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ABSTRAK

Latar Belakang Preeklampsia/eklampsia merupakan salah satu penyebab
kematian ibu di Indonesia. Rujukan memegang peranan penting dalam tiga fase
keterlambatan yang berkonstribusi di dalam kematian ibu, yaitu terlambat
mengambil keputusan, terlambat mencapai fasilitas pelayanan kesehatan, dan
terlambat mendapat pelayanan yang adekuat.

Tujuan Mengetahui kualitas rujukan ibu hamil dengan preeklampsia/eklampsia di
UGD Obstetri-Ginekologi RSUP Dr.Kariadi Semarang periode tahun 2013-2016
dan menganalisis hubungan komplikasi, sistem rujukan, stabilisasi pra rujukan,
serta response time.

Metode Penelitian ini menggunakan metode deskriptif analitik dengan desain
cross sectional. Sebanyak 602 sampel diambil dari catatan medis pasien
preeklampsia/eklampsia yang dirujuk ke RSUP Dr.Kariadi Semarang. Data yang
dikumpulkan meliputi karakteristik pasien dan karakteristik rujukan. Analisis data
menggunakan analisis deskriptif dan disajikan dalam bentuk tabel distribusi
frekuensi untuk setiap variabel yang dinilai serta Chi-Square untuk uji analisis.

Hasil Karakteristik pasien preeklampsia/eklampsia terbanyak adalah usia ibu
20-35 tahun (2015=73,6%), usia hamil 37-41 minggu (2013=55,6%), paritas 2-3
kali (2014=48,7%), keluhan terbanyak hipertensi (2016=63,0%), tanpa riwayat
preeklampsia/eklampsia pada kehamilan sebelumnya (2014=93,6%) maupun pada
keluarga (2014=97,4%), asal rujukan dari RS Pemerintah (2016=52,8%),
diagnosis terbanyak preeklampsia berat (2015=85,5%), dan tanpa komplikasi
(2013=68,6%). Stabilisasi pra rujukan makin baik dengan stabilisasi tepat yaitu
telah diberikan MgSO4 sebelum dirujuk (2013=43,1%; 2016=73,1%). Persiapan
rujukan yang telah sesuai dengan prosedur adalah surat rujukan (2016=100%) dan
transportasi menggunakan ambulans (2016=88,9%). Pembiayaan tepat
menggunakan BPJS/Askes/Jamsostek (2015=69,1%) maupun Jaminan kesehatan
(2013=84,6%). Response time makin baik dengan waktu <= 10 menit
(2013=43,8%; 2016=84,3%). Sistem rujukan masih bervariasi antara rujukan tepat
waktu (2013=62,7%; 2016=43,5%) dengan rujukan terlambat (2013=37,3%;
2016=56,5%). Terdapat hubungan yang signifikan antara komplikasi dengan
sistem rujukan (p=0,000). Terdapat hubungan yang tidak signifikan antara
response time dengan sistem rujukan (p=0,057). Terdapat hubungan yang
signifikan antara stabilisasi pra rujukan dengan response time (p=0,005).

Simpulan Sistem rujukan makin baik dengan meningkatnya stabilisasi tepat dan
response time <= 10 menit.

Kata kunci: Kematian ibu, preeklampsia/eklampsia, kualitas, sistem rujukan
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ABSTRACT

Background Preeclampsia / eclampsia is one of the causes of maternal death in
Indonesia. Referrals as an important role in the three phases of delay that
contribute to maternal mortality that are late decisions, late transfer to health
care facilities, and late get adequate services.

Aim To know the quality of referral system on pregnant women with preeclampsia
/ eclampsia in Emergency Unit Dr.Kariadi Hospital Semarang period 2013-2016
and to analyze the correlation of complications, referral system, pre-referral
stabilization, and response time.

Methods This research was conducted using descriptive analytic methods with
cross sectional design. Six hundreds and two samples were taken from medical
records of preeclampsia / eclampsia patients who were referred to Dr.Kariadi
Hospital Semarang. The data collected includes patient characteristics and
referral characteristics. Data were analyzed using descriptive analysis and
presented in the form of frequency distribution table for each variable assessed
and Chi-Square for analysis test.

Results The majority characteristics of preeclampsia / eclampsia patients were
maternal age 20-35 years (2015=73,6%), pregnancy age 37-41 weeks
(2013=55,6%), parity 2-3 (2014=48,7%), most symptoms of hypertension
(2016=63,0%), with no history of preeclampsia / eclampsia in previous
pregnancies (2014=93,6%) as well as to the family (2014=97,4%), the patients
comes from Government Hospital (2016=52,8%), the most diagnosis of severe
preeclampsia (2015=85,5%), and without complications (2013=68,6%).
Pre-referral stabilization is getting better with proper stabilization that has been
given MgSO4 before being referred (2013=43,1%; 2016=73,1%). Preparation of
referrals that have been in accordance with the procedure are referral letters
(2016=100%) and transportation by ambulance (2016=88,9%). Payment with
BPJS/Askes/Jamsostek  (2015=69,1%) or health insurance (2013=84,6%).
Response time gets better with time <= 10 minutes (2013=43,8%; 2016=84,3%).
Referral systems still vary between prompt timely referrals (2013=62,7%;
2016=43,5%) with late referrals (2013=37,3%; 2016=56,5%). There is
significant relation between complications with referral system (p=0,000). There
is not significant relation between response time with referral system (p=0,057).
There is significant relation between pre-referral stabilization with response time
(p=0,005).

Conclusion Referral systems is getting better with proper stabilization and
response time <= 10 minutes.

Keyword: Maternal mortality, preeclampsia / eclampsia, quality, referral system
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