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Abstract

This activity aims to improve the knowledge and role of
Posyandu cadres in Harjosari Village, Pekanbaru City, to
prevent heart disease. This activity is carried out as Posyandu
cadre training on anthropometric measurements, blood
cholesterol examinations, and counseling on healthy eating
patterns to prevent heart disease. The activity was conducted at
the BRIMOB Posyandu, Harjosari Village, attended by 16
Posyandu cadres. The activity began with anthropometric
measurements to determine nutritional status, body fat
composition, blood cholesterol examinations, and counseling on
healthy eating patterns with the Mediterranean Diet. Mapping
the results of anthropometric measurements and blood tests,
especially cholesterol levels, shows that most Posyandu cadres
are at risk of heart disease. After counseling, the cadres
significantly increased their knowledge about heart disease and
the Mediterranean diet. Community service activities in
Harjosari Village have improved the Posyandu cadres' ability to
prevent heart disease. This increase shows the effectiveness of
training in strengthening the role of Posyandu cadres in
educating the community about a healthy lifestyle and
preventing heart disease. There has been an increase in cadres'
knowledge about heart disease and the Mediterranean diet so that
they are better prepared to educate the community about the
importance of a healthy diet to prevent heart disease.

Keywords:

Education, Heart Disease;
Mediterranean Diet;
Posyandu Cadres

A. Introduction

Heart disease is one of the leading health problems in Indonesia and also in Pekanbaru City, which is
included in the category of diseases with a relatively high mortality rate. According to data from the
Ministry of Health of the Republic of Indonesia, coronary heart disease is the leading cause of death (Suryati
& Suyitno, 2020). In Pekanbaru City, the trend of heart disease incidence has increased, especially among
people living in urban areas with unhealthy lifestyles. Heart disease is not only influenced by hereditary
factors but also by unhealthy eating patterns, lack of physical activity, smoking habits, and stress (\Volgman
et al., 2018). This shows that heart disease can be prevented by changing to a healthier lifestyle and
increasing public awareness of the importance of maintaining heart health (Fuadah & Rahayu, 2018).

Harjosari Village, one of the villages located in Pekanbaru City, has a relatively high prevalence of heart
disease. Even though people in this area have access to health facilities, they still often do not understand
the importance of early prevention of heart disease. Various factors cause this low understanding, including
the lack of comprehensive health education about healthy eating and lifestyle patterns and prevention of
heart disease. This is where the role of Posyandu cadres becomes crucial.

Posyandu cadres, community volunteers trained to provide health information and perform basic health
checks, have great potential to prevent heart disease (Porath et al., 2024; Sari et al., 2018). They are part of
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a community health network that can inform residents about the importance of early detection and lifestyle
changes to prevent heart disease. In addition, Posyandu cadres can educate the community about healthy
eating patterns, the importance of exercise, and ways to reduce risk factors for heart disease, such as
smoking and stress.

However, in its implementation, the role of Posyandu cadres is often not optimal. Many Posyandu cadres
do not have adequate skills and knowledge to provide appropriate education to the community regarding
the prevention of heart disease (Nurhidayah et al., 2019). Although Posyandu cadres have been trained in
providing primary health services, there are still many shortcomings in terms of specific knowledge about
heart disease prevention, anthropometric measurements, and relevant health checks, such as blood pressure
and cholesterol levels, which are very important for detecting the risk of heart disease.

The training designed in this community service activity aims to provide comprehensive knowledge to
Posyandu cadres regarding the basic concepts of heart disease prevention, how to measure body mass index
(BMI), and an introduction to other health parameters related to early detection of heart disease. In addition,
the training also includes counseling on healthy eating patterns, which consists of an understanding of the
types of foods that can support heart health, such as consuming vegetables, fruits, and healthy protein
sources, as well as avoiding foods high in saturated fat and sugar. In public health literature, the role of
posyandu cadres in disease prevention has been proven effective in conveying information and raising
public awareness of the importance of a healthy lifestyle (Nugraheni & Hartono, 2018). According to the
World Health Organization (WHQ), community-based interventions involving local health cadres have
been shown to reduce major risk factors for cardiovascular disease through nutrition education, promotion
of physical activity, and blood pressure monitoring (Trisnowati, 2018). Increasing the capacity of cadres to
gain knowledge about heart disease and risk factor management can have a significant impact because
cadres can provide relevant and reliable information to the community in a more informal and close
environment (Fuadah & Rahayu, 2018). Other studies also show that the involvement of cadres in
monitoring heart risk factors, such as measuring cholesterol, body fat, and visceral fat, can help in the early
detection of potential heart disease (Trisnowati, 2018). For example, a study in India involving health cadres
showed an increase in early detection of hypertension and obesity after intensive training was given to
cadres (Sukarmin & Khasanah, 2024).

With increased knowledge of basic health measurements, cadres can monitor heart risk factors in the
community and provide recommendations for further examination if abnormal results are found. This is
especially important in areas with limited access to health facilities, like Harjosari Village. Furthermore,
the literature shows that posyandu cadres who deeply understand a healthy lifestyle will be effective role
models for the community. A study of cadre health behavior in several regions in Indonesia found that
cadres who implement a healthy lifestyle tend to be more successful in motivating community members to
do the same (Suwaryo et al., 2023). Therefore, the program to improve the role of posyandu cadres in
Harjosari Village is expected to focus on counseling on heart disease and strengthening the cadres' healthy
lifestyle as a direct example in their community.

Thus, increasing the role of posyandu cadres in preventing heart disease requires ongoing training support,
provision of health resources, and strengthening cooperation with local health facilities. Several studies
suggest that partnerships between posyandu and health centers can enhance the effectiveness of heart
disease prevention programs at the community level because there are referral channels for people at high
risk (Sukarmin & Khasanah, 2024). Community service activities in Harjosari Village have the opportunity
to implement these strategies, given the high prevalence of heart risk factors among cadres, so that their
role in heart prevention can be optimally increased. Increasing the role of posyandu cadres in preventing
heart disease in Harjosari Village, Pekanbaru City identified several differences between the ideal
conditions expected and the actual situation in the field. Ideally, posyandu cadres are expected to have
adequate knowledge of heart disease risk factors, such as high cholesterol, hypertension, obesity, and high
visceral fat. In addition, they are expected to be able to carry out their roles as educators and early detectors
of heart disease risk in the community. However, in reality, many cadres do not fully understand the
relationship between these factors and heart disease or how to prevent it. As a solution to this problem, the
service team held training for posyandu cadres on anthropometric measurements, blood cholesterol checks,
and counseling on healthy eating patterns to prevent heart disease.

B. Methods

This activity was attended by 20 active Posyandu cadres in Harjosari Village. The cadres have diverse
educational backgrounds, ranging from elementary to secondary education, with an age range of 30 to 50
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years. Most cadres have experience in Posyandu activities for more than 3 years, but do not have special
training related to preventing heart disease. The time and duration of this activity were carried out for three
consecutive days, with a duration of 6 hours per day. Each session consisted of 2 hours of theory and 4
hours of direct practice. Training is carried out on weekends to ensure full participation of all Posyandu
cadres.

Implementing community service activities is carried out through training and education, namely the
delivery of material on heart disease and the Mediterranean diet, a healthy diet to prevent heart attacks.

Methods and Media Used are:

1. Interactive lectures — Delivery of material involving discussion and questions and answers.

2. Demonstration — Direct practice of anthropometric measurements and blood pressure checks.

3. Case simulation — Posyandu cadres are given scenarios related to communities at risk of heart disease
and asked to provide appropriate education.

4. Supporting media: Training modules, video tutorials, demonstration tools such as scales, digital
tensiometers, and blood sugar measuring devices.

Variables Improved/Measured

1. Cadre knowledge — Measured before and after training through written tests.
2. Cadre skills — Assessed through direct practice and field case simulations.
3. Cadre behavior — Observation of cadres’ ability to provide counseling to the community.

Activities are divided into several stages:
1. Preparation Stage

This Stage is the preparation of the community service team's work plan. Processing permits to the
Harjosari sub-district, coordinating the team with partners, namely the integrated health post cadres.

2. Implementation Stage
Divided into several meetings:

a. First
Meeting with the partner team to convey the form of activity. Discussing the form of team
involvement in the implementation during the activity.
b. Second.
Nutritional status, cholesterol levels, and body fat levels are measured.
c. Third
Training in anthropometric measurements and the use of body scales to determine body fat levels.
d. Fifth
Counseling is carried out on heart disease and the Mediterranean diet. Each cadre will be given an
initial test (pretest) to measure essential knowledge before counseling. This counseling session is
designed in an interactive format with group discussions and simulations to improve the
understanding and ability of cadres to recognize risks and educate the community.
e. Sixth
The assistance of cadres in anthropometric measurement activities and using body scale tools in
posyandu activities.

3. Monitoring and Evaluation Stage

The team carries out monitoring and evaluation at each stage of the activity to ensure that the
implementation of the activity runs according to the desired objectives. At the end of the activity, an
evaluation is carried out to determine the achievement of the activity by assessing the results of body
fat measurement.

Within three months after the training, the evaluation stage is carried out to measure the impact of
increasing the capacity of these posyandu cadres. The evaluation is carried out using questionnaires and
in-depth interviews to assess changes in knowledge, attitudes, and skills of cadres in providing
education and early detection of heart disease in their environment. Data collection is carried out
monthly to monitor the sustainability of the training effects. At the end of the research period, the results
of the pretest and posttest are compared to assess the effectiveness of the training intervention that has
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been given. The final results of this study will be presented to the posyandu as a recommendation for
developing a heart disease prevention program in the community.

C. Result and Discussion

Community Service Activities carried out based on research in Harjosari Village, in which the stated
objectives have been implemented. Activities that have been carried out from January to August 2024 are
as follows:
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Figure 1. Team Coordination with Partners (Posyandu cadres) and Socialization of Community Service
Activity Schedule

Meeting with 16 Posyandu cadres. The meeting was held in the Hall of the BRIMOB Posyandu, Harsojari
Village. In this meeting, the community service team presented the activity plan. In this session, the activity
schedule and commitment of cadre involvement during the activity were also agreed upon.

Anthropometric Measurement Training and Counseling

Figure 2. Tralnlng and Demo on How to Measure Anthropometrics and Use Body Scale Composition

Harjosari is a sub-district in Sukajadi District, Pekanbaru City, Riau Province. The characteristics of
respondents who participated in training activities in community service can be seen in (Table 1).

Table 1. Respondent Characteristics

Characteristics Frequency (f) Percentage (%)
Education:

Elementary School 0 0
Junior High School 2 12
Senior High School 6 375
College 8 50
Occupation:
Housewife 15 93,75
Dikdimas : Jurnal Pengabdian Kepada Masyarakat 176
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Characteristics Frequency (f) Percentage (%0)
Self-Employed 1 6,25

The largest group of respondents is with a college education level of 8 people (50%) out of 16 respondents.
At the same time, the smallest group of respondents is junior high school, namely two people (12%).
Regarding job characteristics, the most significant number of respondents are homemakers, as many as 15
people (93.75%) out of 16 respondents. While the smallest number is self-employed, namely one person
(6.25%).

Cholesterol Level Examination

The results of blood cholesterol level examination aim to see the mapping of risk factors for cadres related
to heart disease can be seen in (Table 2)

Table 2. Results of Blood Cholesterol Examination of Posyandu BRIMOB Cadres Harjosari Pekanbaru

City
No Name of Respondent Position Age (Years) Results Information
1 Rita Pusfitri Cadres 37 281 mg/dL High
2 Aning W Cadres 43 308 mg/dL High
3 Rina Natarina Cadres 38 257 mg/dL High
4 Yanti Cadres 52 297 mg/dL High
5 Rani Dwi Cadres 38 257 mg/dL High
6 Lilis Sumarna Cadres 47 277 mg/dL High
7 Widya Cadres 44 295 mg/dL High
8 Wati Cadres 41 252 mg/dL High
9 Loly Cadres 46 193 mg/dL High
10 Putri Mayang Cadres 32 180 mg/dL High
11 Nur Yasni Cadres 39 275 mg/dL High
12 Lala Cadres 42 252 mg/dL High
13 Asmita Cadres 48 268 mg/dL High
14 Ani Cadres 46 275 mg/dL High
15 Yessi Cadres 47 275 mg/dL High
16 Ira Cadres 42 268 mg/dL High

Based on the table, the age range of respondents ranges from 32 to 52 years. The results of cholesterol level
examinations from 16 respondents were found to be in the High-level range. All respondents had varying
cholesterol levels, with the highest result reaching 308 mg/dL in Mrs. Aning W and the lowest 180 mg/dL
in Putri Mayang. The results of the cadre measurements on the measurement of the respondent's body fat
composition can be seen in Table 3 below.

Table 3. Results of Measurement of Posyandu Cadres in Measuring Body Fat Composition

No Name of Respondent Age Body Fat  Description  Visceral Fat  Description

1 Rita Pusfitri 37 32,8 Height 5,5 Normal

2 Aning W 43 29,4 Average 4,5 Normal

3 Rina Natarina 38 37,9 Height 9 Normal

4 Yanti 52 41,3 Height 15,5 Height

5  Rani Dwi 38 37,9 Height 9 Normal

6  Lilis Sumarna 47 34,7 Height 7,5 Normal

7  Widya 44 40,2 Height 11,5 Height

8  Wati 41 38,6 Height 15,5 Height

9 Loly 46 37,1 Height 11 Height
10 Putri Mayang 32 31,4 Height 4 Normal
11 Nur Yasni 39 38,2 Height 12 Height
12 Lala 42 40,2 Height 11 Height
13 Asmita 48 36,1 Height 8 Normal
14 Ani 46 29,5 Good 9 Normal
15 Yessi 47 30 Average 9 Normal
16 Ira 42 43,3 Height 24,5 Height
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For the Body Fat category, most respondents have Body Fat that is categorized as high. This high body fat
indicates that most cadre mothers have fat levels that exceed usual standards, which can potentially increase
the risk of health problems related to obesity (Indriyani, 2024). Meanwhile, in the Visceral Fat category,
some respondents are in the normal category for visceral fat, which means that even though they have high
body fat, their visceral fat does not reach a dangerous level. However, some respondents have high levels
of visceral fat, such as Yanti (15.5), Widya (11.5), and Ira (24.5). High visceral fat can be a health risk
because this fat tends to surround vital organs and can increase the risk of cardiovascular disease, diabetes,
and other diseases (Hartuti, 2022). Age is one factor contributing to increased body fat and visceral fat due
to decreased metabolism and hormonal changes that are common in older women (Guasch-Ferré & Willett,
2021).

Figure 3. Presentation of Material on Heart Disease and the Mediterranean Diet

Training in body composition is done with a demo system and direct practice. It seems that some cadres
are still awkward and wrong in determining visceral fat and body fat. The cadres take measurements with
fellow cadres who are directly accompanied by a team of lecturers and students who have been trained
previously.

Table 4. Results of Pretest and Posttest of Cadres Regarding Heart Disease and Healthy Eating Patterns
of the Mediterranean Diet

No Name of Respondent Position  Age (Years) Pretest Results Postest Results
1 Rita Pusfitri Cadres 37 thn 78,54 92,82
2 Aning W Cadres 43 thn 78,54 99,96
3 Rina Natarina Cadres 45 thn 64,26 71,4
4 Rani Sumarni Cadres 39 thn 64,26 64,26
5 Reni Dwi Cadres 52 thn 85,68 92,82
6 Ira Wagesi Cadres 42 thn 78,54 92,82
7 Widya Cadres 43 thn 64,26 71,4
8 Wati Cadres 41 thn 64,26 64,26
9 Loly Cadres 46 thn 64,26 92,82
10 Putri Mayang Cadres 32 thn 78,54 85,68
11 Nur Yasni Cadres 39 thn 71,47 78,54
12 Lala Cadres 42 thn 64,26 71,4
13 Asmita Cadres 48 thn 64,26 71,4
14 Ani Cadres 46 thn 78,54 92,82
15 Yessi Cadres 47 thn 78,54 92,82
16 Ira Cadres 42 thn 64,26 92,82

Community service activities entitled Improving the Role of Posyandu Cadres in Preventing Heart Disease
in Harjosari Village, Pekanbaru City, aim to improve the capacity and knowledge of posyandu cadres in
efforts to prevent heart disease. Data obtained from the results of health examinations of posyandu cadres
shows that most have high cholesterol levels, body fat above 30%, and visceral fat above 9. These results
indicate that posyandu cadres themselves have a high risk of heart disease. Hence, preventing and managing
this risk is essential not only for the general public but also for cadres as individuals who are health role
models in the community. High cholesterol levels in posyandu cadres who act as community health drivers
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indicate the need for an increased understanding of cholesterol control. High cholesterol increases the risk
of plaque formation in blood vessels, which can cause the narrowing of the arteries (atherosclerosis) and
inhibit blood flow to the heart (Patriyani & Purwanto, 2016). As individuals who are often involved in
health education, cadres with high cholesterol levels need to be given further understanding about the
importance of managing food intake, physical activity, and routine check-ups to keep cholesterol within
normal limits. This knowledge will allow them to set a direct example and encourage better health practices
in the community.

The high body fat in cadres, with an average of above 30%, also indicates that many of them are potentially
obese, which is a significant risk factor for heart disease. Excessive body fat, especially visceral fat, tends
to increase inflammation and insulin resistance, which are early factors in various metabolic diseases such
as hypertension, diabetes, and heart disease (Hartuti, 2022). Through this community service activity,
cadres will be trained to understand the importance of weight management through a healthy diet and
regular exercise, and learn how to motivate the community to adopt a healthy lifestyle to reduce body fat
and the risk of heart disease.

In addition, visceral fat measurements showing an average value above nine show that many cadres have
high visceral fat, which is known to have a direct relationship with the risk of heart disease. This visceral
fat is more dangerous than subcutaneous fat because it is located around vital organs such as the liver and
pancreas and can release inflammatory compounds that damage blood vessel walls (Hidalgo-Mora et al.,
2020). Cadres with high visceral fat need to be directed to adopt a lifestyle that prioritizes prevention,
including reducing consumption of foods high in saturated fat and sugar and increasing physical activity
that can reduce visceral fat so that their health is maintained. They can carry out disease prevention tasks
in the surrounding environment. Overall, expanding the role of posyandu cadres in preventing heart disease
in Harjosari Village requires increasing the capacity of cadres to understand the risk factors for heart disease
in themselves, including high cholesterol, body fat, and visceral fat. With a better understanding of their
health conditions and risk of heart disease, cadres can not only maintain their health. Still, they can also be
more effective examples and motivators in the community. This activity is expected to provide a sustainable
impact by improving the health of cadres, which in turn will increase the effectiveness of posyandu in
preventing heart disease in the community as a whole.

D. Conclusion

The conclusion of this study shows that increasing the capacity of Posyandu cadres through training focused
on preventing heart disease can positively impact the knowledge, skills, and attitudes of cadres in
identifying and educating the community about risk factors for heart disease. The training provided not
only improves cadres' understanding of the importance of early detection and management of risk factors
such as hypertension, high cholesterol, and obesity but also strengthens their skills in providing more
effective education to the community. This proves that trained Posyandu cadres can play a more optimal
role in preventing heart disease at the community level. However, this study also shows that to achieve a
broader and more sustainable impact, a more extended period is needed, and a more holistic approach
involves long-term evaluation of changes in community lifestyle and the prevalence of heart disease.
Therefore, the recommendation of this study is to expand the reach of Posyandu cadre training to other
areas and to conduct further research that includes qualitative aspects to better understand the challenges
cadres face in applying the knowledge gained. Longer and more comprehensive research will provide a
clearer understanding of the effectiveness of training in sustainably preventing heart disease.
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