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ABSTRACT 
Posyandu cadres are important people whose role in implementing posyandu, including registration, 
weighing, counseling, recording, and reporting. Currently, the cadre task in recording and reporting is still 
manual. Therefore, cadres must be supported by information technology to facilitate their work. iPosyandu 
application is an android-based that is integrated and functioned for cadres in managing data. The 
application has been implemented at posyandu to obtain data of infants, toddlers, and pregnant women. This 
study aimed to determine the cadre's knowledge on the use of iPosyandu application, and its association with 
age, duration of work, education, and employment. The research method used a cross-sectional approach. 
We used a purposive sampling technique. The sample size was 82 cadres in 6 villages in Pasawahan sub-
district. Data collection was carried using a questionnaire. Spearman correlation and Chi-square were used 
to identify the associations. The results were all cadres had good knowledge and not associated with age, 
duration of work, education, and employment. This can be caused by the experience and implementation of 
the iPosyandu application during the last year. Other reasons were also identified, such as easy access to 
media information, and the learning time. Good knowledge of cadres in using the application needs to be 
maintained. Henceforth, further complementary research is needed to strengthen the knowledge by observing 
their skill under the umbrella of action research. 
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ABSTRAK 
Kader posyandu adalah orang yang berperan penting dalam pelaksanaan posyandu, diantaranya dalam hal 
pendaftaran, penimbangan, konseling, dan pencatatan serta pelaporan. Tugas kader meliputi pencatatan dan 
pelaporan masih dilakukan secara manual. Oleh karena itu, kader harus didukung teknologi informasi untuk 
memudahkan pengerjaan tugasnya. Aplikasi iPosyandu merupakan aplikasi mobile berbasis android yang  
berfungsi untuk kader mangolah data. Data yang didapat di Posyandu mencakup data bayi, balita, dan ibu 
hamil. Penelitian ini bertujuan mengetahui pengetahuan kader terhadap penggunaan aplikasi iPosyandu 
termasuk hubunganya dengan umur, lama kerja, pendidikan, dan pekerjaan. Metode penelitian dengan 
pendekatan cross-sectional menggunakan teknik purposive sampling. Sampel dalam penelitian yakni 82 
kader dari 6 desa yang berada di Kecamatan Pasawahan. Pengumpulan data dengan menggunakan kuesioner. 
Spearman correlation dan Chi-square digunakan untuk mengetahui hubungan. Pada penelitian ini diperoleh 
semua kader memiliki pengetahuan baik dan tidak berhubungan dengan umur, lama kerja, pendidikan, dan 
pekerjaan. Hal ini dapat disebabkan oleh pengalaman dan penerapan aplikasi selama satu tahun ke belakang. 
Hal lain yang dapat diidentifikasi adalah kemudahan mengakses media, dan waktu yang dimiliki kader dalam 
mempelajari aplikasi. Pengetahuan kader yang baik dalam penggunaan aplikasi iPosyandu perlu 
dipertahankan. Maka dari itu, penelitian lanjut diperlukan untuk memperkuat pengetahuan dengan 
mengobservasi keterampilan kader dalam payung action research. 
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Introduction 
            The non-digital Posyandu Information System (PIS) is a previous register that is manually 

used for recording and reporting. The system is adjusted using a standard form based on 

government health programs. The recording is done immediately after the Posyandu activities are 

completed.1 Based on the Posyandu Cadre Training Manual, SIP is a system for managing 

information from Posyandu activities. SIP consists of 6 (six) forms, namely records of pregnant 

women and childbirth, pregnant women registers, baby registers, toddler registers, child-bearing 

age woman and couples registers, and data on Posyandu activities.2 However, we found the gap 

that the entire recording process is still done manually. Thus, errors often occur in the data input 

and reporting process. Innovation is needed to bridge the gap.3 Posyandu that uses manual data 

recording, and recapitulation systems result in data missing. The manually recording can make the 

public health center (Puskesmas), data back-up not systematic, resulting in inefficient recording 

time.4 It can affect the results of the data recapitulation. 

In the era of digitizing, the operating system for smartphone devices is moving and 

developing. Smartphones can run software or applications that have their respective functions and 

continuity to grow. Mobile applications are widely used for helping activities in everyday life. The 

advantages of mobile application are easy and can be used anywhere. This application is suitable 

for helping activities that have high mobility.5,6  

The are 32% of health and maternal cadres in 2016 at the Posyandu of Pasawahan sub-

district, Purwakarta District, can operate a smartphone. This utilization was a potential initiation of 

the use of android-based technology. Besides, the existing Posyandu in the sub-district is mainly 

already independent to run Posyandu with more data coverage. When collecting the data, it often 

appears that the posyandu data is incomplete and missing. This causes the delay time of the data 

input process. Therefore, to simplify the process of recording and reporting posyandu, the 2017 

Unpad Lecturer Competency Research (RKDU) made the innovation bridge in the form of a 

smartphone application prototype named iPosyandu. 

Initially, iPosyandu app is created by Universitas Padjadjaran (Unpad) collaborating with 

posyandu, public health center (puskesmas), and district health office in Purwakarta. From 2019 

until now, a private sector (PT. Astra International Tbk) supported the app development and scale-

up the implementation to Posyandu fostered by Astra in Indonesia. iPosyandu app is an Android-

based mobile application that is functioned to manage data that has been obtained at Posyandu. The 

data includes similar to SIP, such as infants, toddlers, and pregnant women. It has been made more 

practical in terms of data management and processing with the aim of reducing data input and 
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report problems. Cadre’s knowledge in the effort of using the application is very important to 

overcome the existing problems.3,7,8 

In 2018, the iPosyandu application was taught to cadres in Pasawahan sub-district with 

training interventions and the provision of user manuals for the application.8 In 2019, the 

description of knowledge was needed during the real implementation of posyandu. In this research, 

the implementation phase is carried out as an evaluation of the iPosyandu application. Cadre 

knowledge in the use of applications is very important in efforts to overcome existing problems; 

thus it must be further investigated9, including its association with age10,11, duration of work12,13, 

education14, and employment15,16. This study aimed to determine the cadre's knowledge on the use 

of iPosyandu application, and its association with age, duration of work, education, and 

employment. 

Method 
This research used a cross-sectional approach.17 It was part of a bigger umbrella of action 

research. Sustainability of the action research was needed for the application development in 

accordance with the user needs. The target population in this study includes all cadres posyandu 

located in Pasawahan Sub-district. From the above population, we chose all active Posyandu 

cadres, which numbered 82 people. The sampling technique in this study was using purposive 

sampling that matches the inclusion criteria (active cadres, aged 25-50 years, able to operate a 

smartphone, and have attended training using iPosyandu guideline book) consisting of cadres from 

6 villages in the area including Cihuni, Kerta Jaya, Lebak Anyar, Pasawahan Kidul, Pasawahan, 

and Sawah Kulon. This research has an ethical number 337/UN6.KEP/EC/2019. The umbrella of 

the action research covers 12 villages in the sub-district with continuing exploratory sequential 

mixed-method design. We took only part of the research using cross-sectional approach in six 

villages to describe and identify the association of iPosyandu cadre’s knowledge with age, duration 

of work, education, and employment.   

In this study, the research instrument used a questionnaire comprising 25 statements. It 

included account management, benefits of the iPosyandu application, data on pregnant women, 

results of an examination of pregnant women, data on infants and toddlers, results of examinations 

of infants and toddlers, and digital Posyandu Information System (PIS). This instrument was 

already used by the previous study.8 We trained cadres as facilitators who educate other cadres 

regarding the iPosyandu implementation at their posyandu. They also had a role as enumerators of 

the research not at their posyandu but at other posyandu. The questionnaire was given just before 

the posyandu activities. Spearman correlation was used to identify knowledge’s association with 

age and duration of work (numerical data, not normal distribution). Then, we tried using Multiple 

regression. Chi-square was used to know knowledge’s association with education and employment 



Rinawan et al. / Jurnal Ilmu Kesehatan Masyarakat, July 2020, 11 (2):150 - 159 
 

  

 July  2020    153 

(categorical data). Afterward, we calculated the odds ratio (OR). The data analyses were processed 

using STATA 15.1 Special Edition program (licensed from StataCorp 4905 Lakeway Drive 

College Station, Texas 77845 USA).  

Results 

Table 1. Characteristics of Respondents 

Characteristics of Respondents Frequency (n) Percentage (%) 

Age (years)  
26-35  
36-45 
46-50 

 
16 
32 
34 

 
19.51 
39.03 
41.46 

Education  
Elementary school  
Junior High School  
Senior High school  
University 

 
21 
31 
29 
1 

 
25.61 
37.80 
35.37 
1.22 

Employment 
Private employee  
Housewife 

 
2 
80 

 
2.44 
97.56 

The duration of being a cadre 
≤ 3 years  
> 3 years 

 
20 
62 

 
24.39 
75.61 

Total  82 100 
 

From Table 1, it can be seen that the characteristics of respondents based on the age of the 

majority were 46-50 years as many as 34 people (41.46%). As for the level of education, middle 

school was the highest (37.80%). Based on job characteristics, almost all did not work (97.56%). 

Looking at the length of time being a cadre, most of them had a work period of >3 years (75.61%). 

In the field, all of the cadres involved in the study used the iPosyandu app during the posyandu 

activities from 8 to 11 AM.  

 

Table 2. Knowledge’s Association with Age and Duration of Work 
Variable n Median (range) p value* p value** 

Knowledge 
• Age (year old) 
• Duration of work (year) 

82 
 

92 (80-100) 
44 (26-50) 
7 (1-29) 

 
0.28 
0.86 

0.98 

*p value Spearman correlation  
**p value Multiple regression 

 

Table 2 depicts the knowledge obtained by 82 respondents with minimum score of 80, a 

maximum score of 100, and a median of 92. Each association using Spearman correlation or 

multiple regression resulted not significant p value. Because the range of the knowledge was 

between 80 to 100, we recorded the knowledge into ≥90 and <90 for the correlation analysis with 

the other categorical data.  
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Table 3. Knowledge’s Association with Education 

Education 
Knowledge 

p value OR ≥90 <90 
(n) (%) (n) (%) 

Elementary and Junior High School  
Senior High school and University 

29 
20 

59.18 
40.82 

23 
10 

69.70 
30.30 0.33 0.63 

Total 49 100.00 33 100.00   
 

Table 4. Knowledge’s Association with Employment 

Employment 
Knowledge 

p value OR ≥90 <90 
(n) (%) (n) (%) 

Housewife 
Private employee 

48 
1 

97.96 
2.04 

32 
1 

96.97 
3.03 0.78 1.5 

Total 49 100.00 33 100.00   
  

Table 3 and 4 show that both education and employment of cadres had no association with 

their knowledge of using iPosyandu application. Almost all cadres were housewife. Despite no 

association, knowledge of cadres with elementary and junior high school background was 0.63 

times  cadres with senior high school and university background. ‘Housewife’ cadres’ knowledge 

was 1.5 ‘private employee’ cadre.  

 

Figure 1. Cadre’s Knowledge of the Use of the iPosyandu Application 2019 
 

Looking at the figure 1 above, there are several statements that were answered incorrectly 

by respondents. Following are the most inaccurate statements, including: 

Statement 2 "The option to register an iPosyandu account is available as a cadre and as a parent". 
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The correct answer is “incorrect”. As much as 89.02% of respondents answered incorrectly. This 

can be caused by previous studies where the use of the iPosyandu application was still on the same 

dashboard between cadres and parents.3 

Statement 18 "Recording toddlers data on the iPosyandu application is carried out until children 

are older than 5 years". 

The correct answer is “incorrect”. The majority of respondents answered correctly at 68.31%. 

Statement 19 "Data of infants and toddlers are entered in the same menu as data of pregnant 

women".  

The correct answer is “incorrect”. More than half of respondents answered correctly that is 59.76%. 

Statement 24 "The PIS form is filled at the beginning and end of the year, not every month." 

The correct answer is “incorrect”. The majority of respondents answered correctly that is 69.51%. 

Discussion 
Knowledge in using the iPosyandu application is everything that is absorbed by the cadres 

and can be obtained after learning the application. Most of human knowledge is gained through the 

ears and eyes.14 A person's knowledge is influenced by two factors comprising internal factors 

(education, experience, and age), and external factors (environmental, social, cultural, information, 

and media).17,18 Cadres who have good knowledge are those who answer correctly and 

appropriately on the use of the iPosyandu application during the implementation of Posyandu. This 

study shows the results of the prominent cadre’s knowledge of the use of the iPosyandu 

application. All cadres have good knowledge with an average value of 91.02. This can be caused 

by training and the provision of manuals for the use of the iPosyandu application in 2018, as well 

as its use for one year.8,9 Knowledge about an object can be influenced by experience and 

information that has been obtained before.5 The training and experience of cadres using the 

iPosyandu application could increase knowledge, making it easier to use.8,19 In our research, 

repeated measurements of knowledge as part of the umbrella of action research is essential to see 

changes in knowledge after the application of the iPosyandu. During one year of the research 

umbrella, cadre’s knowledge should corroborate with the development of applications that change 

dynamically according to the needs of cadres.3 Lack of knowledge in our study can be an indicator 

of the dynamic improvement. The support of the puskesmas and village office is essential for the 

improvement. Moreover, family support is crucial for cadre to run and maintain posyandu 

activities. We found role options, <5 aged limit, menu, and PIS input are the least knowledge that 

can be used for targeting more development to the cadres and ‘what are not understood’ on the app. 

We collect the gap or “pain point” and prevent bad impact by accommodating iterative action and 

reflection in the improvement.3,20 
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The age characteristics in this study vary from 26-50 years, which are categorized into 

early adulthood, late adulthood, and early elderly. As we get older, so the catching and mindset of a 

person also develop. In addition, the more information and things done forward in someone’s age 

or timeline, the knowledge obtained is better.14 However, some conditions in someone’s age can go 

inversely with someone’s knowledge and experience.10 At a certain age or nearing old age, there 

will be a stage where the ability to receive or remember information will decrease. So that there is a 

decline in knowledge and memory deterioration.11  

The characteristics of education in this study are spread in elementary, junior high, high 

school, and university. It can affect a person's learning process. The higher the level of education, 

the easier it is for someone to accept the information provided.14 In this study, although the main 

cadre’s education is junior high, the knowledge is still in the good category. A majority of cadres 

have a service period of >3 years. A long working period can increase the cadre's knowledge 

because of the long learning process that can be done.12,13 However, for a new application they 

need to learn more. In terms of learning time, the majority of cadres were housewives. Thus, they 

have enough free time to learn and improve their knowledge. It is in line with other research that 

pointed out that study time had an effect on one's level of knowledge and skills.15,16 

Mobile-based health (m-health) application is widely used and is growing rapidly in the 

globalization era. The arising impacts are quite diverse such as the ease of delivering information 

that can increase knowledge.6,21 The iPosyandu application serves to assist cadres in working on 

monthly and annual reporting to the government. It also holds information about the health of 

pregnant women, infants, and toddlers.8 The use of applications in daily activities can help 

someone more easily capturing and understanding information. Then, it can affect human 

knowledge because knowledge can be influenced by the use of m-health during the learning 

process.22,23 Mobile health technology is highly recommended as a means to bridge the knowledge 

gap. This technology can improve the performance of health workers.24,25 Barhoumi's research, in 

2015 about the effectiveness of mobile learning using WhatsApp, influences the level of student 

knowledge.26 The use of application affects the mother's knowledge about child development and 

the management of physical activities carried out by her baby.27 Pratiwi's research, in 2018 stated 

that there was an influence of the android-based application "Status Gizi Balita" on the mother's 

knowledge in monitoring the nutritional status of children.28  

Training on applications can increase understanding and knowledge about using mobile 

health,29; however, most research on mobile health only reaches the intervention or implementation 

stage.30 In our research, the implementation phase is carried out not only to find out the description 

of knowledge but also to explore the lack of application. These gaps provide input for further 

improvement in the future. Continuity of action research is essential to be carried out iteratively in 
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stages and in the development of mobile health. This is very important so that it can provide 

benefits to the community in the long run.31,32  

This research is limited to cadres who live in the area with bad connectivity. Further 

versions of iPosyandu application will be developed to cover this limitation.  

Conclusion 
Based on the results to the discussion above, cadres have different characteristics related to 

age, education, occupation, and the length of time to be a cadre. Cadre knowledge regarding the use 

of the iPosyandu application during posyandu implementation has a good category. This can be 

supported by experiences and training that have been received previously, the length of cadre’s 

service, the information, and the more time that cadres have in learning iPosyandu application. 
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