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ANALISIS DAYA DUKUNG PELAYANAN ANTENATAL TERPADU DI
PUSKESMAS TLOGOSARI WETAN KOTA SEMARANG

Oleh:
Silvia Calista

NIM.14030117130042

ABSTRAK

Salah satu indikator keberhasilan pembangunan disektor kesehatan adalah
menurunnya Angka Kematian Ibu. Permasalahan akan kualitas kesehatan pada ibu
dapat diatasi dengan adanya Pelayanan Antenatal Terpadu. Sejalan dengan
Permenkes No 97 Tahun 2014 bahwa seluruh ibu hamil harus mendapatkan
pelayanan antenatal secara terpadu, komprehensif serta berkualitas. Dalam
pelaksanannya, selama lima tahun terakhir di Puskesmas Tlogosari Wetan masih
ditemui temuan kematian pada ibu hamil. Kondisi ini mengindikasikan bahwa
pelayanan antenatal terpadu belum dijakankan secara maksimal oleh Puskesmas
Tlogosari Wetan. Keberhasilan implementasi membutuhkan daya dukung sumber
daya diperlukan untuk mencapai keberhasilan suatu program, sebaliknya akan
menjadi penghambat apabila ketersediaan kurang maksimal. Tujuan penelitian ini
adalah untuk : (1) menganalisis pelaksanaan pelayanan antenatal terpadu di
Puskesmas Tlogosari Wetan serta (2) menganalisis penghambat daya dukung
pelayanan antenatal terpadu di Puskesmas Tlogosari Wetan. Penelitian ini
menggunakan pendekatan deskriptif kualitatif serta menggunakan Teori
Implementasi Shabeer Cheema dengan fokus Daya Dukung. Teknik penelitian
menggunakan Purposive dengan informan 1 orang Dinas Kesehatan Kota
Semarang bidang Kesga, Kepala Puskesmas Tlogosari Wetan, 3 orang Bidan di
Puskesmas Tlogosari Wetan serta 3 orang ibu hamil. Hasil penelitian ini
menunjukkan bahwa pelaksanaan pelayanan antenatal terpadu di Puskesmas
Tlogosari Wetan belum optimal. Faktor penghambat daya dukung antenatal
terpadu adalah (1) ketidaksesuaian pelayanan sesuai dengan SOP, (2) Kurangnya
sumber daya kesehatan Bidan serta kualitas pelatihan yang belum merata, (3)
Pendanaan antenatal terpadu yang belum optimal serta (4) Keterbatasan ruang
pelayanan antenatal. Diperlukan beberapa upaya seperti pengkajian ulang SOP
pelaksanaan, pemerataan dan pelatihan antenatal terpadu, peningkatan manajemen
pengelolaan keuangan, pengadaan peralatan kesehatan dan perbaikan prasarana
puskesmas.

Key Words : Daya Dukung, Pelayanan Antenatal Terpadu, Ibu Hamil



ANALYSIS OF SUPPORTING CAPACITY OF INTEGRATED
ANTENATAL SERVICES IN TLOGOSARI WETAN PUSKESMAS,
SEMARANG CITY

By:
Silvia Calista
NIM.14030117130042

ABSTRAK

One indicator of the success of development in the health sector is the decline in
maternal mortality. The problem of the quality of health in mothers can be
overcome by the existence of Integrated Antenatal Services. In line with the
Minister of Health Regulation No. 97 of 2014 that all pregnant women must
receive integrated, comprehensive and quality antenatal care. In its
implementation, for the last five years at the Tlogosari Wetan Health Center, there
are still findings of death in pregnant women. This condition indicates that the
integrated antenatal care has not been carried out optimally by the Tlogosari
Wetan Health Center. Successful implementation requires the carrying capacity of
the resources needed to achieve the success of a program, otherwise it will be an
obstacle if the availability is not optimal. The aims of this study were to: (1)
analyze the implementation of integrated antenatal care at the Tlogosari Wetan
Health Center and (2) analyze the obstacles to the carrying capacity of integrated
antenatal services at the Tlogosari Wetan Health Center. This study uses a
qualitative descriptive approach and uses the Shabeer Cheema Implementation
Theory with a focus on carrying capacity. The research technique used purposive
with 1 informant from the Semarang City Health Office in the field of Welfare,
the Head of the Tlogosari Wetan Health Center, 3 midwives at the Tlogosari
Wetan Health Center and 3 pregnant women. The results of this study indicate
that the implementation of integrated antenatal care at the Tlogosari Wetan Health
Center has not been optimal. The inhibiting factors for integrated antenatal
support are (1) incompatibility of services in accordance with SOPs, (2) lack of
health resources for midwives and the quality of training that is not evenly
distributed, (3) integrated antenatal funding that is not optimal, and (4) limited
space for antenatal services. Several efforts are needed, such as reviewing the
implementation SOP, equitable distribution and integrated antenatal training,
improving financial management, procurement of health equipment and
improvement of puskesmas infrastructure.

Key Words : Supporting Capacity, Integrated Antenatal Service, Pregnant Mother
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