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    ABSTRACT

    This community service activity aims to increase the knowledge and understanding of mothers of toddlers regarding PHBS through the Ngemper Discussion method, a casual, participatory, interactive discussion. The activity was carried out at the Hanjuang Integrated Health Post (Posyandu), Tanah Baru Village, North Bogor District, with 20 mothers of toddlers participating. The methods used included interactive counseling, group discussions, and pre- and post-test evaluations. The results of the activity showed an increase in participants' knowledge regarding PHBS, especially in aspects of personal hygiene, environmental sanitation, and infectious disease prevention. The Ngemper Discussion approach has proven effective in increasing participants' active participation and facilitating understanding of the material. This activity is expected to become a model for community-based health education that is applicable and sustainable.
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INTRODUCTION


Clean and
Healthy Living Patterns (PHBS) are a key strategy for improving public health,
particularly for vulnerable groups such as mothers and toddlers. PHBS
encompasses various behaviors deliberately adopted through learning to help
individuals, families, and communities improve their health and play an active
role in creating a healthy environment (Pedoman PHBS, 2026; Simarmata et al.,
2023). Implementing PHBS at the household level is crucial because the family
is the smallest unit in society and plays a significant role in shaping health
behaviors. Toddlers are an age group that is highly susceptible to various
diseases, particularly infectious diseases such as diarrhea, acute respiratory
infections (ARI), and skin diseases. The high incidence of these diseases is
often related to low implementation of PHBS within the family environment
(Apriani, 2018). Factors such as maternal lack of knowledge, unhygienic habits,
and limited access to health information are the main causes of low PHBS
implementation (Beal et al., 2018; Organization, 2021; Water, Sanitation and
Hygiene (WASH), 2026).


Mothers
play a central role in childcare, including maintaining cleanliness, diet, and
a healthy living environment. Therefore, increasing mothers' knowledge and
awareness of PHBS (Clean and Healthy Living) for toddlers is a strategic step
in preventing disease in children. Research shows a significant relationship
between a mother's level of knowledge and PHBS practices in the household
(Notoatmodjo, 2012). The better a mother's knowledge, the better the health
behaviors they implement in their daily life. However, in practice, health
education is often one-way (lecture-based), making it less effective in
increasing understanding and changing community behavior. This conventional
approach tends to make participants passive and less actively involved in the
learning process. Therefore, more participatory and interactive educational
methods are needed to better understand health messages. One method is the
Ngemper Discussion method. This is a relaxed, community-based discussion
approach conducted informally, usually by sitting together on the floor or in
an open space, creating a more intimate and relaxed atmosphere. This approach
allows for more effective two-way communication, increases active
participation, and facilitates the delivery of information relevant to the
community's daily conditions.


The Ngemper
Discussion method also aligns with the principles of adult learning, where
participants learn more effectively through experience, discussion, and direct
involvement (Knowles et al., 2014). In this context, mothers of toddlers are
not only recipients of information but also able to share experiences, ask
questions, and discuss the health issues they face. Posyandu, as a form of
Community-Based Health Effort, plays a crucial role in improving maternal and
child health. Posyandu is a strategic location for implementing health
education activities because it has direct access to the community, especially
mothers and toddlers. The Hanjuang Posyandu in Tanah Baru Village, North Bogor
District, is one of the active Posyandus that regularly provides health
services. However, its educational delivery methods still need to be improved
(Ch Rosha et al., 2020).


Based on
initial observations, it was discovered that some mothers of toddlers in the
area still have limited understanding of PHBS (Healthy and Healthy Living),
such as the importance of handwashing with soap, household waste management,
and food and environmental hygiene. This indicates the need for more effective
and innovative educational interventions. Through this community service
activity, interactive education on PHBS (Healthy Living Environment) was
conducted using the Ngemper Discussion method. It is hoped that this approach
will improve mothers' knowledge, attitudes, and practices in implementing PHBS
in their daily lives, ultimately improving family health and reducing the
incidence of disease among toddlers. Furthermore, this activity is also
expected to strengthen the role of Posyandu (Community Health Post) as a community-based
health education center. With a more participatory method, it is hoped that
counseling activities at Posyandu will be more engaging, effective, and
sustainable.


 


IMPLEMENTATION AND
METHODS


This
community service activity used a participatory educational approach using the Ngemper
Discussion method. The activity was held at the Hanjuang Integrated Health Post
(Posyandu) in Tanah Baru Village, North Bogor District, with 20 mothers of
toddlers participating.


The
activity stages included:


1.     
Preparation


a.        
Coordination
with Posyandu cadres.


b.       
Preparation
of PHBS educational materials.


c.        
Preparation
of evaluation instruments (pre-test and post-test).


2.     
Implementation


a.        
Pre-test
to measure participants' initial knowledge.


b.       
Interactive
delivery of PHBS materials.


c.        
Group
discussions using the Ngemper Discussion method.


d.       
Questions
and answers and sharing of participants' experiences.


3.     
Evaluation


a.        
Post-test
to measure knowledge gains


b.       
Participatory
observation of participants during the activity


Data
were analyzed descriptively by comparing the pre-test and post-test results.


 


RESULTS AND
DISCUSSION


The
community service activity, targeting mothers of toddlers at the Hanjuang
Integrated Health Service Post (Posyandu), Tanah Baru Village, North Bogor
District, was conducted using the ngemper discussion method, which is presented
in a relaxed manner and with simple communication patterns so that it is easier
for participants to understand. The activity began with an introduction of the
team and participants, which was then followed by a casual chat about clean and
healthy lifestyles.  


Twenty
mothers of toddlers participated in the full program. Evaluations were
conducted using pre- and post-tests to measure improvements in knowledge
regarding clean and healthy living (PHBS).


Table 1. Result of
Pre-test and Post-test





 
  	
  No

  
  	
  Knowledge
  Category

  
  	
  Pre-test (n, %)

  
  	
  Post-test (n, %)

  
 

 
  	
  1

  
  	
  Good (≥
  76%)

  
  	
  4 (20%)

  
  	
  15 (75%)

  
 

 
  	
  2

  
  	
  Enough (56–75%)

  
  	
  10 (50%)

  
  	
  5 (25%)

  
 

 
  	
  3

  
  	
  Poor (≤
  55%)

  
  	
  6 (30%)

  
  	
  0 (0%)

  
 

 
  	
  	
  Total

  
  	
  20 (100%)

  
  	
  20 (100%)

  
 







The data in
Table 1 showed that there was a significant increase in the good knowledge
category from 20% to 75%, and a decrease in the knowledge category from less
than 30% to 0%.


 


Table 2. Average Knowledge Score





 
  	
  Parameters

  
  	
  Score

  
 

 
  	
  Pre-test
  Average

  
  	
  62,5

  
 

 
  	
  Post-test
  Average

  
  	
  82,0

  
 

 
  	
  Improvement

  
  	
  +19,5 point

  
 







The 19.5-point increase indicates a fairly strong
educational effect.


Descriptively, there was an increase in knowledge of:


a.     
31.2%
increase in average score.


b.     
55%
increase in the number of participants in the "good" category.


This
indicates that the educational method used was effective in increasing
participant understanding.


By
implementing this "ngemper discussion" method, participants were more
relaxed and freer to express their opinions and knowledge related to the topic
of the activity, namely clean and healthy lifestyles. Documentation of the
activity is shown in Figure 1 below:
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Figure 1. Documentation of Posyandu
Community Service Activities


The results
of the activity showed that PHBS education using the Ngemper Discussion
method increased mothers' knowledge of toddlers. The increase in the average
score from 62.5 to 82.0 indicates that this method is effective in transferring
health information. The relaxed and participatory nature of the Ngemper
Discussion approach allows participants to be more actively involved in the
learning process. Participants not only receive information but also share
their experiences and daily practices. 


Research by
(Sari et
al., 2025; Sitompul et al., 2025) showed that participatory education
methods significantly improved public health knowledge compared to conventional
lecture methods. In that study, knowledge increased by more than 25%, comparable
to the results of this activity, which showed an average increase of 31.2%.
This similarity in results confirms that active participant involvement is a
key factor in the success of health education. Furthermore, a study by (Rahmawati
& Rahadewi, 2024) found that mothers' knowledge significantly influences
household PHBS practices, particularly in preventing disease in toddlers. In
this activity, increased knowledge of handwashing, sanitation, and
environmental cleanliness also demonstrated the potential for behavioral
changes toward healthier practices, although this has not been directly
measured in the long term.


A community
service program conducted by (Syaputri
et al., 2023)
on PHBS education at integrated health posts (Posyandu) using small group
discussions also demonstrated similar results, namely increased understanding
and participation among mothers of toddlers. However, the Ngemper
Discussion method in this activity has the advantage of being conducted in a
more relaxed and informal atmosphere, thereby reducing participants'
psychological barriers to active participation. This is also supported by (Darder,
2014)
theory, which states that dialogic and contextual learning is more effective in
increasing individual awareness and understanding than one-way methods. In this
activity, participants not only receive information but also share real-life
experiences related to PHBS practices in their households.


On the
other hand, the results of this activity are also consistent with a report by
the Ministry of Health of the Republic of Indonesia (2016), which stated that
the success of a PHBS program is greatly influenced by an educational approach
appropriate to the community's socio-cultural conditions. The community-based Ngemper
Discussion approach has proven to be able to adapt to local culture, making it
more easily accepted by participants. However, compared to several experimental
studies using long-term interventions, this activity has limitations because it
only measures short-term increases in knowledge. Research by (Perdana
& Zahid, 2025) shows that changes in PHBS behavior require ongoing
intervention and reinforcement through regular monitoring. Therefore, although
the results of increased knowledge are quite positive, implementation of these
behaviors in daily life still requires follow-up.


Overall,
the results of this activity reinforce previous findings that
participatory-based education, particularly with a contextual approach like Ngemper
Discussion, is an effective strategy for increasing public health knowledge.
The main advantages of this method lie in its ability to create a comfortable
learning environment, increase social interaction, and encourage active
participant involvement.











However,
there were several obstacles:


1.      Differences
in participants' education levels affected their comprehension speed.


2.      Limited
discussion time.


3.      Some
participants remained passive at the beginning of the activity.


Overall,
this method created a conducive learning environment and increased
participants' confidence in asking questions and discussing.


 


CONCLUSIONS AND
RECOMMENDATIONS


PHBS
education using the Ngemper Discussion method has proven effective in
improving mothers' knowledge of toddlers at the Hanjuang Integrated Health Post
(Posyandu). This is demonstrated by: 1) An increase in the average score of
19.5 points; 2) An increase in the good knowledge category from 20% to 75%; 3) A
decrease in the poor knowledge category to 0%. This method also increases
active participation and interaction among participants.


1.      The Ngemper
Discussion method is recommended as a community-based health education approach
because it has proven effective and easy to implement.


2.      Activities
need to be conducted regularly (for example, monthly at the integrated health
service post) to maintain behavior change.


3.      Long-term
monitoring of changes in PHBS practices in households is necessary.


4.      Posyandu
cadres need to be trained to become facilitators of this method.


5.      Further research
can use statistical tests (for example, paired t-tests) to strengthen the
significance of the results.
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