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ABSTRACT 

The transformation of primary health care services in Indonesia, which began in August 2023, emphasizes improving 

access, quality, and coverage of health services for all life cycles, including through home visits conducted by 

Posyandu cadres. However, the implementation of home visits often encounters obstacles, such as lack of knowledge 

of cadres and limited resources. This study evaluates good practices in implementing home visits by cadres through a 

multi-party collaboration scheme in the transformation of primary health care services in South Tapanuli. This study 

employed an action research design to evaluate the implementation of home visits by Posyandu cadres through multi-

party collaboration in South Tapanuli. A total of 1,095 families (4,293 community members) across six villages were 

included in the study using total sampling, ensuring all families in the target villages participated. Data were collected 

by cadres during home visits using standard forms and included health indicators for pregnant women, postpartum 

mothers, infants, adolescents, adults, and the elderly. Collected data were entered into a system and analyzed using 

descriptive statistics to map coverage gaps and identify unmet health service needs. This study was conducted in six 

villages in South Tapanuli and covered 1,095 families with a total of 4,293 community members over a three-month 

period (June-August 2024). The results show a mapping of significant health problems in various population groups, 

such as missing services for pregnant women (incomplete antenatal care of 89.29%), postpartum mothers (not taking 

vitamin A of 16.67%), infants aged 0-6 months (not doing complete neonatal visits of 32.08%), infants aged 6-72 

months (not immunized of 68.16%), adolescents (not doing non-communicable disease screening of 96.91%), and 

adult and elderly age groups not doing hypertension screening of 77.1% and not doing diabetes screening of 87.9%. 

This multi-party collaboration has proven effective in identifying and mapping health problems that need to be 

followed up to reduce the health burden in South Tapanuli. 
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INTRODUCTION 

Efforts to improve accessibility, coverage, and quality of primary health services continue to be the 

focus of the Ministry of Health of the Republic of Indonesia (Kemenkes RI) as a step to achieve 

optimal public health targets throughout the region, including in remote areas such as South 

Tapanuli. As part of the transformation of primary health services, in August 2023, the Ministry of 

Health of the Republic of Indonesia issued Decree of the Minister of Health of the Republic of 

Indonesia Number HK.01.07/MENKES/2015/2023 concerning Technical Instructions for 

Integration of Primary Health Services which serves as a guide to integrating primary health 
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services with the aim of ensuring more comprehensive health services for the entire life cycle 

(Kementerian Kesehatan RI, 2023; Kementrian Kesehatan RI, 2023). 

 

In the era of primary health service transformation, Posyandu now functions not only as a center for 

community health services, but also as the vanguard in expanding access and improving the quality 

of health services for all levels of society (Kementerian Kesehatan RI, 2023). As part of the Primary 

Health Service Integration (ILP) program, the role of Posyandu has evolved from merely organizing 

routine activities, such as immunization and weighing toddlers, to implementing home visits to 

ensure continuity of health services and direct monitoring of family health conditions (Damayanti et 

al., 2022). This approach is implemented within the ILP framework initiated by the Ministry of 

Health, involving collaboration between Posyandu, Puskesmas, and other health facilities to form a 

more integrated and comprehensive health service system with a life cycle-based approach (Santoso 

et al., 2023). 

 

As part of the primary health transformation program, home visits conducted by Posyandu cadres 

play an important role in supporting the integration of primary services. Through home visits, 

Posyandu cadres can directly monitor the health conditions of the community, conduct early 

detection of health problems, provide education, and refer residents to health facilities if needed 

(Damayanti et al., 2022; Santoso et al., 2023). Through this activity, it is hoped that the accessibility 

of health services for people in need can be increased, and there will be an increase in prevention 

and early detection of various health problems, such as unmet antenatal care needs, low 

immunization coverage, and inadequate screening for non-communicable diseases (Damayanti et 

al., 2022; Wicaksono & Suryatmojo, 2022). The implementation of home visits by Posyandu cadres 

is an important step in efforts to bring health services closer to the community through a family and 

community-based approach. In this context, Posyandu cadres not only play a role as providers of 

health information, but also as direct implementers who help improve health monitoring and 

support at the household level (Kementerian Kesehatan Republik Indonesia, 2023; Kementrian 

Kesehatan RI, 2023). 

 

The success of the transformation of primary health services through this home visit program 

requires multi-party collaboration that includes health services, health workers and medical 

personnel, the community, and the important role of the private sector. Private sector participation 

provides support in the form of funding, provision of medical equipment, to empowerment 

programs that strengthen the skills of posyandu cadres (Bennett et al., 2018). For example, the 

private sector through corporate social responsibility (CSR) programs often contributes in the form 

of providing logistical support and assistance in implementing empowerment or health programs 

that support cadres in carrying out their duties in the field (Hartini et al., 2023; Suryati & Marlina, 

2021). The role of the private sector in this collaboration complements the support from community 

leaders, local governments, and health offices in strengthening health networks at the local level. 

This collaboration allows Posyandu cadres to not only focus on preventive and promotive services, 

but also play a role in expanding access to more comprehensive health amidst government budget 

constraints. Support involving cross-sectors helps create a strong network, so that home visits by 

Posyandu cadres can be more effective in addressing health challenges in the community and 

meeting dynamic health needs (Budianto & Wulandari, 2021; Hartini et al., 2023; Suryati & 

Marlina, 2021). 

 

Although the transformation of primary health care services has become a national agenda, 

implementation in the field still faces various challenges, especially in ensuring the continuity of 

health services for communities in areas with limited access. Home visits by Posyandu cadres are 

one strategy that is expected to improve family and community-based health monitoring, but its 

effectiveness is highly dependent on coordination and support from various parties. Collaboration 

between the government, health workers, the community, and the private sector is a key factor in 



Indonesian Journal of  Global Health Research, Vol 8 No 2, April 2026 

 

423 

strengthening an integrated primary health care system. In this context, a deeper understanding of 

the dynamics of multi-party collaboration and the factors that influence the successful 

implementation of home visits is needed. A study of this cooperation mechanism can provide 

insight into optimizing program implementation strategies, so that it can improve the accessibility 

and quality of primary health care services in a sustainable manner.This study evaluates good 

practices in implementing home visits by cadres through a multi-party collaboration scheme in the 

transformation of primary health services in South Tapanuli. This study evaluates good practices in 

implementing home visits by cadres through a multi-party collaboration scheme in the 

transformation of primary health care services in South Tapanuli. 

 

METHOD 

This study used an action research method with the aim of evaluating the practice of implementing 

home visits by cadres through multi-party collaboration in supporting the transformation of primary 

health services in South Tapanuli. The action research method was chosen because this approach 

allows research to be carried out in a collaborative framework that directly involves stakeholders 

and research participants to identify and address real problems in the field (Hartini et al., 2023). 

Each stage is designed to increase stakeholder participation, including posyandu cadres and health 

workers, in the process of identifying problems, implementing home visits, and evaluating the 

results of home visit activities in the context of primary health service transformation (Budianto & 

Wulandari, 2021; Hartini et al., 2023). This study was conducted in South Tapanuli Regency, North 

Sumatra with the study population being all families in six villages in South Tapanuli who were the 

targets of the home visit program by Posyandu cadres. The total population recorded in this study 

was 1,095 families, with a total of 4,293 community members. The study sample was determined 

using the total sampling method, where all families within the scope of the villages studied 

participated in home visit activities by cadres. This approach was taken to ensure that all families 

received comprehensive services and evaluations (Damayanti et al., 2022; Wicaksono & 

Suryatmojo, 2022). Data were collected through standard forms used by Posyandu cadres when 

conducting home visits. Each data was then entered into a system that was analyzed using statistical 

software to map the main health problems in the target population (Damayanti et al., 2022; Santoso 

et al., 2023). This research was conducted through several stages, namely: 

1. Basic Needs Survey 

Researchers conduct initial observations and collect data through various methods such as 

interviews and focus group discussions (FGD). The main objective of this stage is to gain an in-

depth understanding of the existing problems, identify the needs and expectations of relevant 

stakeholders, and determine priorities that need to be addressed immediately (JW Creswell, 

2018; Krueger & Casey, 2015) 

2. Audience and Advocacy with Stakeholders 

This stage involves communication and negotiation with relevant parties such as local 

governments, community groups, academics and the private sector. The goal is to raise 

awareness and gain support and commitment from stakeholders in implementing the solutions 

identified in the previous stage (Huxham & Vangen, 2013; JM Bryson, 2018; Lynam & Box, 

2019) 

3. Training and Mentoring for Cadres and Health Workers 

The types of training conducted include Training of Trainers for health workers related to the 

implementation of 25 cadre skills training and home visits and 25 cadre skills training and home 

visits for cadres of the integrated health post fostered by trained health workers. In addition to 

training, periodic mentoring is also carried out to ensure that health workers and cadres can 

overcome the challenges they face during the implementation process. 

4. Implementation of Home Visits 

During the research period (June–August 2024), cadres conducted home visits to 1,095 families 

in six target villages. These home visits focused on collecting primary health data. The data 
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collected by cadres were then analyzed to see the level of health service coverage in each village 

(Damayanti et al., 2022; Santoso et al., 2023) 

5. Data Analysis and Results Evaluation 

Data collected from home visits were analyzed to identify health indicators that had not been 

achieved and to evaluate the results of the implementation of the home visit program. This 

analysis was conducted using descriptive statistical methods to map health problems in different 

population groups (Budianto & Wulandari, 2021; Wicaksono & Suryatmojo, 2022) 

 

RESULT 

Table 1.  

Results of Mapping Health Problems in 6 Villages in South Tapanuli Regency 

Target 
Target 

Number 
Problem Specific Problems Total Percentage 

Pregnant 

Mother 
28 

Missing Service (health 

services that have not 

been received by the 

target, patients who have 

not received primary 

health services) 

Don't have a KIA book 9 32.1% 

No ANC 1/2/3 25 89.3% 

Don't drink TTD 6 21.4% 

Not attending prenatal classes 24 85.7% 

KEK mothers who do not receive 

PMT 
3 10.7% 

Non compliance (non-

compliance) 

Patients with diseases (eg: DM, 

hypertension) who do not follow 

health care regulations (eg: taking 

medication), P4K monitoring 

1 3.6% 

Danger sign 

Patients who show warning signs 

(examples: swollen feet, bleeding, 

fever), High Risk Pregnant Women 

(CED, Anemia, etc.) 

2 7.1% 

Mother In 

Labor 
6 

Missing Service (health 

services that have not 

been received by the 

target, patients who have 

not received primary 

health services) 

Don't have a KIA book 1 16.7% 

Can't get KF 0 0.0% 

Do not give birth at a health facility 0 0.0% 

Not taking Vitamin A 0 0.0% 

Non compliance (non-

compliance) 

Patients suffering from diseases 

(eg: DM, hypertension) who do not 

follow health care regulations (eg: 

taking medication) 

0 0.0% 

Danger sign 

Patients who show warning signs 

(examples: swollen feet, bleeding, 

fever), Postpartum mothers 

(postpartum with PE/PEB, HPP, 

hypertension, CS etc.) 

0 0.0% 

Baby (0-6 

Months) 
53 

Missing Service (health 

services that have not 

been received by the 

target, patients who have 

not received primary 

health services) 

Don't have a KIA book 11 20.8% 

Not immunized 7 13.2% 

Do not monitor falls 0 0.0% 

Cannot KN1-KN3 17 32.1% 

Non compliance (non-

compliance) 

Patients suffering from diseases 

(eg: DM, hypertension) who do not 

follow health care regulations (eg: 

taking medication) 

0 0.0% 

Danger sign 

Patients who show warning signs 

(eg: swollen feet, bleeding, fever), 

Neonatal Resti Visit (LBW, 

Premature etc.) 

0 0.0% 

Baby (6-72 

Months) 
424 

Missing Service (health 

services that have not 

Don't have a KIA book 139 32.8% 

Not immunized 289 68.2% 
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Target 
Target 

Number 
Problem Specific Problems Total Percentage 

been received by the 

target, patients who have 

not received primary 

health services) 

Do not monitor falls 0 0.0% 

Non compliance (non-

compliance) 

Patients suffering from diseases 

(eg: DM, hypertension) who do not 

follow health care regulations (eg: 

taking medication) 

0 0.0% 

Danger sign 

Patients who show warning signs 

(examples: swollen feet, bleeding, 

fever), toddlers with malnutrition 

0 0.0% 

Teenager 1102 

Missing Service (health 

services that have not 

been received by the 

target, patients who have 

not received primary 

health services) 

Not monitoring BB/TB 1055 95.7% 

Adolescent girls do not undergo 

LILA examination 
0 0.0% 

Teenage girls do not drink TTD 460 41.7% 

Teenage girls do not undergo 

anemia checks 
543 49.3% 

Not conducting PTM screening 1068 96.9% 

Non compliance (non-

compliance) 

Patients suffering from diseases 

(eg: DM, hypertension) who do not 

follow health care regulations (eg: 

taking medication, taking TTD) 

149 13.5% 

Danger sign 
Patients who show warning signs 

(eg: swollen feet, bleeding, fever) 
0 0.0% 

Productive 

Age and 

Elderly 

2680 

Missing Service (health 

services that have not 

been received by the 

target, patients who have 

not received primary 

health services) 

(Hypertension) Don't have a PTM 

book 
2600 97.0% 

(Hypertension) Not performing 

hypertension screening 
2447 77.1% 

(DM) Don't have a PTM book 2600 97.0% 

(DM) Did not perform DM 

screening 
2540 87.9% 

Non compliance: Patients 

suffering from diseases 

(eg: DM, hypertension) 

who do not follow health 

care regulations (eg: 

taking medication) 

Not taking hypertension 

medication 
11 0.4% 

Not taking DM medication 236 8.8% 

Danger sign 

Patients who show warning signs 

(examples: swollen feet, bleeding, 

fever) Elderly Restless (paralyzed, 

impaired activity, etc.) 

948 35.4% 

The results of the study in Table 1 show the results of mapping health problems in six villages in 

South Tapanuli, which include target groups of pregnant women, mothers in labor, babies (0-6 

months and 6-72 months), adolescents, and productive age groups and the elderly. In the group of 

pregnant women (28 people), it was found that 32.1% did not have a KIA book, 89.3% had not 

received complete antenatal services, 21.4% did not take Iron Supplement Tablets (TTD), 85.7% 

did not attend pregnancy classes, and 10.7% of mothers with Chronic Energy Deficiency (KEK) did 

not receive Additional Food Provision (PMT). In addition, there were 3.6% of mothers who did not 

participate in the monitoring of the Childbirth Planning and Complication Prevention Program 

(P4K), and 7.1% experienced pregnancy danger signs such as KEK or anemia. 

 

In the group of mothers giving birth (6 people), 16.7% did not have a KIA book and 16.7% did not 

receive postpartum vitamin A capsules, while other services had been well received. In infants aged 

0-6 months (53 people), it was found that 20.8% did not have a KIA book, 13.2% had not been 

immunized, and 32.1% had not received complete neonatal visits (KN1-KN3). Infants aged 6-72 
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months (424 people) showed 32.8% who did not have a KIA book and 68.2% had not received 

complete immunization. In the adolescent group (1,102 people), 95.7% did not monitor their weight 

and height, 41.7% of female adolescents did not consume TTD, 49.3% did not undergo anemia 

checks, and 96.9% had not undergone non-communicable disease (NCD) screening. Meanwhile, in 

the productive age and elderly groups (2,680 people), 97.0% did not have a NCD book for 

hypertension or diabetes, 77.1% had not undergone hypertension screening, 87.9% had not 

undergone diabetes screening, and 35.4% of the elderly showed high-risk symptoms, such as 

paralysis or impaired activity. These findings indicate that the level of coverage of basic health 

services, especially for immunization, growth monitoring, and NCD screening, is still low in 

various population groups. 

 

DISCUSSION 

The results of the study above show that the level of primary health care coverage in six villages in 

South Tapanuli is still at a low level, especially for antenatal care services, child immunization, and 

screening for non-communicable diseases (PTM) in adolescents and the elderly. This low level of 

coverage reflects various challenges in the implementation of home visit programs by posyandu 

cadres and the integration of primary health services. Factors such as lack of health monitoring, low 

awareness of the importance of health services, and limited infrastructure and resources also affect 

the effectiveness of health services in this area (Kementerian Kesehatan RI, 2023; Santoso et al., 

2023). 

 

More specifically, in the group of pregnant women, the figure of 89.3% who have not received 

complete antenatal care and 85.7% who have not attended pregnancy classes indicates a lack of 

access and perhaps also understanding of the importance of care during pregnancy. This is 

important to note considering that adequate access to antenatal care is closely related to preventing 

complications during pregnancy and childbirth. The Indonesian Ministry of Health itself has set 

standards for antenatal services to ensure that pregnant women receive the necessary examinations 

and treatment to reduce the health risks of mothers and babies (Kementerian Kesehatan RI, 2023). 

However, these findings indicate that the standard has not been fully achieved (Santoso et al., 2023; 

Wicaksono & Suryatmojo, 2022). 

 

Research conducted by Kusnanto et al. (2021) shows that low coverage of antenatal care is often 

associated with socio-economic factors, education, and accessibility of health services. They found 

that in rural areas, pregnant women who have limited access to health facilities or transportation are 

less likely to receive complete antenatal care. This is in line with the findings in this study, where 

89.3% of pregnant women have not received complete antenatal care in South Tapanuli, indicating 

limitations in access to services in rural areas (Kusnanto et al., 2021; Sapkota et al., 2022). 

 

In the infant age group of 0-6 months and 6-72 months, low immunization coverage (68.2% 

incomplete for ages 6-72 months) indicates that the national immunization program still faces major 

challenges in its coverage. Immunization is an integral part of public health because it can prevent 

various infectious diseases. This low coverage can increase the risk of spreading diseases that can 

actually be prevented through vaccination. In addition, at the infant age, complete neonatal visits 

(KN1-KN3) are also low (32.1% have not received complete KN), which indicates obstacles in 

efforts to monitor the health of newborns (Damayanti et al., 2022; Wicaksono & Suryatmojo, 2022). 

Based on research by Putri et al. (2020), it was shown that the coverage of child immunization in 

rural areas is still low, often due to a lack of parental awareness of the importance of immunization 

and a lack of health workers available to carry out monitoring. In their study, the knowledge and 

understanding factors of parents were shown to influence their decision to immunize their children 

(Kates et al., 2019). The low immunization coverage of 68.2% in South Tapanuli indicates the need 

for health education interventions to increase public knowledge about the importance of 

immunization for their children (Putri et al., 2020). 
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The adolescent and elderly groups in this study also showed significant health problems. Data 

showed that 96.9% of adolescents had not undergone NCD screening, and more than 95% did not 

monitor their weight and height, which could result in minimal early detection of health problems 

such as obesity, anemia, or hypertension. Screening in adolescent and productive age groups is very 

important because this age group is when non-communicable diseases such as hypertension, 

diabetes, and anemia can begin to be detected. By increasing screening coverage in this age group, 

early prevention of chronic health conditions that may arise in old age can be carried out 

(Kementerian Kesehatan Republik Indonesia, 2023; Santoso et al., 2023). In the productive age 

group and the elderly, there were 77.1% who had not undergone hypertension screening, and 87.9% 

had not undergone diabetes screening. This shows that the community is not yet accustomed to self-

monitoring their health, and many of them may not be aware of the health risks they are facing 

(Berntsen et al., 2019). This low coverage also reflects limitations in the implementation of health 

programs that should target the elderly with a more intensive approach. NCD screening in the 

elderly is important because it can detect chronic conditions that often appear at this age, such as 

hypertension and diabetes, which can reduce the quality of life of the elderly (Hartini et al., 2023; 

Kementerian Kesehatan Republik Indonesia, 2023). 

 

In the context of non-communicable diseases (NCDs), a study by Setyawan and Lestari (2021) 

stated that monitoring and screening of NCDs in rural areas are still inadequate due to limited health 

workers and facilities. According to them, people are often unaware of the importance of NCD 

screening because they assume that their health condition is fine. The results of this study support 

the findings in South Tapanuli, where 96.9% of adolescents and 97% of adults did not have access 

to NCD monitoring. The study emphasized the importance of increasing public understanding 

through educational approaches and community-based health services (Setyawan & Lestari, 2021). 

 

In multi-party collaboration in the implementation of home visits by cadres in South Tapanuli, each 

party has a role in it. Academics and practitioners from Padjadjaran University and Synergy 

Medical Health Services and Consultant play a role in increasing the capacity of health workers and 

the community by providing assistance and training, advocacy, and research. The private sector, 

namely PT. Agincourt Resources, acts as a funder in meeting basic needs, organizing training, and 

providing incentives for cadres in implementing home visits before the cadre incentive budget is 

budgeted by the local government in the following year. The community involved is the health 

cadres who will be the driving force behind the implementation of integrated posyandu (life cycle) 

and home visits. The local government is the Health Office and DPMD of South Tapanuli Regency, 

Batangtoru and Hutaraja Health Centers, Batangtoru and Muara Batangtoru Districts, with the 

support of the policies provided. 

 

The implementation of the home visit program by Posyandu cadres, as part of the primary health 

care transformation efforts, has been proven to help improve access to health services by bringing 

services closer to the community. However, the results of this study also indicate that multi-party 

involvement, including the health office, local government, and the private sector, is essential for 

this program to run optimally. Multi-party collaboration, including the role of the private sector, is 

also an important aspect in efforts to improve access to health services in rural areas (Fanda et al., 

2024). Research by Handayani et al. (2019) found that corporate social responsibility (CSR) 

programs can support primary health services in remote areas through more comprehensive support, 

such as the provision of medical devices and skills training for Posyandu cadres, who are at the 

forefront of health services at the household level (Handayani et al., 2019; Hartini et al., 2023; 

Suryati & Marlina, 2021). This support can improve primary health care coverage and enhance the 

effectiveness of home visiting programs as part of primary health care transformation. 
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The results of this study underline the importance of collaboration and support from various 

stakeholders. This cross-sector support not only helps Posyandu cadres in carrying out their duties 

but also increases public awareness of the importance of health services. A study by Rohmah and 

Sari (2022) stated that community participation in health programs is an important factor in the 

success of community-based health interventions. Therefore, active community involvement and 

strong coordination with the health office and the private sector are needed to achieve 

comprehensive and effective primary health services (Rohmah & Sari, 2022). 

 

CONCLUSION 

This study shows that the integration of primary health services through a home visit program by 

Posyandu cadres in South Tapanuli implemented through multi-party collaboration has proven 

effective in identifying and mapping health problems that need to be followed up to reduce the 

health burden in South Tapanuli. However, from the results obtained from the home visits, it is 

known that the coverage rate of basic health services in the area is still low. The main challenges 

faced include limited accessibility, low public awareness of the importance of basic health services, 

and minimal resources. However, multi-party collaboration involving the government, private 

sector, and community leaders has provided significant support. Through this collaboration, the 

home visit program has been successfully strengthened, both in terms of providing health facilities, 

funding, and increasing the capacity of cadres. This cross-sector collaboration has shown a positive 

impact in increasing program effectiveness and expanding the coverage of health services, but still 

requires optimization to deal with existing limitations. 
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