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Background: Coastal flooding, one of the frequent natural hazards in Indonesia,
particularly in Semarang, includes sea level rises, tidal flooding, and land subsidence.
Coastal flooding has a negative health impact on the communities living in these coastal
areas. The government of Indonesia has initiated a community-based disaster risk
management (CBDRM) approach as a strategy to reduce disaster risks by involving the
member of a community, including health cadres, who are officially designated as health
volunteers at the community level in Indonesia. They hold enormous potential for flood
disaster risk reduction (DRR) such as in reducing public health risks, increasing disaster
preparedness, and building trusting relationships among all stakeholders. Yet, it is
challenging to apply the CBDRM approach involving health cadres from a grassroots
level. The government expects the participation of health cadres as community assets
for DRR. Nonetheless, health cadres must risk their own lives to save others in disaster
situations. Involving health cadres, focusing on primary health care in the context of
flood DRR, could be considered in this scheme.

Aim: This research aims to delineate influencing factors for health cadres' participation
in flood DRR in Kemijen, Semarang, Indonesia.

Methods: A study design incorporating qualitative and quantitative methods was used
in this research conducted from February to July 2019 in Kemijen. Face-to-face in-depth
interviews were conducted with 22 participants (health cadres, supervisors of health
cadres, the head of Puskesmas, and municipal health officers) to identify factors

associated with the health cadres' participation in flood DRR. Inductive analysis was



used to analyze qualitative data. Subsequently, a questionnaire was distributed to the
227 health cadres to examine which factors influenced health cadres’ intentions to
participate in flood DRR. Chi-square test, multiple logistic regression, and structural
equation modeling (SEM) were used to analyze quantitative data. This study was
approved by the ethics committee of the University of Kochi in Japan and the local
governments of Indonesia.

Results: From the interviews, it was found that the participation of health cadres in flood
DRR was likely to be related to tugas (a set of expectations to be carried out from
encumbering the health cadres’ position), existing support, perceived insufficiency of
support, and the intentions of participation. The findings of the qualitative study were
used to assess the potentiality of participation among the health cadres in flood DRR in
Kemijen. Subsequently, the findings of quantitative study revealed that the intentions
of participation in flood DRR were low among health cadres who: a) had an extended
family (OR=0.25, p=0.04); b) obtained tugas for home visits (OR=0.21, p=0.01), and
meetings with Puskesmas and health offices (OR=0.18, p=0.02); c) perceived
insufficiency of support such as direction and supervision (OR=0.52, p=0.03), insurance
coverage (OR=0.64, p=0.02), and insufficient stipend (OR=0.57, p=0.04); and c) faced
existing obstacles such as ineffective coordination and dispatching mechanism (OR=0.82,
p=0.00), unreachable distance, takes cost and time (OR=0.37, p=0.04).

Conclusion: 7ugas, existing support, perceived insufficiency of support, existing
obstacles, and intentions of participation were the factors related to the health cadres’
participation in flood DRR in Kemijen. Tugas, perceived insufficiency of support, and
existing obstacles were the significant factors that influenced the intentions of health
cadres to participate in flood DRR in Kemijen. Tugas, perceived insufficiency of support,
and existing obstacles had a negative association with the intentions of participation in

flood DRR among health cadres in Kemijen.
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