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 The maternal mortality rate in Banda Aceh City from 2014-2018 
experienced fluctuation when in 2014 there were 5 deaths, in 2015 there 
were 6 deaths, in 2016 there were 2 deaths, in 2017 there were 2 deaths 
and in 2018 there were 3 maternal deaths.  The aim of the research is to 
investigate The Implementation Factors of Antenatal Care (ANC) Service 
Standard done by midwives at the Banda Raya Community Health 
Center, Banda Aceh City.  The research method used is descriptive 
analytic with a cross-sectional study design.  There were 30 population 
of midwives which were selected by a sampling technique, namely non-
probability sampling.  Analysis of this data used the Chi Square statistical 
test with computerized assistance. The significance value (p) was 0.05 
with a confidence value of 0.95.  The research results showed variables 
which were related to the implementation of ANC 10 T were midwife 
knowledge (p 0.046), length of service (p 0.011) and Midwife training 
Update (p 0.019), while unrelated variable was midwife education (p 
0.411).  The Conclusion of this research is that there is a relationship 
between midwives' knowledge, length of service and Midwefery 
training Update with the implementation of ANC 10 T in the Banda Raya 
Community Health Center working area and there is no relationship 
between midwife education and the implementation of ANC 10 T in the 
Banda Raya Community Health Center work area.  Thus, Midwives are 
expected to increase their knowledge and skills regarding ANC 
standards through training or further education. 
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1. Introduction 

The maternal mortality rate (MMR) is the number of maternal fatalities per 100,000 live births that occur 
during pregnancy, childbirth, and the postpartum period that are caused by these events or their 
management and are not related to other causes such accidents or falls. Globally, maternal mortality 
rate (MMR) is used as a gauge to assess how well maternal health initiatives are working in a nation or 
area (Ministry of Health of the Republic of Indonesia, 2016). 

The World Health Organization (WHO) reported in 2017 that 810 mothers worldwide pass away 
every day from illnesses or problems associated with pregnancy and childbirth that may have been 
avoided (WHO, 2018). Lisbet (2016) reports that every year in Indonesia, problems during pregnancy or 
childbirth result in approximately 20,000 maternal deaths. Prenatal care, namely antenatal care (ANC), 
can help avoid pregnancy problems, which are the leading cause of maternal death (WHO, Rachmawati, 
2017). Antenatal care, also known as prenatal care, is provided by qualified medical professionals at least 
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four times during a pregnancy in order to prevent and identify problems in the fetus and the expecting 
mother early on and avoid unfavorable outcomes later on. 

The coverage of K1 and K4 in Aceh Province seems to rise annually. In 2015, K1 coverage was 86% 
and K4 coverage was 79%; in 2016, K1 coverage was 87% and K4 coverage was 78%; and in 2017, K1 
coverage was 91% and K4 coverage was 82%. Nevertheless, during the Covid-19 pandemic, there was a 
decrease in K4 visits, specifically 62% (Aceh Health Office, 2020).  

Over the past five years, Banda Aceh City's pregnant women's K4 coverage has changed. This 
indicates that 2019 has fallen short of the 97% target set by the Banda Aceh City Health Service Strategic 
Plan. Kopelma Health Center had the lowest K4 coverage at 79%, followed by Kuta Alam Health Center 
at 81.9%. The greatest K4 coverage was 102.8%, followed by Jeulingke Health Center at 98.1%. The 
challenges in providing prenatal health services to expectant mothers include not only the issue of 
access, but also the need to improve the quality of care, which includes meeting all requirements for 
visit-based health services.  

Based on the Banda Aceh City Health Center's coverage of K1 and K4 visit services in 2020, it is 
evident that Jaya Baru Health Center has the lowest percentage of K1 and K4 visits, at 75.6% and 71.0%, 
respectively. According to Banda Aceh City Health Office (2020), the Meuraxa Health Center had the 
highest K1 visits with 100.6%, and the Bandar Raya Health Center had the highest K4 visits with 96.6%. 

According to data from the Banda Aceh City Health Service, there were two cases of pregnant 
women dying in 2020; both cases occurred at the Meuraxa Health Center and the Ulee Kareng Health 
Center's operating regions. In the meantime, there were two instances of neonatal deaths, which 
occurred in the Jeulingke Community Health Center and the Banda Raya Community Health Center's 

operational regions.  

2. Methods 
This study design is cross-sectional and employs descriptive analysis. The study's population consisted of 
thirty midwives who were selected using a saturation selection technique (non-probability sampling) 
such that all thirty midwives who worked at the Banda Raya Community Health Center in Banda Aceh 
City were included in the sample. With the use of computers, this data analysis employs the Chi Square 

statistical test. With a confidence level of 0.95, the significance value () is 0.05. 

3. Results and Discussion 
 

Table 1 
The distribution of the implementation frequency of ANC 10 T in Banda Raya Community Health Centers 

No ANC implementation Frequency (f) % 

1 Appropriate 16 53 
2 Inappropriate 14 47 

Total 30 100 
 

Based on table 1, it shows that most respondents who implemented ANC in appropriate with 
the 10 T standard were 16 people (53.4%). 

 
Table 2 

The distribution of Midwives' Knowledge frequency in Banda Raya Community Health Centers 

No Midwives' Knowledge Frequency (f) % 

1 High 19 63 
2 Low 11 37 

Total 30 100 

 
Based on table 2, it shows that most respondents had high knowledge, 19 people (63%). 
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Table 3 
The distribution of Midwife Education frequency in Banda Raya Community Health Centers 

No Midwife Education Frequency(f) % 

1 D-IV Midwifery 12 40 
2 D-III Midwifery 18 60 

Total 30 100 

 
Based on table 3 above, it shows that most of the respondents' last education was D-III 

Midwifery education as many as 18 people (60%). 
 

Table 4 
The distribution of Midwives’ Job Stress frequency in Ingin Jaya Community Health Centers 

No Job Stress Frequency (f) % 

1 Normal 36 55,4 
2 Low 29 44,6 

Total 65 100 

 
Based on table 4 above, it shows that most midwives experience normal stress, namely 36 

people (55.4%). 
 

Table 5 
The distribution of Midwives’ Working Period frequency in Banda Raya Community Health Centers 

No Midwife Working 
Period 

Frequency (f) % 

1 More than 9 years 19 63 
2 3-8 years 11 37 

Total 30 100 

 
Based on table 4, it shows that most respondents worked for more than 9 years as many as 19 

people (63%). 
 

Table 6 
The Effect of Job Satisfaction on Midwives’ Performance in Ingin Jaya Community Health Centers 

 
 

No. Job Satisfaction 

Midwife 
Performance 

Total P Value 
Excellen

t 
Good 

f % f % f %  

1 Satisfied 17 74 6 26 23 100 0,04 

2 Dissatisfied 14 33 28 67 42 100 

 
Table 6 presented the research findings, which indicated that 17 out of the 17 midwives (74%), 

who were satisfied with their work, performed excellent, while 28 out of the 67% who were not satisfied 
with their work performed good. Following the use of a statistical test (Chi-Square), the p-value was 
0.04 indicating that job happiness had an impact on midwives' performance in Ingin Jaya Community 
Health Centers 

Table 7 
The Effect of Job Stress on Midwives' Performance in Ingin Jaya Community Health Centers 

 
 

No. 
Job Stress 

Kinerja Bidan 
Total 

P Value Excellent Good 

f % f % f % 

1 Normal 24 67 12 33 36 100 0,02 
2 Low 7 24 22 76 29 100 

 



         e-ISSN 2656-0739 

JMN, Vol. 6, No. 1, January 2024: pp 397-403 

400 

Table 7 presents the research findings, which indicate that 24 midwives with normal stress 
levels worked excellent, and 22 midwives with low stress levels (76% of the sample) functioned good. It 
can be inferred from the statistical test (Chi-Square) that work stress has an impact on midwives' 
performance because the p value was 0.02. Ingin Jaya Kabupaten Aceh Besar 

 
Table 8 

Relationship between Work Period and Implementation of ANC 10 T at Banda Raya Community Health Center 

Working Period 

ANC implementation 10 T 
Total P Value 

Appropiate Not Appropiate 

f % f % f % 

0,011 More than 9 years 14 74 5 26 19 100 

3-8 years 2 18 9 82 11 100 

 
Based on table 8 above, the research results show that respondents with a working period of 

more than 9 years are dominant in implementing ANC according to the 10 T standard (74%), while 
respondents with a working period of 3-8 years are dominantly not implementing ANC according to the 
10 T standard (82%). After carrying out a statistical test (Chi-Square), the p value was 0.011 (p<0.05) so it 
can be concluded that there is a relationship between length of service and the implementation of ANC 
10 T in the working area of the Banda Raya Community Health Center. 
 

Table 9 
Relationship between the Midwife Update Midwife Training and the Implementation of ANC 10 T  

at the Banda Raya Community Health Center 

Training of Midwefery 
Update 

Implementation of ANC 10 T 

Total 
P Value Appropiate 

Not 
Appropiate 

f % f % f % 

Participated 14 70 6 30 20 100 0,019 

Never Participated 2 20 8 80 10 100 

 
Based on table 9, the research results show that respondents who participated in the 

Midwefery Update training predominantly implemented ANC according to the 10 T standard (70%), while 
respondents who never participated in the Midwefery Update predominantly did not implement ANC 
according to the 10 T standard (80%). After conducting a statistical test (Chi-Square), the p value was 
0.019 (p<0.05) so it can be concluded that there is a relationship between the Midwefery Update 
training and the implementation of ANC 10 T in the Banda Raya Community Health Center working area. 

Thus, the researcher can draw the conclusion that a midwife will adopt ANC in accordance with 
the 10 T standard to a greater extent the more information she possesses. One key component that is 
crucial for the development of positive behavior that is beneficial for an activity is knowledge. In this 
study, the conduct of midwives using the 10 T standard for ANC implementation is one that could be 
impacted by one's level of education. 

Mulatsih (2017) presents Lawrence Green's theory, which holds that knowledge is both a 
backdrop (predisposing factor) that influences behavior change and a factor that facilitates it by 
supplying rational thinking or motivation for an activity.  

This research contradicts hypothesis since it shows that education has little influence on 
behavior when applying ANC 10 T. The research findings also show that, out of the 12 midwife 
responders who completed their D-IV degree, 4 individuals (or 33%) were still deemed unfit to use ANC 
10 T. It turns out that midwives who completed their D-IV degree did not start implementing the 
changes right away, allowing researchers to make conclusions. ANC 10 T. Other variables not covered by 
this study, such as infrastructure and facilities, talent, drive, etc., could be the reason of this. 

Notoatmodjo (2014) asserts that education is crucial to a person's development of quality and 
knowledge. According to Lauren Green's theory, education is the predisposing element that determines 
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behavior. Education gives one's life meaning, hence the more educated someone is, the better able they 
are to assimilate new information and technologies. 

The results of this research are in accordance with research conducted by Riza and Zain (2016), 
which states that there is no relationship between education and the implementation of Integrated ANC 
by midwives in Banjarmasin City (p value 0.861).  

According to Hermanto (2012), tenure can be said to be employee loyalty to the company. 
Sufficient work period, equal to people who have extensive experience of both obstacles and successes. 
Time shapes a person's experience. So, work period is the time an employee has served while being a 
worker/employee of the company. Years of service provide work experience, knowledge, and work skills 
of an employee. Work experience makes a person have a work attitude that is skilled, fast, steady, calm, 
able to analyze difficulties and be ready to overcome it.  

The study's findings support those of Wahyuningsih et al.'s (2018) research, which finds that 
there is a weak relationship between midwives' compliance with standard antenatal care in the city of 
Palembang and their length of service (p = 0.000). The value of r = 0.34 indicates that the relationship is 
weak, and the value (OR = 11.7) indicates that respondents with more than five years of experience are 
eleven times more likely to violate antenatal care standards. 

According to researcher, midwives who receive Midwefery Update training will be better able 
to grasp new skills and provide ANC services in compliance with the 10 T requirements. Following 
Midwefery Update training, midwives will acquire new experiences that will eventually result in 
improved behavior when delivering services, particularly ANC services. will adhere to the 10T protocol. 
Six midwives (30%) out of the 20 who had attended the Midwifery Update course were nevertheless 
deemed unsuitable for adopting ANC using the 10 T criteria, according to the research findings. 

This may be the result of midwives' unfavorable attitudes and lack motivation, which prevented 
them from implementing ANC in accordance with the 10 T norm. 

As per Handoko's (2014) idea, the purpose of training is to accomplish pre-established work 
targets and bridge the gap between the officers' abilities and the demands of their jobs. Additionally, 
training will enhance proficiency in a variety of abilities and methods for performing specific tasks 
precisely, consistently, and in an informal manner.  

4. Conclusion 
Antenatal Care Service Standards implementation benefits the population as well as the health system 
in addition to the individual. Public health can benefit over time from ongoing efforts to ensure 
compliance with these standards and to continuously improve.  

The use of ANC 10 T in the Banda Raya Community Health Center's work area in Banda Aceh City 
is correlated with the expertise of midwives (p value 0.046). The application of ANC 10 T in the Banda 
Raya Community Health Center's operating area in Banda Aceh City is unrelated to midwife education (p 
value 0.411). The use of ANC 10 T in the Banda Raya Community Health Center's operating area in Banda 
Aceh City is correlated with length of service (p value 0.011). There is a relationship between the 
Midwefery Update training and the implementation of ANC 10 T in the work area of the Banda Raya 
Community Health Center, Banda Aceh City (p value 0.019). 

References 
Apriadi. (2021). Analisis Faktor Keikutsertaan Screening Hepatitis “B” Pada Ibu Hamil. SAGO: Gizi Dan Kesehatan, 3(1), 

51–61. 
Asrinah. (2015). Asuhan Kebidanan Masa Kehamilan. Graha Ilmu. 
Astuti S. (2017). Asuhan Ibu Dalam Masa Kehamilan Buku Ajar Kebidanan Antenatal Care. Erlangga. 
Azwar S. (2014). Teori Sikap Manusia & Pengukurannya. Pustaka Pelajar. 
Bappenas. (2020). Pedoman Teknis Penyusunan Rencana Aksi (Tujuan Pembangunan Berkelanjutan (TPB)/ Sustainable  
BKKBN, BPS, RI, K., & USAID. (2018). Survei Demografi dan Kesehatan Indonesia 2017. Kemenkes RI. 
Budiman, & Agus, R. (2013). Kapita Selekta Kuesioner Pengetahuan Dan Sikap Dalam Penelitian Kesehatan. Salemba 

Medika. 
Chasanah, S., Dewanti, L., & Anis, W. (2021). Pengaruh Faktor Internal Ibu Hamil Dalam Melakukan Pemeriksaan 

Triple Eliminasi. Indonesian Midwifery and Health Sciences Journal, 5(1), 88–102. 



         e-ISSN 2656-0739 

JMN, Vol. 6, No. 1, January 2024: pp 397-403 

402 

Costa, A. B., Henriques, L., Feijo, M., & Vaites, A. M. (2022). HIV Voluntary Counseling and Testing (VCT-HIV) 
Effectiveness for Sexual Risk-Reduction Among Key Populations: A Systematic Review and Meta-analysis. 
EClinical Medicine, 52. 

Damayanti, E. (2018). Hubungan Tingkat Pengetahuan Ibu Hamil tentang Risiko Tinggi Kehamilan dengan Kepatuhan 
Kunjungan Antenatal Care di RSUD Pandan Arang Boyolali. Publikasi Ilmiah Universitas Muhammadiyah 
Surakarta, 2(3 Agustus), 174–182. 

Dewi, N. A. A. C. (2021). Hubungan Pengetahuan Ibu Hamil Dengan Kepatuhan Pemeriksaan Triple Eliminasi di Unit 
Pelaksana Teknis Daerah Puskesmas I Mendoyo Tahun 2021. Poliklinik Kesehatan Ibu Puskesmas I Mendoyo. 

Dinkes Aceh. (2022). Dinkes Aceh Gelar Pertemuan Validasi Data HIV/AIDS dan PIMS. Dinas Kesehatan Aceh. 
DinkesAcehJaya. (2022). Data Triple Eliminasi Kabupaten Aceh Jaya. Dinkes Aceh Jaya. 
Fatimah, M., et al., Respati, S. H., & Pamungkasari, E. P. (2020). Determinants of Pregnant Women Participation on 

Triple Elimination of HIV , Syphilis , and Hepatitis B , in Semarang. Journal of Health Promotion and Behavior, 
05(02), 124–134. 

Fraenkel, J. ., & Wallen, N. E. (2012). How to Design and Evaluate Research in Education 8th Edition. McGraw-Hill 
Higher Education. 

Ghani, E., & Kusuma, I. (2014). Perbedaan Efektivitas Leaflet dan Poster Produk Komisi Penanggulangan AIDS 
Kabupaten Jember Dalam Perilaku Pencegahan HIV/AIDS. Jurnal IKESMA, 10(1 Maret 2014). 

Giovani, V. M. (2016). Infeksi Sifilis Pada Kehamilan. Program Pendidikan Dokter Spesialis I. 
Halim. (2018). Faktor-Faktor Yang Berhubungan Dengan Perilaku Ibu Hamil Dalam Pemeriksaan HIV di Wilayah Kerja 

Puskesmas Halmahera Kota Semarang. Jurnal Kesehatan Masyarakat (e-Journal), 4(5), 395–405. 
Hutahaean. (2020). Perawatan Antenatal. Salemba Medika. 
Irianto, K. (2013). Epidemiologi Penyakit Menular dan Tidak Menular Panduan Klinis. Alfabeta. 
KBBI. (2020). Kamus Besar Bahasa Indonesia (KKBI). 
Kemenkes. (2017). Peraturan Menteri Kesehatan Republik Indonesia Nomor 11 Tahun 2017 Tentang Keselamatan Pasien 

Dengan Progress in Physical Geography. 14(7), 450. 
Kemenkes. (2018). Kategori Usia. Kemenkes RI. 
Kemenkes. (2020). Pedoman Pelayanan Antenatal, Persalinan, Nifas, Dan Bayi Baru Lahir di Era Kebiasaan Adaptasi 

Baru. 
Kemenkes RI. (2019). Buku PPIA-Combination. Kementerian Kesehatan RI. 
KemenkesRI. (2012). Pedoman Nasional Pencegahan Penularan HIV dari Ibu ke Anak (PPIA) Edisi 2. Kementrian 

Kesehatan Indonesia. 
Koamesah, S. M. J. et al. (2021). Relationship Between Knowledge, Family Support, Frequency of Information, and 

Attitude Towards Triple Elimination Testing During Covid-19. Journal of Community Health, 3(1), 1–9. 
Kundaryanti, R., & Suciawati, A. (2022). Faktor-Faktor yang Berhubungan dengan Pemeriksaan Tri Eliminasi pada Ibu 

Hamil. Jurnal Farmasetis, 11(2), 177–182. 
Lumy, F., Donsu, & Sambiut. (2017). Promosi Kesehatan Meningkatkan Pengetahuan Ibu Hamil Tentang HIV/AIDS. 

Jurnal Ilmiah Bidah, 5(1). 
Maksum, R. (2015). Imunologi dan Virologi. ISFI. 
Moline, H. (2016). The Continuing Threat of Syphilis in Pregnancy. Current Opinion Obstetric and Gynocology, 4(28), 

1010–1210. 
Morissan. (2016). Statistik Sosial. Kencana. 
Muntarti. (2021). Hubungan Tingkat Pengetahuan Ibu Hamil Dengan Kepatuhan Pemeriksaan Triple Eliminasi Di 

UPTD Puskesmas Sonokidul. Skripsi, 126. 
Ningrum, N. . (2019). Faktor yang Mempengaruhi Ibu Hamil Melakukan Kunjungan Antenatal Care. Proceeding Of 

Sari Mulia University Midwifery National Sidangs, 2(1), 251–262. 
Notoatmodjo, S. (2014). Ilmu Perilaku Kesehatan. Rineka Cipta. 
Notoatmodjo, S. (2015). Promosi Kesehatan Dan Perilaku Kesehatan. Rineka Cipta. 
Notoatmodjo, S. (2018). Metodologi Penelitian Kesehatan (Revisi). Rineka Cipta. 
Noviana, N. (2016). Konsep HIV/AIDS Seksualitas & Kesehatan Reproduksi. Trans Info Media. 
Nurmala, I., & dkk. (2018). Promosi Kesehatan. Airlangga University Press. 
Nursalam. (2017). Metodologi Penelitian Ilmu Keperawatan. Salemba Medika. 
Othman, K., & Baharuddin, H. A. (2018). The Total Factor Productivity in Strategic Food Crops Industry of Malaysia. 

Asian Journal of Agriculture and Rural Development, 5(5), 124–136. 
Padila. (2015). Asuhan Keperawatan Maternitas II. Salemba Medika. 
Permenkes. (2017). Peraturan Menteri Kesehatan Republik Indonesia Nomor 52 Tahun 2017 Tentang Eliminasi Penularan 

Human Immunodeficiency Virus, Sifilis dan Hepatitis B dari Ibu ke Anak. 1–84. 
Petralina. (2020). Determinan Tingkat Pengetahuan Ibu Hamil Tentang Pemeriksaan Triple Eliminasi. 5(2), 85–91. 



Journal of Midwifery and Nursing e-ISSN 2656-0739  

 

Sirajul Muna, Factor analysis of implementation of Antenatal Care (ANC) service standards by 
midwivesat the banda raya health center Banda Aceh City  

403 

Purnama, T. B. (2022). Dasar Ilmu Kesehatan Masyarakat. Media Saind Indonesia. 
Pusat Data dan Informasi Kementerian Kesehatan RI. (2020). Peraturan Menteri Kesehatan Republik Indonesia 

Nomor 9 Tahun 2020 Tentang Apotek. Peraturan Menteri Kesehatan Republik Indonesia Nomor 9 Tahun 2020. 
Putri, D. K., et al., Hanum, R., & Simanjuntak, H. J. (2019). Faktor Yang Mempengaruhi Ibu Hamil Dalam Melakukan 

Pemeriksaan Hepatitis. Nursing Arts, XIII(01), 12–22. 
Putri, E. A., & Santosa, B. (2018). Gambaran Pemeriksaan HBsAg pada Ibu Hamil Di Puskesmas Karanganyar II Demak. 
Rohani, S., Fitria, Y., Wahyuni, R., & Mukhlis, H. (2022). Husband Support and The Role of Health Officers with Triple 

Elimination Examination in Pregnant Women. Jurnal Aisyah: Jurnal Ilmu Kesehatan, 7(S1), 61–66. 
Safitri, W. L., & Suryawati, E. (2020). Environmental Literacy Analiysis Of Junior High School Students in Pekan Baru. 

Journal of Educational Science, 4, 116–123. 
Saifuddin, A. ., Rachimhadhi, T., & Wiknjosastro, G. . (2014). Ilmu Kebidanan Sarwono Prawirohardjo. PT. Bina Pustaka 

Sarwono Prawirohardjo. 
Sugiyono. (2016). Metode Penelitian Kuantitatif, Kualitatif dan R&D. Alfabeta. 
Taufiq, M. A. (2019). Faktor-Faktor Yang Mempengaruhi Dukungan Suami Dalam Pelaksanaan Program Triple 

Eliminasi. Skripsi. 
Vebriyani, N. (2022). Hubungan Persepsi, Sumber Informasi dan Perilaku Ibu Hamil terhadap Pemeriksaan Triple 

Eliminasi di PMB Neti Vebriyani. Journal of Midwifery Science and Women”s Health, 2(2), 52–59. 
Wahyuni, S. (2014). The Experience Of Pregnant Mother With HIV/AIDS In The Effort Of PMTCT In Semarang. Journal 

of AINEC and International Seminar. 
WHO. (2018a). Regional Framework for the Triple Elimination of Mother-to-child Transmission of HIV, Hepatitis B and 

Syphilis in Asia and th Pacific 2018-1030. May 2017(1), 1–20. 
WHO. (2018b). Regional Framework for The Triple Elimination of Mother-to-Child Transmission of HIV and Syphillis in 

Asia and the Pacific 2018-2030. WHO. 
Widhyasih, R. M. dkk. (2020). Gambaran Hasil Pemeriksaan Skrining RPR-TP rapid, Anti-HIV dan HBsAg Pada Ibu 

Hamil Di Puskesmas Kecamatan Ciracas. Anakes : Jurnal Ilmiah Analis Kesehatan, 6(1). 
Wijhari.E R. (2020). Pengetahuan HIV pada Ibu Rumah Tangga. Journal of Health Studies, 4(2, September 2020), 85–

89. https://doi.org/https://doi.org/10.31101/jhes.1658 
Workowski, & Bolan. (2015). Sexually Transmitted Diseases Treatment Guidelines. Centers for Disease Control and 

Prevention Recommendation and Reports. J Obstet Gynaecol Can, 64(3), 34–39. 
Wulandari, F. . (2019). Gambaran Tingkat Kepuasan Ibu Hamil Terhadap Pelayanan Antenatal Care di Wilayah Kerja 

Puskesmas Panjatan II Kabupaten Kulon Progo. Jurnal Komunikasi Kesehatan, 10(1), 29–37. 
Wulandari, F. C., & Kusumaningsih, T. P. (2022). Faktor-Faktor Yang Berhubungan Dengan Pemeriksaan Triple 

Eliminasi Pada Ibu Hamil Di Masa Pandemi Covid-19 Di Puskesmas Purworejo. Jurnal Kesehata Karya Husada, 
10(2), 137–145. 

YayasanAIDSIndonesia. (2020). Fenomena Gunung Es. Yayasan AIDS Indonesia. 
Yuni Aristadewi, N. K. (2022). Hubungan Pengetahuan Dan Sikap Ibu Hamil Dengan Pemeriksaan Triple Eliminasi Di 

Puskesmas Manggis 1. Poltekkes Kemenkes Denpasar Jurusan Kebidanan 2022. 
 


