Posyandu cadres who were chosen by total sampling from
8 Posyandu in that area. The study was conducted in
Panggungrejo village, Malang District, East Java Prov-
ince, Indonesia. Knowledge and attitude data were col-
lected through pre-test and post-test. Intervention in the
form of nutritional education was applied. Post-test was
done 2 weeks after the intervention. The knowledge
score was obtained by summing all of correct answer,
correct answer gained | score and wrong answer or blank
gained 0, which gave 20 maximum points. A 5 point
Likert scale was used in the analysis of attitude. The
attitude score was gained by summing all of the answer
scores, which gave 70 maximum points. The data were
processed through descriptive statistics, paired t-test,
McNemar test, and one-way ANOVA. The paired t-test
was used to analyze the impact of intervention on cadres’
knowledge and attitude. McNemar test was used to
analyze the effect of intervention on cadres’ knowledge by
question. One-way ANOVA was used to compare the
knowledge and attitude mean score by group (Age,
Education, Community Activity, Work Experience,
Posyandu Training). [Results and Discussion] Most
of respondents were housewife (87.5%), 85% of partici-
pant have been joined with Posyandu more than 3 years
and 75% of them had higher education and none of
respondent had monthly family income<IDR 500,000.
Intervention had a significant impact on both cadres’
knowledge and attitude scores (p<0.05) ; the percentage
of correct answer increased from 61.75% to 93.00%, and
attitude score increased from 66.46% to 89.64%. Most of
answers on knowledge questions (18 out of 20) indicated
significant effect of intervention on knowledge. Young
age group (<40 years) tended to have better knowledge
than older group (>40 years) as well as the higher educa-
tion group. Meanwhile cadres who never had training
had higher knowledge score and significant difference at
post-intervention (p<0.05). In terms of attitude, there
were no difference of mean score by age group, works
experience and posyandu training group. Higher educa-
tion had significant difference of attitude mean score after
the intervention. [Conclusion] Intervention of nutri-
tional education significantly increased cadres’ knowledge
and attitude scores toward IDD as well as understanding
the roles of Posyandu in solving nutrition problems in
Indonesia. Nutrition training and other competency
improvement programs for cadres on regular basis is

useful for empowering the community.
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[Background and Objectives] According to “Global
Report Tuberculosis 2013 “by WHO, Indonesia is one of
the ten highest burden countries with tuberculosis.
WHO has established a comprehensive strategy called
DOTS (Direct Observed Treatment Strategy) for reducing
tuberculosis burden worldwide. One of DOTS compo-
nents is recording and reporting system. Due to
National Tuberculosis Programme of Indonesia, every
health provider, including doctors, should report every
tuberculosis case they detected to an authorized primary
health center. However, only few private practitioners
regularly report tuberculosis cases in Babakan Surabaya
Primary Health Center (PHC) working area. In this
study, we have investigated present condition of recording
and reporting tuberculosis cases in Babakan Surabaya
Primary Health Center working area and also analyzed
several factors that may influence private practitioners’
behavior for reporting tuberculosis cases to primary
health center. [Methods] Mixed descriptive-
qualitative and quantitative study was implemented in
Babakan Surabaya PHC working area, Bandung City,
West Java Province, Indonesia. Subjects were the head
of primary health center and nineteen private practi-
tioners in the area, and fifteen of them agreed to partici-

pate in the study. Face to face interview with question-



