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ABSTRAK

Latar Belakang: Penggunaan IUD sebagai alat kontrasepsi di Indonesia relatif
masih sangat rendah dibanding metode kontrasepsi lain. Hal ini sangat
disayangkan karena penggunaan IUD banyak membawa keuntungan namun
belum diketahui keberlangsungannya.

Tujuan: Penelitian ini  bertujuan untuk mengetahui keberlangsungan
pemasangan IUD Pasca Persalinan Pervaginam di RSUP Dr. Kariadi

Metode: Penelitian ini menggunakan rancangan deskriptif kualitatif terhadap

20 total responden akseptor IUD pasca persalinan pervaginam sejak Juni

hingga Agustus 2016 di RSUP Dr. Kariadi.

Hasil: Hingga saat ini terdapat 17 (85%) akseptor IUD pasca persalinan

pervaginam yang masih menggunakan metode kontrasepsi tersebut. Manfaat

yang dirasakan akseptor adalah karena penggunaan IUD pasca persalinan

pervaginam efektif dan praktis. Sedangkan 3 (15%) eks-akseptor 1UD pasca

persalinan pervaginam tidak merasakan manfaat tersebut.

Kesimpulan: Hasil penelitian deskriptif kualitatif didapatkan dari penggunaan

IUD pasca persalinan pervaginam pada akseptor di RSUP Dr. Kariadi 85%

masih menggunakan IUD pasca persalinan pervaginam dengan alasan: Efektif

dalam mencegah kehamilan dan praktis apabila dibandingkan dengan metode

kontrasepsi lain.

Kata Kunci: keberlangsungan, IUD, akseptor IUD pasca persalinan
pervaginam
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ABSTRACT

Background: The use of IUDs as contraceptives in Indonesia is still relatively
low compared to other contraceptive methods. This is very unfortunate because
the use of the IUD has many advantages but its sustainability is not yet known.
Aim: This study aims to determine the continuity of post-vaginal delivery 1UD
insertion at RSUP Dr. Kariadi

Methods: This study used a descriptive qualitative design for 20 total 1UD
acceptors after vaginal delivery from June to August 2016 at RSUP Dr. Kariadi.
Result: Until now there are 17 (85%) post-vaginal delivery IUD acceptors who
still use this contraceptive method. The perceived benefit of the acceptors is that
the use of the post-vaginal delivery IUD is effective and practical. While 3 (15%)
post-vaginal 1UD ex-acceptors did not get the benefits.

Conclusion: The result of a qualitative descriptive study were obtained from the
use of post-vaginal delivery IUD in acceptors at RSUP Dr. Kariadi is 85% still
use vaginal delivery 1IUD for the reason: Effective in preventing pregnancy and
practical when compared with other contraceptive methods.

Keywords: continuity, IUD, post-vaginal delivery 1UD acceptor
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