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Abstract 

Introduction: Non-communicable diseases (NCDs) are diseases that are not caused by bacterial 

infection and are the main cause of death in the world. The increase in NCDs cases also occurred in 

Southeast Sulawesi Province (Indonesia), including Kendari City. The purpose of this study was to 

analyze the determinants of proxies related to the performance of Integrated Non-Communicable 

Diseases Development Post (INCDDP) cadres in Kendari City, Indonesia.  

Materials and Methods: A cross-sectional study carried out in Kendari City, Southeast Sulawesi 

Province (Indonesia), with a population of all INCDDP cadres in the working area of PHC Abeli, 

Lepo-Lepo, and Perumnas. The sample consisted of 56 responders. Data were analyzed univariate 

and bivariate statistics, using the chi-square test. Multivariate using logistic regression. 

Results: The results of the research on the performance of INCDDP cadres were awards (p = 

0.079), cadre training history (p = 0.031), infrastructure (p = 1.0) and knowledge (p = 0.007). The 

factor most related to the performance of INCDDP cadres was cadre knowledge (p = 0.019) with 

the coefficient of determination (R2) = 27.4%.  

Conclusion: Cadre performance is related to awards, cadre training history, infrastructure and cadre 

knowledge. The most related factor to INCDDP cadre performance is cadre knowledge. 

 

Keywords: Health-Cadres, Non-Commnicable Diseases, Performance, Health Services 
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Introduction 

Non-communicable diseases (NCDs) have become an enormous public health problem, especially 

in Indonesia [1]. It is marked by a shift in disease patterns which is often referred to as an 

epidemiological transition characterized by increased mortality and morbidity due to NCDs such as 

stroke, heart disease and diabetes mellitus [2]. 

NCDs account for 41 million deaths each year, equivalent to 71% of all deaths globally [3]. The 

2018 Basic Health Research (BHR) results show an increase in the prevalence of NCDs compared 

to the 2013 BHR results [4]. NCDs cases in Southeast Sulawesi in 2018 were still relatively high 

[4,5]. In 2019, the number of hypertension sufferers in Kendari city was 13,807 cases, and DM 

patients were 2876 cases [6]. 

The high number of NCDs cases in Kendari City requires severe treatment by increasing the Public 

Health Center (PHC) role through the Integrated Non-Communicable Diseases Development Post 

(INCDDP), significantly expanding the part of cadres in the context of preventing and controlling 

NCDs. INCDDP is a form of community participation in activities for early detection, monitoring, 

and early follow-up of NCDs risk factors independently [7], routinely, integrated, and continuously 

[8]. The high number of PTM cases in Kendari City (Indonesia) requires serious handling by 

increasing the role of the Puskesmas through the Integrated Non-Communicable Disease 

Development Post (INCDDP), significantly expanding the role of cadres in the context of 

preventing and controlling PTM. INCDDP is a form of community participation in activities for 

early detection, monitoring, and early follow-up of PTM risk factors independently [7], routinely, 

integrated, and continuously [8]. 

In improving the skills of cadres, it is necessary to support the development of health workers, 

especially community nurses [9]. One of the intervention strategies that can be applied as 

community nurses as educators or educators is to provide health education to high-risk community 

groups and health cadres and change public health behavior. Following this research, nurses are 

expected to be able to empower cadres by increasing the knowledge and skills of cadres as mover in 
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the community. One of the ways to increase knowledge and skills is through community-based 

education programs. This is intended to improve the quality of cadres in providing counseling and 

management to patients and families of NCDs patients, as well as the community [10–12]. 

The role of INCDDP cadres is as an implementer of NCDs risk factor control for the surrounding 

community. The functions of cadres are as coordinator of INCDDP implementation, community 

mobilizer to participate in INCDDP, monitoring of measurement of NCDs risk factors, counsellor 

for INCDDP participants, recorder of results of INCDDP activities [13]. 

There are still many problems in service at INCDDP related to the capacity of cadres. In theory, 

three factors affect a person's performance: individual elements consisting of abilities and expertise, 

background, and demographics. The second is psychological factors consisting of perceptions, 

attitudes, learning and motivation. The last is organizational factors, namely resources, leadership, 

rewards, structure and job design. These three factors can be classified into intrinsic factors, while 

extrinsic factors include political, economic and social factors [14]. 

The results of previous studies stated a relationship between cadre performance with attitudes, 

motivation, rewards, job design, and there was no relationship between HR and the role of 

stakeholders [15]. It is in line with other research states that the support of health cadres and family 

support by using INCDDP in the Ballaparang working area of Makassar City [16]. Kendari City has 

15 PHCs, 13 of which have INCDDP. INCDDP cadres have a very big role in the prevention and 

early detection of risk factors for NCDs in the community [6]. 

The purpose of this study was to analyze the factors related to the performance of INCDDP cadres 

in Kendari City (Indonesia). 
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Materials and Methods 

Trial design 

This type of research is an observational analytic with a cross-sectional design to analyze the 

determinants of the proxy factors related to the performance of INCDDP cadres in Kendari City 

(Indonesia). 

 

Participants 

This research was carried out in October 2021 at 3 (three) Puskesmas in Kendari City (Indonesia) 

consisting of Abeli, Lepo-Lepo, and Perumnas Health Centers involving 56 INCDDP cadres with 

criteria including cadres who were present at the time of the study, cadres with active status 

participating in Integrated Non-Communicable Diseases Development Post (INCDDP) activities, 

while the inactive Cadres are expelled. 

 

Intervention 

The dependent variable in this study is the performance of cadres with the objective criteria of 

"good" and "bad". While the independent variables are cadre training, infrastructure, knowledge, 

awards with "good" and "less" objective criteria. Collecting data on cadre performance variables 

using a questionnaire, and cadre training variables, infrastructure, knowledge, awards, also using 

questionnaires. on each variable, consisting of 10 questions with an alternative scoring as follows: if 

the respondent answers yes then it is given a score of 1 and if the respondent answers no it is given 

a score of zero. All questionnaires in this study used previous research questionnaires that had been 

tested for validity and reliability. The questionnaire received an award from the Kiting PR research. 

et al, [15], questionnaire of knowledge, training and infrastructure adoption from Handayani RO. et 

al, research [17]. 
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Outcomes 

Knowing the performance of cadres, training history, rewards, infrastructure, and knowledge. 

 

Sample size 

The number of participants in this study was 56 people. The age of the sample in this study was 

between 26-67 years, all of whom were female because all Integrated Non-Communicable Diseases 

Development Post (INCDDP) cadres were female. The sampling method in this study was total 

sampling because the number of Integrated Non-Communicable Diseases Development Post 

(INCDDP) candidates was very small. 

 

Statistical analysis 

Data are presented as numbers and percentages for categorical variables. Continuous data were 

expressed as mean ± standard deviation (SD) or median with Interquartile Range (IQR). The 

bivariate analysis uses the chi-square test, and multivariate uses logistic regression. Logistic 

regression test is used because the data scale used is categorical or binomial. in the multivariate test, 

there is R2 or R square also referred to as the coefficient of determination which explains how far 

the dependent data can be explained by independent data. All tests with p-value (p)<0.05 were 

considered significant. Statistical analysis was performed using the SPSS version 16.0 application. 

 

Ethical Consideration 

No economic incentives were offered or provided for participation in this study. The study was 

performed in accordance with the ethical considerations of the Helsinki Declaration. This study 

obtained ethical feasibility under the Health Research Ethics Committee of the College of Medicine, 

Halu Oleo University, number: 183/UN29.17.1.3/ETIK/2021. 
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Result 

The distribution of the characteristics of the results of this study is showed in Table 1: 

Characteristics n % 

Age (Years) 

26-35 

36-45 

46-55 

56-65 

> 65 

 

5 

24 

18 

8 

1 

 

8.9 

42.9 

32.1 

14.3 

1.8 

Cadre duration (Years) 

< 2  

2-3  

4-5  

> 5   

 

10 

20 

6 

20 

 

17.9 

35.7 

10.7 

35.7 

Education 

Elementary 

Junior School 

High School 

Bachelor  

 

3 

5 

34 

14 

 

5.4 

8.9 

60.7 

25.0 

Working Status 

Unemployment 

Housewive 

Government employees 

Private 

Entrepreneur  

Freelance  

 

5 

34 

3 

2 

4 

8 

 

8.9 

60.7 

5.4 

3.6 

7.1 

14.3 

 

Table 1. Frequency Distribution Based on Characteristics of Respondents 

 

Table 1 shows the frequency distribution of 56 respondents based on age characteristics, 

primarily aged 36-45 years as many as 24 (42.9%), the highest length of being a cadre is 2-3 

years, and > 5 years each is 20 (35.7%), the highest level of education is high school graduates 

as many as 34 (60.7%). The most elevated employment status is as a housewife as much as 34 

(60.7%). 

The distribution of research variables is presented in table 2. Table 2 shows the frequency, 

distribution by knowledge, perception of vulnerability, and compliance, there were 29 cadres 

(52.8%) who performed well, 26 cadres (46.4%) had attended training, 45 cadres (80.4%) stated 

that they had received awards, there were 48 cadres (85.7%) who indicated that infrastructure 
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facilities were not available. Meet the minimum requirements, and 36 cadres (64.3%) have good 

knowledge. 

Variables  N % 

Cadre performance  

Good 

Poor 

 

29 

27 

 

52.8 

48.2 

Training history 

Ever 

Never 

 

26 

30 

 

46.4 

53.6 

Reward  

Available 

Not available 

 

45 

11 

 

80.4 

19.6 

Infrastructure 

Meet the minimum requirements 

Does not meet the minimum 

requirements 

 

8 

48 

 

14.3 

85.7 

Knowledge 

Good 

Poor 

 

36 

20 

 

64.3 

35.7 

 

Table 2. Frequency Distribution by Knowledge, perception of vulnerability, and compliance 

 

The distribution of the relationship between research variables can be presented in the following 

table 3: 

 

 

 Variables 

 

Cadre Performance  

Total  

 

p-value 
Good  Poor  

n % n % 

Training History       

0.579 (C) 

 

Ever  15 57.7 11 42.3 26 (100) 

Never 14 46.7 16 53.3 30 (100) 

Reward     0.031  (C) 

Ever 27 60.0 18 40.0 45 (100) 

Never 2 18.2 9 81.8 11 (100) 

Infrastructure      1.0  (C) 

Meet the minimum 

requirements  

4 50.0 4 50.0 8 (100) 

Does not meet the minimum 

requirements 

25 52.1 23 47.9 48 (100) 

Knowledge       0.007  (C) 

Good  24 66.7 12 33.3 36 (100) 

Poor  5 25.0 15 75.0 20 (100) 
(C) = chi square 
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Table 3. Relationship between variables 

Table 3 shows that of the 26 respondents who have a good training history, there are 15 cadres 

(57.7%) who perform well and 11 cadres (42.3%) who perform poorly, then from 30 

respondents who have a history of lack of training, there are 16 cadres (53.3%). 

Underperforming and 14 cadres (46.7%) performed well. The chi-square test showed a p = 

0.579, indicating no significant relationship between training history and the performance of 

INCDDP cadres. 

Forty-five respondents assessed the availability of the award, as many as 27 cadres (60.0%) 

with good performance and 18 cadres (40.0%) with less performance. Then from 11 respondents 

who assessed that the award did not exist, nine cadres (81.8%) with poor performance and two 

cadres (18.2%) performed well. The chi-square test shows the p = 0.031, indicating a significant 

relationship between rewards and the implementation of INCDDP cadres. 

Eight respondents assessed the minimum requirements of infrastructure, four cadres (50.0%) 

with good performance and four cadres (50.0%) with poor performance. Of the 48 respondents 

who assessed that the infrastructure did not meet the minimum requirements, 23 cadres (47.9%) 

underperforming and 25 cadres (52.1%) performed well. The chi-square test shows that the p = 

1.0 indicates no significant relationship between infrastructure and the performance of INCDDP 

cadres. 

Of the 36 respondents who have good knowledge, there are 24 cadres (66.7%) with good 

performance and 24 cadres (33.3%) with poor performance; then from 20 respondents who have 

less knowledge, there are 15 cadres (75.0%) with poor performance and five cadres (25.0 %) 

perform well. The chi-square test showed a p = 0.007, indicating a significant relationship 

between knowledge and performance of INCDDP cadres. 

Multivariate data analysis using logistic regression test is presented in table 4. 

The results of the multivariate analysis showed that the Wald value of the knowledge variable was 
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the largest with a significant value (p = 0.090). 

 

Independent Variables B Wald Df Sig. OR 

 (CI at 95%) 

Reward 0.556 0.676 1 0.411 1.743 (0.463-6.557) 

Training History 1.343 2.153 1 0.142 3.830 (0.637-23.035) 

Infrastructure -0.772 0.657 1 0.418 0.462 (0.071-2.988) 

Knowledge 1.603 5.537 1 0.019* 4.967 (1.307-18.878) 

Constant -3.211 2.876 1 0.090  

R2= 27.4%     
Omnibus Tests of Model Coefficients 12.900    

p 0.012    
CI = Confidence interval 

 

Table 4. Multivariate Analysis of INCDDP Cadre Performance 

 

The value of R2 = 27.4% indicates that this model can explain the effect variable (INCDDP cadre 

performance) of 27.4%, while 72.6% is influenced by other variables not examined. 

The value of chi square = 12,900 with sig. 0.012 in Degree of Feedom 4 the value of chi square 

table = 9.49. it can be seen that the p value < 0.05, so it can be ascertained that the addition of the 

independent variable has a real effect on the model, in other words other models are declared FIT 

 

Discussion 

1. Reward  

The purpose of this study was to analyze the factors related to the performance of INCDDP 

cadres in Kendari City (Indonesia). The existence of cadres should receive fair and sincere 

recognition and appreciation [18]. Recognition of the existence of cadres from cadre coaches in 

the sub-district needs to be realized by prioritizing free health services and the presence of 

cadre uniforms [19]. The hierarchy of human needs starts from primary needs (physiological 

needs and safety needs) to be dominant until these needs are felt to be sufficiently fulfilled [20]. 

Appreciation for the work done is a desire from selfish needs, manifested in praise, gifts (in the 

form of money or not), announced to his co-workers [21]. Therefore, giving awards for cadre 

loyalty will be very helpful to maintain the activeness of Posbindu cadres; giving tasks that are 
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not boring with praise, completing attributes while on duty will increase cadre performance 

[22]. 

In this study, it was found that of the overall respondents, more than half had received awards 

from the government through the Puskesmas or the Kendari city health office. Indeed, this 

greatly influenced the motivation of Posbindu cadres in working. It is statistically proven that 

cadres who have a history of receiving awards tend to perform well and vice versa. 

It is stated that usually, a person will feel mistreated if the treatment is seen as a dangerous 

thing. In working life, this perception is associated with various things, namely incentives and 

the number of hours worked [23]. The provision of incentives is a basic payment to motivate 

employees to be more advanced in work with more excellent skills and responsibilities [24]. 

Incentives are one type of award that is associated with work performance [25]. 

The award should be given to human resources, in this case, Posbindu PTM cadres who 

perform well to increase the spirit of work. Other cadres will see and will encourage other 

cadres to work better so that performance improves. Therefore, the performance of PTM 

Posbindu cadres will significantly increase if awards are given to their human resources. 

In line with the findings of Renate Pah Kiting [15] stated that there is a relationship between 

rewards and performance (p=0.013 OR=10.400). Furthermore, Renate et al. said that cadres 

who received awards ten times would have the opportunity to have better performance 

compared to cadres who did not accept awards. 

 

2. Training  

The commitment of cadres to the responsibilities and functions of the INCDDP program in the 

Anambas Islands is quite good. It is evidenced by the continued implementation of the 

INCDDP program even though it is still constrained by several problems such as limited tools 

and materials and has never received special training. Therefore, support and commitment from 
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cadres are very vital in the implementation of the INCDDP program. In the results of his 

research, it is stated by [26] that INCDDP cadres who always consistently run INCDDP with or 

without training will motivate other cadres to take an active role and try to help active cadres 

with what has been exemplified. 

In this study, only a few respondents had ever been sent to receive training, although some of 

the cadres who had attended the training section stated that they were not under the assignment 

field at INCDDP. This condition will undoubtedly affect cadres' performance where when 

doing work. They do not look professional due to their lack of knowledge. 

There is a difference in the proportion of cadres who received training and whose performance 

was considered "good" compared to cadres whose performance was "good" but did not receive 

training. The result shows that the more often cadres attend training, the better their 

performance [27]. Cadre training is carried out to increase the knowledge and skills of cadres. 

It will be achieved if the training section is carried out correctly. Puspasari A stated that the 

quality of cadre training is a factor causing cadres' low knowledge and skills level in carrying 

out their roles and duties. Therefore, training activities should be carried out regularly with a 

distance that is not too long. 

The training should always start with the importance of an INCDDP cadre's goals so that 

interest and strong desire to make decisions and take action in implementing PTM Posbindu 

activities arise. It is expected that cadres will work with higher motivation and feel satisfied 

with their work so that it has a direct impact on increasing performance [28]. 

 

3. Infrastructure  

Not all of the INCDDP in the working area of the PHC have complete kits; it requires them to 

use alternate tools at implementation. The Posbindu kit contains tools for checking blood sugar, 

cholesterol, uric acid, measuring height and then a body fat analyzer. Digital devices have 
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never been calibrated, and this, of course, has fatal consequences in calculating the inspection 

results. Based on the inspection, the digital sphygmomanometer is broken, which give 

abnormal results in measurement.  

Regarding the damaged digital INCDDP equipment, it is also following the research of Astuti 

et al. [29] that the number of NCDs INCDDP equipment is damaged/error. These tools include; 

body fat scale analyzer, measuring blood sugar and measuring total cholesterol. Likewise, 

research by Pranandari et al. [30] concluded that the infrastructure for the NCDs Posbindu in 

Banguntapan District, Bantul Regency for examining NCDs risk factors in the form of 

examination strips was not sufficient. Nova Silviyani's research [31] states that the statistical 

results obtained a p of 0.05 = (0.05), so it can be noted that there is no significant relationship 

between infrastructure and Posbindu performance. 

In motivating the work, it should provide suitable facilities and infrastructure to carry out tasks. 

However, as complained by the cadre coach at the Kendari City District level, inadequate 

facilities and infrastructure such as tables, chairs, scales, stationery and especially the Posbindu 

place will hinder the performance of Posbindu cadres [32].  

Posbindu activities will not be able to run correctly if adequate facilities do not support them. 

The provision of work facilities is that the work facilities provided must be sufficient and 

follow the duties and functions. Moreover, it must be implemented and available at the right 

time and place. Therefore, Posbindu facilities are everything that can support the 

implementation of Posbindu activities such as a fixed place or location, routine funds for giving 

additional food (PMT), the necessary tools, for example, kitchenware, KMS, tables, chairs, 

register books and others [33]. 
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4. Knowledge  

Knowledge of health cadres is an essential factor in supporting the ability of cadres to provide 

services. This study shows that several cadres have a low level of knowledge. There needs to 

be an effort to increase the knowledge of cadres, where one of the steps that can be taken is to 

provide health education and training to health cadres [34],[35]. 

Cadre knowledge is the extent to which cadres understand their duties and roles in INCDDP 

activities, including preparation before implementation, during implementation and after the 

implementation of INCDDP for the elderly. Knowledge of health cadres about INCDDP 

services is obtained from the information they obtain both from official sources, meaning from 

the health office that fosters them, from informal sources, and activities aimed at increasing 

cadre knowledge such as training, seminars and so on [36]. 

It is evident from the results of statistical tests that there is a relationship between knowledge 

and the performance of Posbindu cadres in the working area of the Puskesmas in Kendari City. 

Hence, there is a tendency for cadres who have an excellent ability to do their jobs well. 

It is in line with research [37] which examines the relationship between knowledge and length 

of work with the skills of cadres in assessing the growth curve of toddlers at the Posyandu, 

Tegalsari Village, Candisari District, Semarang City. This study shows that the level of 

knowledge of cadres about the growth curve of toddlers is primarily adequate, where one of the 

factors related to this knowledge is the level of education of cadres, most of whom are in high 

school. 

We assume the level of education of cadres varies from elementary school to high school level. 

This level of schooling dramatically affects the attitude and ability of cadres in capturing 

information conveyed by officers both when training and visits to INCDDP.  
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5. Multivariate test results 

In Table 4, there is a significant positive correlation between the Performance and Knowledge 

of INCDDP Cadres (OR=4.987; p=0.019). it can be explained that after going through a 

simultaneous test between the performance of cadres and all independent variables (knowledge, 

training, infrastructure, and awards) it was found that only the knowledge of cadres was 

significant while the other 3 variables were not significant. Knowledge of cadres dominates the 

motivation of cadres to improve their performance, so even though infrastructure is available, if 

cadres do not have knowledge of what to do, then cadres' performance tends to be poor. 

Implications of research results for nursing and clinical practice is to be valuable information 

for health service providers, especially community health centers to maximize the performance 

of nurses in assisting cadres when providing services to the community. 

 

Conclusion 

Cadre performance is related to awards, cadre training history, infrastructure and cadre knowledge. 

The most related factor to INCDDP cadre performance is cadre knowledge. 

There is a need to increase advocacy to the legislative body regarding the importance of getting 

more budget for PHC and the need to improve health funds budgeted through the Regional Revenue 

and Expenditure Budget (APBD) to support the implementation of services and the need to 

formulate regulatory policies to tackle financing for cadres immediately. It is necessary to carry out 

periodic training for cadres, and it is hoped that INCDDP cadres will continue to explore knowledge 

and experience to improve performance in the implementation of INCDDP activities and always be 

positive in every action carried out at INCDDP and need to improve and improve facilities and 

infrastructure to meet basic service needs  
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Limitations of Study 

The limitations of this study include the very limited number of subjects, and this research only 

involves one region or 1 region so the results may be different when compared to other regions or 

regions in Indonesia. 
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Appendix A 

QUESTIONNAIRE  

Instruction : 

1. Fill in the blanks with honest answers 

2. Put a tick (X) on the multiple choice answer 

3. Put a tick (√ ) on the available answer choices 

A. Cadre performance  

 

No Pernyataan 
always Sometimes 

Never 

Before INCDDP (preparation)    

1 Hold group meetings to determine the INCDDP 

schedule 

   

2 Involved in preparing the necessary premises and 

equipment 

   

3 Make and disseminate announcements regarding the 

timing of the INCDDP implementation 

   

INCDDP Implementation    

4 Implementing INCDDP with a 5 table system    

5 Implement INCDDP with modifications as needed    

6 Types of activities carried out    

 a. sport    

 b. cooking demo    

 c. counseling     

 d. konseling     

 e. workshop    

 f. PHC improvement for members including referrals to 

PHC/private clinics/hospitals 
   

After INCDDP     

7 There is an assessment of the presence of INCDDP 

cadres 

   

8 Fill out activity implementation notes    

9 Identify problems encountered in INCDDP    

10 Record the results of solving problems in INCDDP    

11 Follow up in the form of home visits if needed    

12 Conduct technical consultation with PTM INCDDP 

supervisor 

   

 

B. INCDDP Cadre Training 

Have you ever received training for INCDDP cadres? 

a. Yes  

b. No   
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C. Awards 

1. Have you ever received an award in the form of a charter or award while being a INCDDP 

cadre?  

a. Yes   

b. No  

2. Have you ever received an award in the form of funds while being a INCDDP cadre? 

a. Yes  

b. No 

3. Do you get a uniform to carry out INCDDP activities? 

a. Yes  

b. No  

4. Do you always receive an award if you are active in INCDDP activities? 

a. Yes  

b. No 

 

D. Facilities and infrastructure  

 

Tools  Answer  

Available  Not available 

Dacing / height measuring tool   

Table   

Chair   

child development chart   

Digital sphygmomanometer   

Centimeter Ribbon   

Abdominal circumference 

measuring device 

  

Adult Scales   

Stationary   

logbook   

INCDDP guide book   

Leaflets/brochures   

Flip sheet   

There is a INCDDP service 

room. 
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E. Knowledge 

 

No Question  CORRECT INCORRECT 

1 INCDDP Non-communicable diseases are community 

participation in carrying out early detection and monitoring of 

major non-communicable disease risk factors that are carried 

out in an integrated, routine and periodic manner. 

  

2 Risk factors for non-communicable diseases are smoking, 

drinking alcohol 

  

3 The main group of non-communicable diseases is diarrhea   

4 The purpose of INCDDP is to increase community 

participation in the prevention and early detection of risk 

factors 

  

5 The main targets of INCDDP activities are toddlers   

6 Counseling and counseling must be carried out every time 

INCDDP 

  

7 Each participant who has a risk factor for non-communicable 

diseases must have an individual monitoring device in the form 

of a card for healthy risk factors for non-communicable 

diseases  

  

8 The child development card does not have to be carried every 

time the participant has the INCDDP 

  

9 Do sports together only on INCDDP days   

10 The activity of seeking information on risk factors with simple 

interviews about the history of non-communicable diseases in 

the family and participants was carried out during the first visit 

  

 

 


