-
port on cadre performance in children under
five growth and development. Strong com-
munity support (60.53%) had good cadre
performance. Strong community support had
2.86 times possibility to make the cadre
performance good compared to the cadres
who got weak community support.

There was an effect of village govern-
ment support on cadre performance in child-

ren under five growth and development.
Strong village government support (61.03%)
had good cadre performance. Strong village
government support had 4.00 times possibi-
lity to make the cadre performance good
compared to the cadres who got weak village
government support

4. Multivariate Analysis

Multivariate analysis used multilevel multi-
ple logistic regression method. They were
analyzed by using Stata 13. Multivariate ana-
lysis explained the effect of more than 1inde-
pendent variable on 1 dependent variable.
Table 5 shows that cadre performance affec-
ted by cadre education, cadre occupation, ca-
dre knowledge, cadre attitude, training of
children under five growth and development,
cadre years of service, facilities and infra-
structure of integrated health post, commu-
nity support, and village government sup-
port.

Table 5. The analysis of the multiple logistic regression of a number of variables with

cadre performance

. (95%) CI
Variable OR Lower Limit Upper Limit P
Cadre education (=SHS) 3.04 1.24 7.47 0.015
Cadre occupation (working at home) 3.66 1.57 8.50 0.003
Cadre knowledge (high) 4.11 1.79 9.41 0.001
Cadre attitude (positive) 3.31 1.31 8.38 0.011
Training of child growth and development 3.36 1.49 7.60 0.004
(= 2 times)
Years of service (=10 years) 3.21 1.39 7.43 0.006
Facilities and infrastructure (complete) 4.17 1.74 9.99 0.001
Community support (strong) 2.99 1.26 7.10 0.013
Village government support (strong) 2.76 1.17 6.51 0.020
N Observation= 200
Log Likelihood= -76.95
R2=0.44
p< 0.001
e-ISSN: 2549-1172 54
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The cadres performance improved with cadre
education >SHS (OR=3.04; 95% CI= 1.24 to
7.47; p=0.015), cadres who worked at home
(OR=3.66; 95%CI=1.57 to 8.50; p= 0.003),
cadre who had high knowledge (OR=4.11;
95%CI=1.79 t0 9.41; p= 0.001), cadres posi-
tive attitude (OR=3.31; 95%CI= 1.31to 8.38;
p=0.011), training >2 times (OR=3.36;
95%CI=1.49 to 7.60; p= 0.004), years of
service =10 years (OR= 3.21; 95%CI=1.39 to
7.43; p=0.006), complete facilities and infra-
structure of the integrated health post (OR=
4.17; 95%CI= 1.74 to 9.99; p=0.001), strong
community support (OR=2.99; 95%CI=1.26
to 7.10; p= 0.013), and strong village govern-
ment support (OR=2.76; 95% CI=1.17t0 6.51;
p= 0.020).

DISCUSSION

1. The Effect of Cadre Education on
Cadre Performance

The result showed that there was a positive
effect of cadre education (OR= 3.04; 95% CI=
1.24107.47; p= 0.015) on cadre performance.
The cadres who had >SHS had logodd to
have good performance by 3.04 units higher
than the cadres who had <SHS.

High educational status was a positive
factor that was significantly related to cadre
performance. Higher education level would
contribute to the high level of health know-
ledge, an indicator of performance in this
study. In addition, cadres with higher educa-
tional status would easily understand how to
write and submit their monthly reports (Ma
et al., 2019).

This study is in accordance with a study
conducted by Westgard et al. (2018) that
education played a large role in productivity.
The higher the education level, the better the
level of productivity in carrying out a job.
Another similar study also suggested that
high level of education produced good perfor-
mance (Burhan et al., 2019).
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2. The Effect of Cadre Occupation on
Cadre Performance

The result showed that there was a positive
effect of cadre employment status (OR= 3.66;
95% CI= 1.57 to 8.50; p= 0.003) on cadre
performance of children under five growth
and development in integrated health post.
The cadres who worked at home had logodd
to have good performance by 3.66 units
higher than the cadres who worked outside
the home.

This study is in line with a study con-
ducted by Kok et al. (2015) that most of the
cadres in Bangladesh who had good perfor-
mance were cadres who did not face the pro-
blem of more responsibilities in the house-
hold, such as breadwinners in the family. Ca-
dres still need other occupation to fulfill their
financial needs, so there is little time to carry
out cadre tasks (Asweto et al., 2016).

The dilemma in the job of community
based health service is the appropriate balan-
ce of duties and responsibilities for unpaid
voluntary work versus paid work. The be-
nefits they receive are low, whereas the living
cost and the amount of time they give to
public health work increases (Kelly et al.,
2018).

3. The Effect of Cadre Knowledge on

Cadre Performance

The result of the study showed that there was
positive effect of cadre knowledge (OR= 4.11;
CI 95%=1.79 t0 9.42; p=0.001) on the cadre
performance of children under five growth
and development in integrated health post.
The cadres who had high knowledge had
logodd to have good performance by 4.11
units higher than the cadres who had low
knowledge.

Good knowledge of the duties and
responsibilities within an organization tends
to improve the quality of work. The know-
ledge that increases or decreases will affect
the understanding, the way of thinking, and
the analysis of things; as a result, it gives a
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different perception of the observed object
which will ultimately change a person's
behavior (Sahanggamu et al., 2017).

The high level of cadre knowledge ma-
kes good cadre performance. In addition, it
has an effect on the implementation of the
program in integrated health post. The better
or higher the knowledge of cadres, the better
the active level in the implementation pro-
cess of the integrated health post activity. Ba-
sed on the result of the study and opinion ex-
pressed, there is an association between
knowledge and cadre performance in the
implementation of integrated healh post
activity (Tsolekile et al., 2018).

4. The Effect of Cadre Attitude on

Cadre Performance
The result of the study showed that there was
positive effect of cadre attitude (OR= 4.11;
95%CI=1.79 to 9.42; p=0.001) on the cadre
performance of children under five growth
and development in integrated health post.
The cadres who had positive attitude had log-
odd to have good performance by 3.31 units
higher than the cadres who had negative atti-
tude.

Attitude is a general evaluation carried
out by humans on themselves, others, ob-
jects, or problems. It is certain regularities in
terms of feelings, thoughts and actions. Ba-
sed on the result of a study at Sulau com-
munity healh center, South Bengkulu, cadre
attitude had a positive effect and increased
the cadre performance by 9.97 times better
(Burhan et al., 2019).

Based on a study conducted by Tlale et
al. (2015) in Botswana, knowledge, attitude,
and practice affected performance of health
service workers. A person's negative attitude
can be caused by the lack of competence of
the party in understanding his duties. Atti-
tude and value are the things that give power
to encourage individuals to act in order to
achieve their goals.
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5. The effect of training of childre
under five growth and development
on cadre performance

The result of the study showed that there was
positive effect of the number of children
under five growth and development training
followed by the cadres (OR= 3.36; 95%CI=
1.49 to 7.60; p=0.004) on the cadre perfor-
mance of children under five growth and
development in integrated health post. The
cadres who participated in growth and deve-
lopment training >2 times had logodd to
have good performance by 3.36 units higher
than the cadres who participated in growth
and development training <2 times.

Training aims to provide additional
knowledge. It also expands knowledge rela-
ted to how to provide the best service for
health through improved performance. How-
ever, for the assessment of long-term effects
on performance, the evaluation of manage-
ment and performance result are carried out
to assess the effectiveness of training
(Wardhani et al., 2019).

Based on the statistical test of the study
conducted by Aftab et al. (2018), frequency of
attendance affected cadres’ performance in
integrated health post activities in Pakistan.
Training is a part of education concerns the
learning process to acquire and improve
skills outside existing education system in a
short period of time. The method of practice
is more prioritized than theory. Training
aims to teach a number of skills, knowledge,
and attitude needed by employees to improve
their ability to carry out their duties.

6. The effect of years of service on
cadre performance

The result of the study showed that there was

positive effect of cadre years of service (OR=

3.21; 95%CI=1.39 to 7.43; p=0.006) on the

cadre performance of children under five

growth and development in integrated health
post. The cadres who had been working as
cadres for a long time had logodd to have
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good performance by 3.21 units higher than

the cadres who have just worked as cadres.

Cadres that have long work experience
have more opportunities to receive effective
training, supervision, and any incentives. In
addition, they can build confidential relation-
ships with the community. All of these factors
will positively affect their performance.
Therefore, length of service is one of the big-
gest concerns in maintaining effective public
health activities, with influencing factors that
have been reported by various other studies
(Kawakatsu et al., 2015).

The result of this study is in line with a
study conducted by Kok et al. (2015) that ma-
ny years of experience as a cadre were asso-
ciated with the use of appropriate work aids,
client satisfaction, and client empowerment
in Kenya; therefore, their performance was
better than before. Cadres with long years of
service may have more experience than new
cadres.

7. The effect of facilities and infra-
structure of integrated health post
on cadre performance

The result of the study showed that there was
positive effect of the availability of the faci-
lities and infrastructure of the integrated
health post (OR=4.17; 95%CI=1.74 to 9.99;
p=0.001) on the cadre performance of child-
ren under five growth and development in in-
tegrated health post. The integrated health
post that had complete facilities and infra-
structure had logodd to have good perfor-
mance by 4.17 units higher than the integra-
ted health post that had incomplete facilities
and infrastructure.

The availability of medical devices af-
fects the performance of health workers who
are high-powered. Health workers feel more
proud and easier to do their duties if they are
supported by good facilities (Pratama et al.,
2018).

Facility is the potential value possessed
by certain materials or elements in life. Re-
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sources are not always physical, but also non-
physical (intangible). Resources can also be
anything that allows an individual to get
satisfaction. Facilities are the infrastructure
to do or make things easier. Resources can
also be considered as tools (Ernawati, Sulae-
man and Indarto, 2018).
8. The effect of community support on
cadre performance

The result of the study showed that there was
positive effect of community support (OR=
2.99; 95% CI =1.26 to 7.10; p=0.013) on the
cadre performance of children under five
growth and development in integrated health
post. The cadres with strong community sup-
port had logodd to have good performance by
2.99 units higher than the

Support, response, and community par-
ticipation affect the cadres’ performance in
integrated health post. This is related to the
length of time the subject being a cadre. The
longer he becomes a cadre, the more popular
he is in the community. The cadre will get
more respect from the community. There-
fore, many people will participate in integra-
ted health post activities, both in decision
making and routine activities (Phiri et al.,
2017).
9. The effect of village government

support on cadre performance

The result of the study showed that there was
positive effect of cadre education (OR= 2.76;
95%CI=1.17 to 6.51; p=0.020) on the cadre
performance of children under five growth
and development in integrated health post.
The cadres with strong village government
support had logodd to have good perfor-
mance by 2.76 units higher than the cadres
with weak village government support.

Leader support affects the performance
of employees such as cadres. The role of the
leader can be the ideas and interests, relati-
onships and power, values and norms of de-
cision makers regarding health services in the
region (Ludwick et al., 2018).

57



Kurniavie et al./ The Association Between the Integrated Health Post Activity and the Performance

Government support is very closely
related to decision or policy made in a region.
This policy can affect the cadre performance
because it is associated with government sup-
port regarding procurement of fund, facilities
and infrastructure, road access, monitoring,
procurement of training, and so on (Leon et
al., 2015).
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