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Abstract 
Background: Household emergencies are common events that require prompt and 
appropriate first-aid management to prevent complications and reduce the risk of delayed 
treatment. In many communities, health cadres play an important role as frontline 
community agents; however, limited knowledge and practical skills in first aid may weaken 
their preparedness to respond effectively to emergency situations at home. 
Objective: This community service program aimed to enhance the capacity of health 
cadres in providing first aid for household emergencies through an educational and 
simulation-based training approach. 
Methods: A promotive–preventive training design was implemented involving 50 
community health cadres. The intervention consisted of interactive lectures, group 
discussions, practical demonstrations, case-based simulations of household emergencies, 
and mentoring sessions. Program evaluation focused on participant characteristics and 
changes in knowledge, practical skills, ability to recognize emergency conditions, basic 
resuscitation simulation skills, and overall preparedness before and after the training. 
Results: Most participants were aged 36–50 years (52.0%), female (76.0%), had a 
secondary education level (44.0%), had served as health cadres for 2–5 years (40.0%), and 
had never previously attended first-aid training (70.0%). After the intervention, marked 
improvements were observed across all competency indicators. The proportion of cadres 
with good first-aid knowledge increased from 32.0% to 84.0%; good minor wound 
management skills from 36.0% to 80.0%; ability to recognize emergency conditions from 
40.0% to 86.0%; basic resuscitation simulation skills from 24.0% to 76.0%; and 
preparedness to manage household emergencies from 34.0% to 82.0%. 
Conclusion: Educational and simulation-based first-aid training effectively improved the 
knowledge, practical skills, and preparedness of community health cadres in responding 
to household emergencies. Strengthening cadre competency through continuous 
training, periodic monitoring, and multisectoral support is essential to sustain community 
readiness and improve family emergency response capacity.  
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Introduction 

Household emergencies require prompt 
management through appropriate first aid 
provided by laypersons in health emergency 
situations (World Health Organization, 2021). 
Injuries among children and other family members 
frequently occur at home due to various everyday 
domestic accidents (World Health Organization, 
2021). Family preparedness improves the ability to 
manage emergency situations through enhanced 
first-aid literacy (Maryam & Yuliana, 2022). Family 

first-aid guidelines improve public understanding 
of initial actions in health emergency situations 
(Kemenkes RI, 2022). These conditions indicate the 
importance of community-based first-aid 
education in improving family safety (Kementerian 
Kesehatan RI, 2022). 

Public knowledge influences first-aid skills through 
an understanding of emergency health 
management procedures (Lismayani & Hidayat, 
2021). First-aid education improves community 
knowledge through the systematic delivery of 
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health information (Puspitasari & Wahyuni, 2021). 
Family health counseling enhances community 
preparedness in dealing with household 
emergencies (Purwanto & Eppang, 2023). First-aid 
training improves family preparedness by 
strengthening practical skills among community 
members (Rahmayani & Siregar, 2023). Health 
education also improves parental preparedness 
through increased understanding of the 
management of pediatric emergencies (Zulkifli et 
al., 2022). These findings underscore the 
importance of training community health cadres in 
the management of household emergencies 
(Pujiastuti et al., 2023). 

Digital simulation improves first-aid skills through 
interactive learning methods based on health 
technology (Dyson et al., 2020). Simulation-based 
education enhances parents’ knowledge in 
managing pediatric emergencies through digital 
health training (Abolhassani et al., 2022). 
Situational simulation programs improve the skills 
of health workers through direct practice-based 
training (Hsieh et al., 2024). Simulation-based 
learning enhances first-aid competence through 
realistic practical experience (Lateef, 2020). Digital 
media improve the effectiveness of family health 
education by providing access to interactive health 
information (Dewi & Prasetyo, 2020). The use of 
digital media supports family health education 
through the delivery of modern health information 
(Aulia & Kurnia, 2023). 

The availability of basic health facilities influences 
disease occurrence through healthy household 
environmental conditions (Idris et al., 2023). First-
aid training improves community preparedness by 
strengthening family health skills (Meinapuri, 
2016). Community health training programs 
increase health awareness through educational 
community interventions (Purwanto & Eppang, 
2023). Health cadres strengthen the educational 
role of the community through community-based 
health promotion (Pujiastuti et al., 2023). The 
attitudes of disaster preparedness personnel 
contribute to health risk prevention through public 

preparedness education (Ramli et al., 2023). These 
conditions demonstrate the importance of 
empowering health cadres to improve 
preparedness for household emergencies 
(Rahmayani & Siregar, 2023). 

First-aid guidelines improve the quality of 
emergency management through standardized 
initial health actions (American Heart Association, 
2020). Health training enhances family 
preparedness by improving emergency health 
literacy (Maryam & Yuliana, 2022). Health 
education programs improve public 
understanding of family safety through preventive 
health training (Zulkifli et al., 2022). Mentoring 
health cadres improves the community’s ability to 
deal with family emergency conditions (Pujiastuti 
et al., 2023). Community health education 
strengthens family preparedness through a 
promotive public health approach (Purwanto & 
Eppang, 2023). These conditions highlight the 
importance of optimizing health cadre training in 
household emergency first aid (Kemenkes RI, 
2022). 

Training health cadres enhances community 
capacity to respond to emergency situations 
through community health education (Pujiastuti et 
al., 2023). Health education programs improve 
family preparedness by increasing first-aid literacy 
(Rahmayani & Siregar, 2023). A simulation-based 
training approach enhances the competence of 
health cadres through direct practical experience 
(Lateef, 2020). Health education increases public 
awareness of family safety through promotive 
health interventions (World Health Organization, 
2021). Empowering health cadres improves the 
effectiveness of public health programs through a 
community-based approach (Purwanto & Eppang, 
2023).  

Therefore, this community service activity aimed to 
improve the capacity of health cadres in household 
emergency first aid through educational and 
simulation-based training in order to enhance 
sustainable family health preparedness. 
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Methods 

Program Design 

This community service activity employed a 
promotive–preventive design based on training 
community health cadres through educational and 
simulation-based approaches to improve their 
capacity in providing first aid for household 
emergencies. This design was selected because 
health cadres have a strategic role as extensions of 
health professionals in enhancing community 
preparedness for health emergency situations. The 
educational approach was used to improve cadres’ 
theoretical knowledge regarding first-aid 
principles, while the simulation approach was used 
to strengthen their practical skills through direct 
experience. The training model integrated 
interactive lectures, group discussions, practical 
demonstrations, and simulations of household 
emergency cases. This design aimed to improve 
cadres’ competencies comprehensively across 
cognitive, affective, and psychomotor domains. 
This approach was expected to strengthen 
community preparedness through the role of 
health cadres as agents of family health education. 

Location and Time 

The community service activity was conducted in a 
target community area that had active health 
cadres and a need to improve capacity in family 
emergency first aid. The site was selected based on 
coordination with primary healthcare facilities and 
local government to ensure the relevance of 
training needs. The implementation period was 
divided into the preparation, training 
implementation, and program evaluation phases. 
The preparation phase included identifying cadre 
needs, developing training materials, and 
coordinating activity logistics. The implementation 
phase included theoretical training, first-aid 
practice, household emergency simulations, and 
reflective group discussions. The evaluation phase 
was conducted after the training to assess 
improvements in the knowledge and skills of 
health cadres. The schedule was adjusted to the 

availability of health cadres to ensure optimal 
participation. 

Partners and Targets 

The program partners included primary healthcare 
facilities, village or subdistrict governments, and 
community organizations with active health 
cadres. These partnerships were chosen because 
the success of health cadre training depends 
greatly on structural support from the local 
healthcare system. The primary target of the 
activity was community health cadres who play a 
role in family and community health education. 
Additional targets included the families under the 
cadres’ guidance who would receive follow-up 
education after the training. Participants were 
selected purposively based on cadre activeness, 
the need for competency improvement, and 
readiness to participate in the training. This 
community-based approach aimed to strengthen 
the role of cadres as agents of change in family 
health. Partner involvement was expected to 
enhance the sustainability of the training program 
within the community. 

Involved Parties 

The implementation involved a multidisciplinary 
team consisting of health academics, professional 
health workers, emergency training instructors, 
and student volunteers. Academics were 
responsible for preparing the training curriculum, 
developing evidence-based educational materials, 
and conducting the scientific evaluation of the 
program. Professional health workers served as 
facilitators for first-aid practice and resource 
persons for emergency health topics. Training 
instructors were responsible for demonstrating 
first-aid techniques and facilitating emergency 
case simulations. Student volunteers acted as 
small-group facilitators and participant assistants 
during practical sessions. Local government 
officials supported the mobilization of health 
cadres and the provision of activity facilities. This 
cross-sector collaboration aimed to improve 
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training effectiveness and strengthen the 
sustainability of community health programs. 

Implementation Procedure 

The implementation procedure began with 
identifying training needs through discussions with 
health cadres and local health personnel. The next 
stage involved preparing a training module 
covering first-aid principles, minor wound 
management, the handling of common household 
emergencies, and basic resuscitation techniques. 
The training was initiated with the delivery of 
theoretical materials through interactive lectures 
and group discussions. The following stage 
included demonstrations of first-aid techniques by 
instructors and direct participant practice through 
household emergency case simulations. 
Participants were given opportunities for repeated 
practice to improve psychomotor skills. The final 
stage included participant reflection, program 
evaluation, and planning for follow-up health 
education activities led by cadres in the 
community. This procedure was systematically 
designed to ensure optimal improvement in cadre 
competence. 

Intervention Media 

The intervention media included first-aid training 
modules, family health education leaflets, first-aid 
procedure posters, and audiovisual media based 
on interactive presentations. Simulation media 
included first-aid teaching aids such as CPR 
mannequins, first-aid kits, and wound 
demonstration tools used for direct participant 
practice. Digital media, such as emergency 
simulation videos, were used to improve 
participants’ visual understanding of emergency 
response procedures. The selection of media 
considered ease of understanding, learning 
effectiveness, and suitability to the characteristics 
of community health cadres. The combination of 
printed, visual, and hands-on practice media was 
expected to improve information retention and 
participant skills. The intervention media were also 

prepared for cadres to use in follow-up education 
for the community. 

Evaluation Indicators 

Program evaluation was conducted using process, 
output, and outcome indicators to assess the 
effectiveness of health cadre training. Process 
indicators included the number of training 
participants, participant attendance, and active 
involvement in practice and discussion sessions. 
Output indicators included improvements in 
cadres’ knowledge of first aid and practical first-aid 
skills. Outcome indicators included cadres’ 
preparedness in dealing with household 
emergencies and their ability to provide family 
health education. Evaluation was conducted 
through pre–post training questionnaires, 
observation of simulation practice, and participant 
feedback regarding the program. The evaluation 
results were used as a basis for improving future 
training programs. This evaluation approach 
ensured that the community service activity 
generated a tangible impact on family health 
preparedness. 

Results 

This community service activity, which focused on 
training community health cadres in first aid for 
household emergencies, involved health cadres as 
the primary participants. Data on respondent 
characteristics were collected prior to the training 
to obtain an overview of the participants’ profiles. 
The characteristics assessed included age, sex, 
educational level, length of service as a health 
cadre, and previous experience in first-aid training. 
These baseline characteristics were used to inform 
the selection of training approaches appropriate to 
the needs of the participants. The respondent 
characteristics are presented in Table 1. 

Table 2 shows a clear improvement in the 
knowledge and skills of community health cadres 
following the household emergency first-aid 
training. Prior to the intervention, most cadres 
demonstrated limited knowledge and practical 
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skills related to first aid, as well as inadequate 
preparedness for emergency situations. After the 
training, the proportion of cadres with good first-
aid knowledge increased to 84.0%, while the ability 
to recognize emergency conditions rose to 86.0%. 
Skills in minor wound management improved to 
80.0%, and basic resuscitation simulation skills 
increased to 76.0%. Preparedness to respond to 
household emergencies also increased to 82.0%, 
indicating the effectiveness of the training in 
strengthening cadre competency. These findings 
suggest that training community health cadres is 
effective in improving community preparedness 
for household emergencies through enhanced 
cadre capacity. 

Discussion 

The findings of this community service program 
indicate that training community health cadres 
significantly improved their knowledge and skills in 
providing first aid for household emergencies 
through educational and simulation-based 
approaches (Kemenkes RI, 2022). Health cadre 
training also strengthened family preparedness in 
dealing with emergency conditions by improving 
community health literacy (Rahmayani & Siregar, 
2023). First-aid education enhanced public 
understanding of initial emergency responses 
through the systematic delivery of health-related 

information (Puspitasari & Wahyuni, 2021). In 
addition, health cadres reinforced the community’s 
educational role through community-based health 
promotion activities (Pujiastuti et al., 2023). These 
findings suggest that health cadre training plays an 
important role in improving preparedness for 
household emergencies (Kementerian Kesehatan 
RI, 2022). 

Table 1. Characteristics of Community Health 
Cadres Participating in Household Emergency 
First-Aid Training 

Respondent Characteristics n % 
Age (years) 
20-35 
36-50 
>50 

 
14 
26 
10 

 
28.0 
52.0 
20.0 

Sex 
Male 
Female 

 
12 
38 

 
24.0 
76.0 

Education 
Primary 
Secondary 
Higher 

 
18 
22 
10 

 
36.0 
44.0 
22.0 

Length of service as cadre 
<2 years 
2-5 years 
>5 years 

 
16 
20 
14 

 
32.0 
40.0 
28.0 

Previous first-aid training 
Yes 
No 

 
15 
35 

 
30.0 
70.0 

 

Table 2. Improvement in the Knowledge and Skills of Community Health Cadres Before and After Training 

Cadre Competency Indicators Before Training n (%) A9er Training n (%) 
Good first-aid knowledge 16 (32.0%) 42 (84.0%) 
Good minor wound management skills 18 (36.0%) 40 (80.0%) 
Ability to recognize emergency condi'ons 20 (40.0%) 43 (86.0%) 
Basic resuscita'on simula'on skills 12 (24.0%) 38 (76.0%) 
Preparedness to respond to household emergencies 17 (34.0%) 41 (82.0%) 

Total Respondents 50 (100%) 50 (100%) 

.The improvement in health cadres’ knowledge was 
closely related to the use of interactive educational 
methods during the first-aid training (Lismayani & 
Hidayat, 2021). Health education has been shown 
to enhance the community’s ability to manage 
emergencies by increasing family health literacy 

(Zulkifli et al., 2022). Health counseling also 
improves community preparedness through the 
provision of practical health information (Purwanto 
& Eppang, 2023). Community-based educational 
interventions further contribute to improving 
public health knowledge (Dewi & Prasetyo, 2020). 
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Moreover, digital educational media can increase 
the effectiveness of family health learning by 
delivering information in an interactive manner 
(Aulia & Kurnia, 2023). These results support the 
view that health education methods are effective in 
improving the knowledge of community health 
cadres (Dyson et al., 2020). 

The increase in cadres’ practical skills was 
associated with the use of simulation-based first-
aid practice during community health training 
(Lateef, 2020). Digital simulation enhances first-aid 
skills through experiential learning methods 
(Mardhiyah & Putri, 2022). Simulation-based 
education also improves parents’ ability to manage 
pediatric emergencies through practice-oriented 
training (Abolhassani et al., 2022). Situational 
simulation programs have been reported to 
improve the competencies of health workers by 
providing realistic practice experiences (Hsieh et 
al., 2024). Simulation-based learning strengthens 
psychomotor performance and improves 
participants’ first-aid performance (Dyson et al., 
2020). Therefore, the simulation approach appears 
to be an effective strategy for improving the 
practical first-aid skills of community health cadres 
(Lateef, 2020). 

Preparedness among community health cadres 
also improved through community-based first-aid 
training (Rahmayani & Siregar, 2023). Family 
preparedness contributes to community resilience 
by increasing emergency preparedness literacy 
(Houston et al., 2021). Health education 
strengthens community readiness in facing health 
risks through promotive health strategies (Zulkifli 
et al., 2022). Community health training programs 
enhance preparedness by reinforcing family health 
skills (Purwanto & Eppang, 2023). Likewise, 
community health programs that empower local 
health cadres have been shown to improve public 
preparedness (Pujiastuti et al., 2023). These 
findings demonstrate that health cadre training 
can substantially strengthen community readiness 
to respond to household emergencies (Kemenkes 
RI, 2022). 

Household environmental factors also influence 
health risks through sanitation conditions and the 
availability of family health facilities (Idris et al., 
2023). Domestic injuries increase the need for first 
aid because household accidents frequently occur 
in everyday life (World Health Organization, 2021). 
First-aid guidelines improve the quality of 
emergency management by standardizing initial 
response measures (American Heart Association, 
2020). Family health education also strengthens 
public preparedness for domestic emergencies 
(Kementerian Kesehatan RI, 2022). Thus, first-aid 
education is essential for improving family health 
safety and strengthening early responses to 
emergencies in the home environment (World 
Health Organization, 2021). 

The role of health cadres further increases the 
effectiveness of community health programs 
through health education activities at the local 
level (Pujiastuti et al., 2023). Training programs 
strengthen cadres’ contribution to family health 
counseling and community health promotion 
(Kemenkes RI, 2022). Community health education 
improves public health literacy through promotive 
approaches (Puspitasari & Wahyuni, 2021). The 
preparedness attitudes of health personnel also 
contribute to health risk prevention through public 
education (Ramli et al., 2023). Overall, these 
findings confirm that health cadres serve as 
important agents in promoting first-aid knowledge 
and community preparedness (Kementerian 
Kesehatan RI, 2022). 

In general, training community health cadres made 
a meaningful contribution to improving household 
emergency preparedness in a sustainable manner. 
Through educational and simulation-based 
methods, cadres gained better knowledge, 
stronger practical competence, and higher 
readiness to respond to emergency situations. 
These findings underscore the importance of 
continuously strengthening cadre empowerment 
within community-based health programs to 
improve family and community preparedness for 
household emergencies. 



 
 

	

 
46 

e-ISSN : 3089-283X 

Bak' Nusantara Pengabdian Masyarakat Indonesia 																																																																																																				
Volume	3,	Number	1,		January-April	2026	 	

Conclusion and Recommendation 

Training community health cadres in first aid for 
household emergencies produced positive 
outcomes in improving cadres’ knowledge, 
practical skills, and preparedness in responding to 
family health emergency situations. Educational 
and simulation-based training was able to 
strengthen cadres’ ability to recognize emergency 
conditions and perform appropriate first-aid 
measures. Improved cadre capacity is expected to 
contribute to greater preparedness among families 
and communities in dealing with health 
emergencies in household settings. 

This training program should be implemented 
continuously through strengthened simulation 
practice and ongoing cadre mentoring to maintain 
acquired competencies. Cross-sectoral support 
from healthcare facilities, local government, and 
educational institutions is also essential to expand 
the scope and sustainability of health cadre 
training. Further program development is 
recommended through periodic monitoring and 
the integration of family health education so that 
community preparedness for household 
emergencies can be improved more effectively. 
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