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Abstract

_____________________________________________________________________________________________________________________
Establishing Priorities in population health issues and determining priorities in the intervention programs
implemented are important given the limitations of HR and financial resources. Health problems must be
addressed inclusively, that is, together with relevant agencies. This study aims to look at the effect of health
education on prioritizing health issues and their interventions on the knowledge of village officials. This research
was conducted in Pangkalan Baru District. The research sample used was 30 people. The method used is preexperimental design with one group pre-test post-test design. Data collection using a questionnaire. The data
analysis technique uses the Wilcoxon technique. The results showed that the knowledge of the Village Apparatus
before being given health education with an average value of 74.21 and after being given health education became
91.3%. Hypothesis test results with an error rate of 0.05 obtained p value <0.05 means that there are significant
differences from the knowledge of the Village Apparatus after and before the training
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population, poverty rate, area and geographical difficulty level.8–10

INTRODUCTION

The Village Fund is used to fund the overall authority of the
village to support priority village development programs and
community empowerment. Village community empowerment as
referred to is carried out by: Encouraging community
participation in Village planning and development which is
carried out independently by the Village, Developing Village
development programs and activities in a sustainable manner as
well as Supervising and monitoring the implementation of village
government and village development carried out participatively
by the Village Community.11–13

Health development is always inseparable from the problem
of limited resources such as human resources, facilities and
funds.1,2 Therefore, in preparing activities that will be
carried out at the initial planning stage of activities to
overcome various health problems, it is necessary to
prioritize to answer the question: what health problems or
diseases need to be prioritized in the health program.3,4
Furthermore, when it has been determined that health
problems or types of diseases are prioritized to be
overcome, the next question is what types/forms of
intervention need to be prioritized so that the programs
carried out can be achieved effectively and efficiently.5–7

The plans for implementing village governance, implementing
development, community development, and empowering village
communities are further discussed in village meetings attended
by the Village Government, BPD and community components, in
which the Village Budget will be evaluated by the head of the
Regency/City Region which will then become a Village Regulation.
The latter which is then submitted to the provincial health
office.14,15

The Village Law has placed the village as the spearhead of
development and improvement of community welfare.
Villages are given the authority and adequate sources of
funds in order to manage their potential in order to improve
the economy and community welfare. Every year the
Central Government has budgeted a Village Fund which is
large enough to be given to the Village. In 2015, the Village
Fund was budgeted at IDR 20.7 trillion, with an average
allocation of IDR 280 million for each village. In 2016, the
Village Fund increased to IDR 46.98 trillion with an average
of IDR 628 million per village and in 2017 it increased again
to IDR 60 trillion with an average of IDR 800 million per
village. The Village Fund is calculated based on the number
of Villages and allocated by taking into account the
ISSN: 2250-1177

In solving village problems in the health sector, village officials are
needed who care and have basic knowledge of public health so
that the plans prepared annually can become quality documents
aimed at improving the health status of rural communities.16,17
This study focuses more on improving the capacity of village
officials in determining health development priorities in their
villages where they have the authority and budget from the
Village Fund so that health development in the village can be
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programmed quickly on target.

Table 4. Comparison of Knowledge of Village Apparatus
Before and After Training

MATERIALS AND METHODS

Knowledge

This research is quantitative in nature, where the research
design uses a pre-experimental design method with one
group pre-test post-test design because there is no random
assignment to research subjects. Random assignment is a
random selection of research participants who will be
assigned to different groups, such as the experimental group
and the control group. This research was conducted in 3
villages in the working area of the Benteng Health Center,
namely Tanjung Gunung Village, Benteng Village and Batu
Belobang Village, Central Bangka Regency. This research
was carried out from August to November 2018. The
research population is the Village Apparatus consisting of
the Village Head, Village Secretary, Head of Affairs, Hamlet
Head and Village Office Staff in the working area of Benteng
Health Center namely Tanjung Gunung Village, Benteng
Village Batu Village Belobang, Mangkol Village and
Pedindang Village. The sampling technique was purposive
sampling. The research instrument used to collect data in
this study was a questionnaire. The questionnaire used
consisted of a questionnaire about the demographic data of
respondents and a questionnaire about the knowledge of
the Village Apparatus about public health problems. Before
conducting the intervention, the researcher determined the
topic of Priority Determination of Health Problems and
Activity Interventions with the target of the Village
Apparatus for 60 minutes. Data analysis using the Wicoxon
test.

Health policy
Prioritizing Health
Problems
Health Problems
Intervention

Age Group

Working period

Education

n
18
11
14
8
7
10
12
7
2
2
23
2

0.000
0.000

21

Based on the results obtained by knowledge about health policy,
prioritizing health problems and Interventions for health
problems Sig 0.000 < 0.05, this indicates that there is an increase
in knowledge between before and after the intervention. In
Istichomah's cit. Yuliana research entitled the effect of health
education on gestational hypertension on the maintenance of
blood pressure in pregnant women at the Pundong Bantul Health
Center, it was found that there was no effect of health education
on gestational hypertension on the maintenance of blood pressure
of pregnant women. These results are in line with Buzarudina's
(2013) research entitled the effectiveness of adolescent
reproductive health counseling on the level of knowledge of
SMAN 6 students, East Pontianak District. The results of his
research using the Wilcoxon test obtained the value of Sig. of
0.000 (p <0.05) which indicates that there is a significant
difference between the score before counseling and the score
after counseling. The conclusion is that training on priority
analysis of health problems and interventions is effective in
increasing respondents' knowledge. In this study, information
was obtained that there was also a difference in the increase in
knowledge, in line with statistical tests.22,23

%
62.1
37.9
48.3
27.6
24.1
34.5
41.4
24.1
6.9
6.9
79.3
6.9

Success in conveying information is determined by the nature
and quality of the information received and in this case is
determined by the nature and quality of the information
conveyed by researchers to students. Other factors that may also
affect the results of this study are perceptions, motivations and
experiences which according to Notoatmodjo are factors that
affect one's knowledge.21,24

Table 2. Data normality test
p-value
0.319
0.043

CONCLUSION
There is a significant difference in the knowledge of the Village
Apparatus between before and after being given training for it
is recommended that the village apparatus can carry out the
health development planning process with stages according to
the program's needs.

Based on the results of the normality test above, it can be
concluded that the data after the intervention was not
normally distributed because p < 0.05 while the data before
the intervention was normally distributed p > 0.05. The
conclusion is that this study cannot use the paired t test
analysis but uses the Wilcoxon test.
ISSN: 2250-1177

0.000

Knowledge is not something that already exists and others just
have to accept it, but knowledge as a continuous formation by a
person who is constantly reorganizing new understandings. As
has been described in the literature review, knowledge itself is
influenced by formal education factors, in this case the
respondents' good knowledge they get through formal education
where most of the respondents have a high school graduate
education background. Apart from that, the respondent's long
working period also plays an important role in that the
respondent has been exposed to basic knowledge about health.18–

Table 1 shows that of the 29 respondents the majority were
male as many as 18 people (62%). The age of the majority of
respondents ranged from 20 to 35 years (48%). The
working period is 6-15 years with the majority of
respondents' education level is high school, namely 23
people (79%).

Variable
Knowledge pretest
Knowledge posttest

p-value

DISCUSION

Table 1. Frequency distribution of respondents based
on their characteristics
Male
Female
>46 years old
36 – 45 years old
>46 years old
< 5 years
6 – 15 years
>15 years
Elementary School
Junior High School
High School
College

Mean+SD
6.03+1.239
7.90+0.860
5.48+0.949
6.59+0.568
5.55+1.152
6.52+0.688

Table 3 shows that the knowledge about health policy, prioritizing
health problems and Interventions for health problems Sig 0.000
< 0.05, it can be concluded that there is a difference in the level of
knowledge before and after training.

RESULT

Characteristics
Gender

Pre-test
Post-test
Pre-test
Post-test
Pre-test
Post-test
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