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ABSTRACT

This study aimed to determine the effect of cadre assistance on mothers’ knowledge
and attitudes regarding breastfeeding, complementary feeding, and monitoring children's
growth. The research design was quasi-experimental and was conducted from August to
October 2023 at four health centers (Poasia, Mokoau, Nambo, and Abeli in Kendari City,
Indonesia). The study population consisted of mothers from four Health Centers. The sample
size included 92 mothers. The inclusion criteria were mothers who had babies aged 4-6 months,
could read, had no disability, and lived in the study area. The intervention group was divided
into 2 (intervention 1 with cadre assistance, Intervention group 2 provided modules
https://doi.org/10.36990/978-623-88118-2-3, and the control group received no intervention).
The intervention was performed for 2 months. Data collection was carried out through
questionnaires. The data obtained were in the ratio category, and data analysis was performed
using Wilcoxon and Mann-Whitney tests. Findings showed that there were differences in the
maternal knowledge and attitude scores among the three groups (p<0.05). There was a
difference between the pre-test and post-test in the mothers' knowledge scores in Intervention
Group 1 (p<0.001). Regarding mothers’ attitudes, there were significant differences between
intervention groups 1 and 2 (p<0.001). However, no significant differences were observed in
the control group. Practical benefits from the results can be seen in designing more effective
interventions for improving maternal knowledge and attitudes towards the topic. This could
lead to improved health outcomes for mothers and infants. Future research should explore the
long-term impacts of such interventions on the sustainability of breastfeeding practices and
child development.
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INTRODUCTION

Stunted linear growth is a global
public health concern, especially in
underdeveloped nations. In 2020, 149.2
million children worldwide suffered from
stunting, a chronic form of undernutrition
that accounts for 22% of all children under
the age of five. With 41.4% of children
under five apparently stunted, Oceania's
countries—aside from Australia and New
Zealand—bear the greatest burden,
followed by Sub-Saharan Africa (SSA) at
36.8% and South Asia at 31.8%.! The
average prevalence of stunted toddlers in
Indonesia between 2005 and 2017 was
36.4%.2

According to a survey conducted in
2018, 29.9% of children under two years of
age were stunted. This was 30.8% among
toddlers. Furthermore, 27.67% of people
were stunted in 2019. Despite some
fluctuations, the prevalence of stunting in
Indonesian children has remained relatively
high. However, there was a slight decrease
in the stunting rates between 2018 and
2019. This finding indicates that efforts to
address this issue may have a positive
impact.> Continued efforts are crucial to
further reduce the prevalence of stunting
among children in Indonesia. Interventions,
such as improved nutrition, access to clean
water, and healthcare services, can help
address this ongoing challenge.

Stunting has long-term effects on
plant growth and development. Previous
research has found that the greatest impact

of stunting involves low cognitive
development, decreased school
achievement, reduced economic
productivity in adulthood, and poor

maternal reproductive health.* In addition,
children under five years of age with
stunting are more susceptible to infections
and diseases °. Another study found several
factors that contribute to stunting in
Indonesian children, including male sex,

premature birth, body length, short birth,
maternal height, maternal education,
economic status, untreated drinking water,
poor access to health services, livelihood in
rural areas, birth weight, and number of
antenatal care visits.>’

Breastfeeding  education  can
increase mothers' knowledge, attitudes, and
behavior in  providing  exclusive
breastfeeding for up to 6 months. Research
on the effect of lactation education on baby
growth showed that the group that received
lactation education had a higher body
weight and body length than the other
groups.® According to recent studies,
stunting is primarily influenced by the
educational attainment of mothers.
Children born to mothers with a low formal
education are more likely to be stunted.’
One possible explanation is that mothers
with higher educational levels are more
likely to have access to better health care,
nutrition, and resources, which positively
affects their children’s growth and
development.!®  Additionally, educated
mothers may possess knowledge of proper
child-rearing practices and have the means
to implement them effectively.!!

Cadres are volunteer community
health workers in the area chosen by locals
based on their skills, honesty, loyalty, and
dedication to raising public health
standards and contributing to the creation
of stunting prevention plans.'>!3 Typically,
cadres receive training in recognizing
issues of both individual and community
health. Consequently, they can offer
advice, promote health , and direct patients
with medical issues to the medical
facilities.!” To preserve and advance their
knowledge and abilities in delivering
services to the community, cadres
constantly undergo training. Previous
studies have demonstrated that training
enhances cadres’ accountability in
providing independent treatment'* and
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boosts their ability to treat patients with
mental disorders. !>

There is a need to empower the
community as educators in order to prevent
stunting. Cadres who are willing, able, and
have the time to organize activities
voluntarily must be equipped with
knowledge so that they can carry out their
duties as cadres more optimally, especially
in conveying information to the public
about exclusive breastfeeding,
complementary foods for breast milk, and
monitoring  children's  growth  and
development.

This study aimed to determine the
effect of cadre assistance on mothers'
knowledge and attitudes regarding
breastfeeding, providing complementary
foods to breast milk, and monitoring
children's growth and development, and to
determine the differences in the impact
between intervention and control groups.
The novelty of this study lies in its focus on
the impact of cadre training on knowledge,
attitudes, and practices related to exclusive
breastfeeding, complementary breastfeeding,
and growth and development monitoring.
By examining these specific areas, this
study provides valuable insights into the
effectiveness of cadre training programs in
improving the quality of counseling
provided to the public. These insights can

inform the development of more effective
training programmes.

METHOD

Design

The research design was quasi-
experimental. This research was conducted
from August to October 2023 at four health
centers (Poasia, Mokoau, Nambo, and
Abeli in Kendari City, Indonesia)

Population and sample

The study population included all
mothers in the working areas of the four
Community Health Centers. The sample
size was measured using the Lemeshow
formula and the samples taken were filtered
using inclusion criteria. The inclusion
criteria were mothers who had babies aged
4-6 months, could read, had no disability,
and lived in the study area. The exclusion
criteria were mothers with mental health
problems who were not willing to
participate in the study. The total sample
consisted of 138 mothers, with 46 mothers
in Intervention 1, 46 mothers in
Intervention 2, and 46 mothers in the
control group. Further details can be found
in the consort diagram below.
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Figure 1. Consort Diagram

Collecting and data analysis

Knowledge and attitudes were
measured using a questionnaire on
mothers”  knowledge and attitudes

regarding breastfeeding, complementary
feeding, and monitoring of children's
growth, which was created based on
previously existing questionnaires and
guidelines by the Indonesian Ministry of
Health through a basic health research
questionnaire that was tested for validation

and reliability. The total sample consisted
of 138 mothers, with 46 mothers in
Intervention 1, 46 mothers in Intervention
2, and 46 mothers in the control group.
Further details can be found in the consort
diagram below. The intervention group was
divided into 2 (intervention 1 received
cadre assistance, while intervention group
2 was provided with modules), and Control
Group 3 did not receive any modules. The
module provided has been published and
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has a Doi number https://doi.org/10.36990/
978-623-88118-2-3, ISBN Number 978-
623-88118-2-3 and can be accessed from
https://drive.google.com/file/d/1 Y3XFM
ZtP2nIXSX3NAodUc50n3uRzljb/view?us
p=drive link (English Version) https:/
/mybook.poltekkeskdi.ac.id/index.php/
polkeskenpress/catalog/book/5  (Original
Version). Intervention group 1 was given
cadre assistance for two months, and their
progress was measured every month, while
intervention group 2 was given a module.
The module was entitled Basic Knowledge
of Breastfeeding and Monitoring the
Growth and Development of Toddlers. The
children’s development was measured
every month, and the control group
received no treatment. After two months of
intervention, knowledge, mother's attitude,
and child's height were measured. The data
collected were in the form of ratios. Before
analyzing the data, a normality test was
performed using the Shapiro-Wilk test.
Most of the data were not normally
distributed; therefore, non-parametric data
analysis was used, namely the Wilcoxon
signed-rank test (paired test) and Mann-
Whitney Test (between-group test).

Research protocol

The first step for researchers was to
register this research with the Ministry of
Health, Indonesia via the web system
https://simlitabkes.kemkes.go.id/Login.asp
x which was then approved by the ministry
via number 5034.DDC.007.521219. The
next step was to coordinate with the related
parties (four community health centers).
After obtaining approval from the four
health centers, the researchers looked for
research subjects through secondary data
and then planned to contact all subjects to
be researched at the health centers and
coordinate ~ the  interventions  and
measurements that would be carried out.
Once measurements were completed, the
researcher entered the measurement results
into the SPSS system, which was then

processed using the Wilcoxon and Mann—
Whitney tests.

Test the validity of the questionnaire

The research questionnaire was
developed using the basic health research
questionnaire distributed by the Ministry of
Health of the Republic of Indonesia. The
questionnaire was then tested for validity
using the Pearson Product Moment analysis
test. Validity testing was performed by
statisticilans  using  data  processing
applications with the Pearson product-
moment test. This analysis was performed
by correlating each item with the total
score. The total score was the sum of all
items. Questionnaire items that were
significantly correlated with the total score
showed that these items were able to
provide validity. When a r count of 0.985 >
r table 0.446 was obtained, then the
instrument or questionnaire items have a
significant correlation with the total score
(declared valid). The test results show that
the value of each submitted question is
greater than 0.3. Cronbach’s alpha was used
for the instrument reliability test. The
reliability test results show a Cronbach's
alpha value of >0.973, and can be
concluded that the variable can be said to be
reliable or consistent in its measurements.
The sample used for the wvalidity test
consisted of 40 respondents, chosen
randomly from various regions in
Indonesia. From the results of the analysis,
it can be concluded that the questionnaire
used in this research was valid and reliable
for measuring the variables studied.

Research Flow

This study was registered with the
Ministry of Health, Indonesia (number
5034).DDC.007.521219, and has also been
approved by the relevant parties at the
research locations. The formation of cadres
and determination of samples were
conducted at the coordination stage for the
four health centers used as research
locations.  Next, coordination  was
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established with all selected samples. The
research was then conducted over a period

Research registration via the
website system
https://simlitabkes.kemkes.go.id/
Login.aspx at the Ministry of
Health of the Republic of
Indonesia

l

centers which will be used as

l

Search for sample size based on
secondary data from health

l

Formation of Cadre Groups
Coordination with 4 health  —— |

\ Approved by Health center

of two months. Further details can be found
in the research flow below.

Research Approved with number
5034.DDC.007.521219

Coordination with all selected
su[bj ects
v

Division of intervention group

Appointment

Inclusion Criteria

and control group

The research took 2 months

Monitoring and measurement

l

Data analysis

Figure 2. Research Flow

RESULTS

The results of the research show that
there is no difference in age among the
three groups in the sample with a value of
p=0.682, as well as for the education

variable, showing that there is no difference
among the three groups with a value of
p=0.441. The same applies to employment
status, where there is no difference among
the three groups in the sample, with a value
of 0.662. This shows that the research
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variables were homogeneous. The age
distribution of the mothers in the
intervention and control groups was
similar, with the majority aged 20-35 years.
Most patients had received Senior High
School education (54.3% in the
intervention group and 47.8% in the control

Table 1. Characteristics Respondent

group). The percentage of mothers with
only elementary school education was
15.2% in the intervention group and 17.4%
in the control group. Most mothers were
housewives, with 30.4% working in the
intervention group and 34.8% working in
the control group. (Table 1)

Group
Variable Intervention 1 Intervention 2 Control Total (138) P-Value
(46) (46) (46)
Age 0.862
20-35 38 (82.6%) 35 (76.1%) 33 (71.7%) 106 (76.8%)
<20 or >35 8 (17.4%) 11 (23.9%) 13 (283%) 32 (23.2%)
Education 0.441
Elementary 7 (15.2%) 10 (21.7%) 8 (17.4%) 25 (18.2%)
Senior High School 25 (54.3%) 22 (47.8%) 23 (50%) 70 (50.7%)
University 14 (30.4%) 14 (30.4%) 15(32.6%) 43 (31.2%)
Status 0.662
Not Working 32 (69.6%) 30 (65.2%) 34 (73.9%) 96 (69.6%)
Working 14 (30.4%) 16 (34.8%) 12 (26.1%) 42 (30.4%)

The distribution based on increasing
baby body length in the three groups was
almost the same. The majority of babies had
a normal increase in body length (131
babies, 92%). Among the three groups of
mothers, only around seven (8%) had an

abnormal increase in body length. This
suggests that the majority of mothers in all
three groups experienced a typical growth
pattern in their babies' body length. (Table
2)

Table 2. Distribution of increase in children’s body length

Group

Increase in children's body length

Intervention 1

Total

Intervention 2 Control

Normal 45 (97.8 %) 46 (100 %)  40(87%) 131 (92 %)
Not Normal 1(2.2 %) 0 (0 %) 6(13%) 7(8%)
Table 3 shows that mothers who experience an increase in  skills

received cadre assistance experienced an
increase in knowledge and attitudes
(Intervention 1), but mothers who were
only given the module experienced an
increase in knowledge but did not

(Intervention 2), and mothers who were not
given any treatment did not experience an
increase in knowledge or skills (Control).
For further details, see Table 3.
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Table 3. The pretest and posttest scores of knowledge and attitude of the Intervention and
Control Groups

. Pre-Test Post-Test

Cadre Group Variable X SD mintmax N X SD mintmax N

Intervention Mother's 60 89 40470 2> 8641 61  80+l0 >

(Receiving Knowledge

Training) Mother's ;595 g4 55195 8767 57 7510
attitude

Intervention Mother's 23 23

(Module) Knowledge 59 8.5 42+80 87.51 6.5 90+80
Mother's =, g1 g2 52403 7576 8.1 53487
attitude

Control Mother's 23 23

(No Training) Knowledge 5891 8.7 40+70 5891 8.7 40+70
Mother's = 5 0 ¢ 60+95 82.13 73 70495
attitude

Based on Table 4, there are significant difference between intervention

differences in mothers' knowledge after
intervention in one of the domains of
breastfeeding, complementary feeding, and
monitoring children's growth and development,
with a p-value <0.005. Meanwhile, in the
mother's attitude component, there is a

groups 1 and 2 with a p-value <0.005. This
result shows that cadre interventions can
increase mothers' knowledge and attitudes
about  breastfeeding, = complementary
feeding, and monitoring of children's
growth and development.

Table 4. Comparison of differences in knowledge and attitude in each group

Variable Cadre Group Z p
Mother's Knowledge
Breastfeeding Control 1.552 0.098
Intervention 1 5.965 0.002
Intervention 2 0.000 0.765
Complementary Feeding Control 1.345 0.103
Intervention 1 4.823 0.000
Intervention 2 0.000 0.784
Monitoring Of Children's Control 1.078 0.845
Growth And Development. Intervention 1 5.935 0.000
Intervention 2 0.001 0.885
Mother's Attitudes
Breastfeeding Control 1.726 0.092
Intervention 1 5.920 0.000
Intervention 2 5.503 0.005
Complementary Feeding Control 1.507 0.104
Intervention 1 5.620 0.002
Intervention 2 5.841 0.032
Monitoring Children's Growth Control 1.809 0.076
And Development. Intervention 1 5.587 0.000
Intervention 2 5.950 0.000

Wilcoxon signed-rank test

99



Journal of Public Health and Development
Vol.22 No.2 May-August 2024

DISCUSSION

The results of the research show that
there is no difference in age among the
three groups in the sample with a value of
p=0.682, as well as in the education
variable, showing that there is no difference
among the three groups with a value of
p=0.441. The same applies to employment
status, where there is no difference among
the three groups in the sample, with a value
of 0.662. This shows that the research
variables were homogeneous. The majority
of the mothers' education levels were senior
high schools and universities. However,
there are also mothers who have elementary
school education. Highly educated people
already have sufficient basic knowledge to
understand information conveyed by cadres
or professionals. This can lead to effective
communication and better decision making
between mothers and other individuals.
Additionally, ~mothers  with  higher
education may have access to more
resources and opportunities, which can
positively  impact  their  children's
development and overall well-being.!® The
higher a person's educational level, the
easier it is for them to receive information
and their knowledge increases.!”!® Based
on job characteristics, most of the mothers
in the three groups were housewives (69.6
%). A person's employment status is a
protective factor, meaning that housewives
(not working) will have plenty of time and
opportunity to take their babies to the health
center. Working mothers tend to take their
babies to a doctor's clinic or to midwives’
independent practice to be immunized
because they have to work in the
morning.'*-2! Other studies have shown that
employed mothers tend to have higher
levels of stress and lower levels of overall
well-being than mothers who are not
employed.?>?*  This  suggests that
employment status can have both positive
and negative effects on mothers’ ability to
access healthcare for their babies.
Additionally, it is important to consider

factors such as income and access to
transportation, as these can also impact a
mother's ability to take her baby to a health
center for immunization.?*

Following Intervention I with a
mentoring process by cadres, there was a
substantial ~ difference in  maternal
knowledge ratings. Additionally, this
research helps mothers directly by
assigning a cadre to accompany them for
two months. Maternal knowledge increased
as a result of this. The assigned cadre
provides personalized guidance and support
to the mothers by addressing their specific
concerns and questions. This individualized
approach enhances the effectiveness of the
intervention, leading to  significant
improvements in maternal knowledge. As
message recipients, the participants
acquired knowledge and skills from
learning sources through a series of
learning activities.”> According to the
theoretical framework on how to increase
knowledge, it can be increased through a
personalized approach provided by
assigned cadres.?® Thus, the increase in
maternal knowledge became significant
after two months of running the program.

Training is aimed at preparing
individuals to work and perform certain
activities.?’” Previous research has shown
that training programs that incorporate
personalized guidance and support are
more effective in improving knowledge
retention and skill development.?® By
assigning a cadre to accompany the
participants  for two months, the
intervention not only increased maternal
knowledge but also enhanced their practical
skills ~ through  hands-on  learning
experiences. This approach ensured that
participants were well prepared to apply
their newfound knowledge in real-life
situations, ultimately leading to better
outcomes for both mothers and their

children.
There was no difference in
knowledge scores before and after

Intervention 2 with the provision of the

100



Journal of Public Health and Development
Vol.22 No.2 May-August 2024

module. This could be due to mothers not
reading the modules that have been given in
detail. It is possible that the mothers did not
have sufficient time or motivation to read
the module thoroughly, resulting in no
improvement in their knowledge scores.
Additionally, other factors, such as
distractions or a lack of understanding, may
have contributed to the lack of differences
in knowledge scores despite the provision
of the module.? It is important to note that
the lack of improvement in knowledge
scores cannot be attributed solely to
mothers not reading the module. Other
factors, such as distractions, competing
priorities, and difficulty in comprehending
the material, could also contribute to the
lack of improvement.*® Previous research
has shown that individuals' reading habits
and comprehension skills play a significant
role in their ability to effectively gain
knowledge from educational materials.’!
Therefore, it is crucial to consider these
factors when evaluating the impact of a
module on the knowledge scores.

There was a significant difference
in the attitude scores before and after the
intervention by trained cadres. Attitude is a
person's reaction or response that is still
close to a stimulus or object and is a
readiness or willingness to act.3>*3 Mothers
who received lactation education had
higher knowledge and attitude scores post-
intervention. Yunitasari et al. stated that
there is a significant difference between
education, brainstorming, and
demonstrations in terms of increasing
mothers' knowledge, attitudes, and
behaviors in  preventing  stunting.*
Improving knowledge and attitudes and
lactation education can also positively
impact mothers’ breastfeeding-related
behaviors.®> Providing comprehensive
education and support can lead to more
successful breastfeeding practices, and
ultimately contribute to the prevention of
stunting in infants.>®

There were differences in the attitude
scores before and after Interventions 1 and
2. Both cadre assistance and module
provision can change mothers' attitudes
towards breastfeeding, complementary
foods, and monitoring children's growth
and development. This shows that the
combination of cadre assistance and
module distribution can effectively
influence mothers' attitudes towards
important aspects of children's health and
nutrition. These findings suggest that
providing mothers with necessary support
and educational materials can have a
significant impact on their attitudes and
behaviors. This finding highlights the
importance of comprehensive interventions
that address multiple aspects of maternal
and child health to achieve positive
outcomes. Attitude is one of the domains
contained in the process of behavioral
change and can be formed through a
learning process, either through training or
experience.’” Health education can
improve thinking patterns and result in
changes in attitude.’®** The connection
with this study is that cadre mentoring and
respondents' experiences can increase
awareness and produce positive changes in
attitudes.

Mothers who received cadre
assistance experienced an increase in
knowledge and attitudes (Intervention 1),
but mothers who were only given the
module experienced an increase in
knowledge but did not experience an
increase in skills (Intervention 2), and
mothers who were not given any treatment
did not experience an increase in
knowledge or skills (Control). These
findings suggest that cadre assistance
provided in Intervention 1 was effective in
improving both knowledge and attitudes
among mothers. This indicates that
providing additional support through cadre
assistance can lead to more comprehensive
improvements in maternal knowledge and
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attitudes than just providing educational
modules. This highlights the importance of
personalized assistance in promoting
positive outcomes in maternal health
interventions. These results emphasize the
significance of tailored support in maternal
health programs, as it can enhance the
overall impact on knowledge and attitudes.
By offering individualized assistance,
interventions can address the specific needs
of mothers and ultimately contribute to
better health outcomes for both mothers
and children.

Providing training to cadres is very
effective and influential in enhancing the
knowledge of mothers, who are the
subjects of counseling by these cadres,
compared to being given modules for
independent study. This is because the
training sessions conducted by cadres
allow for interactive learning and the
opportunity to ask questions, which
enhances the understanding and retention
of information.*’ The personal connection
established between cadres and mothers
during training sessions fosters a
supportive environment that encourages
active participation and boosts knowledge
acquisition. Training effectively increases
maternal knowledge of complementary
foods and correlates with improved feeding
practices. !4

Cadre interventions can increase
mothers' knowledge and attitudes about
breastfeeding, complementary foods, and
monitoring  children's  growth  and
development. Health education comprises
several experiences that have a beneficial
influence on the habits, attitudes, and
knowledge related to the health of each
person, society, and nation. Compared to
adults with lower levels of education, those
with higher education tend to be healthier
and live longer.***** This is due to the fact
that higher education provides better access
to health information, promotes an
understanding of good health practices, and
the ability to make wiser decisions related
to health. Additionally, individuals with

higher education tend to have better access
to health services and resources.**

RECOMMENDATIONS

The cadre intervention in
intervention group 1 showed an increase in
knowledge and attitude in each component.
However, in the intervention group with 2,
there was only an increase in skills in each
component, so the module given to the
intervention group was not sufficient to
improve skills in  breastfeeding,
complementary feeding, and monitoring
children's growth and development. Cadre
assigned for intervention 1 helps mothers
overcome breastfeeding problems, such as
engorgement, and provides emotional
support. Cadre interventions also help
mothers understand the importance of
appropriate complementary foods for
children's  nutritional  needs.  The
implications of these findings indicate that
cadre intervention is effective in increasing
mothers' knowledge of and attitudes
towards breast milk, complementary foods,
and child growth and development. To
implement this in community practice, it is
essential to train and equip cadres with the
necessary knowledge and skills to
effectively communicate with mothers and
provide them with accurate information.
Additionally, ongoing monitoring and
evaluation of cadre intervention programs
will be crucial in ensuring their continued
success and impact on maternal and child
health outcomes. However, further
research is needed to understand the long-
term impact of these interventions on the
maintenance of breastfeeding practices and
child-development outcomes. The clinical
implications of these findings are that
cadres can play an important role in
supporting mothers in choosing the right
complementary foods for their children’s
growth and development. In addition, it
would be beneficial to investigate other
factors that may influence maternal
knowledge and attitudes to develop more
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comprehensive  interventions.  Future
studies could explore alternative methods
of delivering educational content that may
better engage and motivate individuals to
actively learn and retain information.

ETHICAI APPROVAL

This study was approved by the
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