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ABSTRAK

Angka Kematian Ibu (AKI) menurut World Health Organization (WHO)
adalah 210 per 100.000 kelahiran hidup tahun 2017. AKI di Sumatera Utara pada
tahun 2016 mencapai 85 per 100.000 kelahiran hidup pada tahun 2016 dan di
Kabupaten Deli Serdang sebanyak 8 per 100.000 kelahiran hidup pada tahun
2015. Tingginya AKI membuat Ikatan Bidan Indonesia (IBI) bekerjasama dengan
Badan Koordinasi Keluarga Berencana (BKKBN) dan Departemen Kesehatan
serta United State Agency for International Development (USAID) melaksanakan
program standar pelayanan Antenatal Care 10T untuk mengembangkan bidan
delima sehingga diharapkan AKI bisa menurun. Penelitian ini bertujuan
mengetahui hubungan pengetahuan bidan delima dengan penerapan antenatal
care 10T di Kabupaten Deli Serdang Tahun 2020. Jenis penelitian analitik
observasional dengan pendekatan cross sectional dan pengambilan sampel secara
purposive sampling, sampel adalah bidan delima berjumlah 38 orang. Hasil
observasi pengetahuan dan penerapan 10T terhadap 38 orang bidan delima yang
memiliki pengetahuan baik sebanyak 24 orang (63,3%) dan menerapkan 10T
secara lengkap sebanyak 12 orang (31,6%). Ada hubungan pengetahuan bidan
delima dengan penerapan 10T dengan uji statistik chi square test diperoleh nilai
p-value 0.000 < 0.05. Diharapkan bidan delima di klinik bersalin supaya
melengkapi sarana prasarana pelayanan antenatal care 10T demi memaksimalkan
pelayanan kesehatan ibu dan anak.

Kata kunci : Bidan delima, penerapan 10T
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Abstract

Maternal Mortality Rate (MMR) according to the World Health
Organization (WHO) was 210 per 100,000 live births in 2017. MMR in
North Sumatra in 2016 reached 85 per 100,000 live births in 2016 and
in Deli Serdang Regency as many as 8 per 100,000 live births in 2015.
The high MMR makes the Indonesian Midwives Association (IBI)
collaborate with the Family Planning Coordinating Board (BKKBN) and
the Ministry of Health and the United State Agency for International
Development (USAID) to implement a standard 10T Antenatal Care
service program to develop Delima’s midwives so that it is hoped that
MMR can decrease. The aim of study aims was to determine the
correlation between knowledge of Delima’s midwives and the
application of 10T antenatal care in Deli Serdang Regency in 2020.
This type of observational analytic research with a cross sectional
approach and sampling was purposive sampling, the sample was 38
Delima’s midwives. The results of observation of knowledge and
application of 10T to 38 Delima’s midwives who had good knowledge
were 24 respondents (63.3%) and applied 10T completely as many as
12 respondents (31.6%). There was correlation between the knowledge
of Delima’s midwives and the application of 10T with the chi square
test statistical test, the p-value was 0.000 <0.05. It is hoped that the
Delima’s midwives in the maternity clinic will complete the
infrastructure for 10T antenatal care services in order to maximize
maternal and child health services.

Key words: Delima’s Midwife, 10T implementation
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