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Abstract
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Record The Planning and Complication Prevention program encourages pregnant women to have their
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the recommendations of health workers assisted by Community Health Center cadres.
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INTRODUCTION

Currently, maternal mortality is one of the top priorities for health development in
Indonesia (Nur Hidayati, 2018). The implementation of childbirth planning and complication
prevention programs must be implemented properly to reduce the risk of maternal death (Nita
& Fitri, 2021). In reducing maternal mortality, many aspects must be looked at, especially the
role of the family in helping mothers prepare for childbirth because maternal mortality is a
complex problem with direct and indirect causes (Maya et al., 2023).

The WHO (World Health Organisation) report revealed that in 2015, it was estimated
that MMR in the world, as many as 303,0000 women perished during pregnancy and
childbirth. The risk of maternal mortality increases with complications during pregnancy,
childbirth, and the first 42 days after delivery (WHO, 2019). The direct cause of maternal
mortality is dominated by bleeding 28%, elastosis 13%, sepsis 10%, abortion 11%, parts
stuck 9%, unwanted pregnancy 7%, and others 22% (Kementerian Kesehatan Republik
Indonesia, 2018)
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The Childbirth Planning and Complications Prevention Program encourages pregnant
women to have their pregnancies, deliveries, postpartum examinations and babies born by
skilled health workers, including screening for complete tetanus immunization status in every
pregnant woman. Pregnant women will also be educated to initiate early breastfeeding
(IMD), followed by exclusive breastfeeding for six months (Indriani, 2019).

According to the researchers' assumptions, many factors affect the success of
implementing the program—structures in services that are not conducive to policy
implementation lead to ineffectiveness and hinder policy implementation. Resources are also
important in implementing the program, namely the midwives themselves and the
Community Health Center as a place of service delivery. If the implementer has a positive
attitude and support towards implementing the program, the program can run according to the
initial plan.

In 2021, 85.5% of registered health centres have implemented Childbirth Planning and
Complications Prevention Program orientation. A total of 16 provinces have 100%
achievement, namely Riau, Central Kalimantan, East Kalimantan, Riau Islands, West Papua,
Jambi, West Sulawesi, North Kalimantan, South Kalimantan, Bali, Banten, DI Yogyakarta,
Central Java, Bangka Belitung Islands, Lampung, and Bengkulu (Kemenkes RI, 2022).

The research results by Safitri & Pujiyanto, (2021) concluded that implementing
Childbirth Planning and Complications Prevention Program in Purwakarta has no optimality
or obstacles. Health Offices and Community Health Center have different understandings
regarding the understanding of the implementation. Human resources and the economic
situation still need to be improved, and politics and social conditions are not supportive, so
the implementation is still not running optimally.

Based on data obtained from the Padang City Health Profile in 2020, the
implementation of Childbirth Planning and Complications Prevention Program in Padang
City amounted to 13% of community health centres that carried out Childbirth Planning and
Complications Prevention Program orientation. The 2020 Childbirth Planning and
Complications Prevention Program implementation data report at the Lubuk Kilangan
Community Health Center found that pregnant women with maternity stickers in health
services were 94%, and maternity women in health services who received postpartum
services were 93%. The 2021 Childbirth Planning and Complications Prevention Program
implementation data report at the Pegambiran Community Health Centre found that pregnant
women received Childbirth Planning and Complications Prevention Program stickers as

much as 98% of, pregnant women, maternity women and postpartum mothers with Childbirth
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Planning and Complications Prevention Program stickers experienced complications handled
by 9.2%, mothers with stickers using postpartum birth control 40.8%, and maternity mothers
in health services who received postpartum services by 7.1% (Dinkes Kota Padang, 2021).
Based on the background explanation and the phenomenon above, the authors are interested
in researching implementing the Childbirth Preparation and Complication Prevention (P4K)

Program in Padang City.

METHODS

This research is a qualitative study with a phenomenological design. The
phenomenological approach is an approach that reveals the hidden meaning of a reality that
exists in society and can describe events as they are. This research was conducted in the
working area of Lubuk Kilangan Health Center, Lubuk Buaya Health Center and Pegambiran
Health Center in January - May 2023.

The informants in this study were 23 informants, namely five key informants from the
Padang City Health Office, six main informants consisting of midwives from each
community health centre, and 12 additional informants in the form of cadres, villages, and
pregnant women. The data collection method uses three techniques: in-depth interview
methods, observation and document review. Data validity by triangulation of sources,
methods and data.

RESULTS

Input Components in the Implementation of the Childbirth Planning and Complication
Prevention (P4K) Program in Padang City

1. Policies in the Implementation of the Childbirth Planning and Complication Prevention

(P4K) Program in Padang City

Table 2. Policies in the Implementation of the Childbirth Planning and Complication Prevention
(P4K) Program in Padang City

Research

Statement
Informant

IF1 P4K has a Permenkes that regulates the implementation of P4K,

IF2 P4K is one of the programs, so it is in accordance with the Permenkes, regulations on pregnant
women, ANC, childbirth, postpartum.

IF3 Knows that there is a permenkes that regulates it, but does not remember the permenkes that
regulates the implementation of the P4K program.

IF4 There is no Permenkes regulating the implementation of P4K and there are Permenkes on
pregnancy, childbirth and postpartum.

IF5 There is a Permenkes regulating the implementation of P4K, but | forget which Permenkes
regulates it.

IF 6 The call for the implementation of P4K was obtained from the MCH program chat group with the
Health Office and never received direct guidance regarding the implementation of P4K.

IF7 The Permenkes for the implementation of P4K are Permenkes 259 of 2008 and Permenkes 21 of
2021.
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IF8 SE 295 of 2008 regarding the implementation of P4K with stickers and again in the latest
Permenkes no. 21 of 2021 where P4K is included in one of the maternal health services.

IF9 Knows the existence of the Permenkes P4K and only remembers the year of the Circular Letter
related to the implementation of this P4K, namely 2008,

IF 10 The Permenkes for P4K activities is 259 of 2008 and the latest Permenkes no.21 of 2021.

IF11 Know the P4K Permenkes, namely Permenkes 259 of 2008 and Permenkes No.21 of 2021.

IF12 Did not receive exposure or socialization about P4K from health workers.
IF 13 Never received socialization about the P4K implementation policy
IF 14 Never received socialization about P4K

Table 3. Policy Triangulation in the Implementation of the Childbirth Planning and Complication
Prevention (P4K) Program in Padang City

In-depth ¢ Informants were aware of the Minister of Health's SE and Permenkes that regulate the
Interview implementation of P4AK but not all of them could remember the Permenkes for the
implementation of P4K. Orientation and socialization about P4K is still uneven.

Document There is no SE or Permenkes governing the implementation of P4K in every PHC institution.
Review

Observation Policy socialization is still lacking.

Conclusion  Informants knew and understood the policy regarding implementation but forgot what number
the Permenkes was and could not show physical evidence of the Permenkes and the uneven
socialization of P4K carried out from the Community Health Center to cross-sectors such as
lurah and the community.

From the results of the interviews above, the researcher concluded that the informants
knew and understood about the implementation of the P4K program, but not all of them could
remember what circulars and Permenkes regulated the implementation of P4K.

2. Human Resources in Implementing the Delivery Planning and Complication Prevention

(P4K) Program in Padang City

Table 4. Human Resources in Implementing the Delivery Planning and Complication Prevention
(P4K) Program in Padang City

Research
Statement
Informant
IF1 Human resources are sufficient, especially midwives. The human resources involved in the

implementation of P4K are the Health Office, Head of Community Health Center, Midwife
Coordinator and cross-sectors. There is no special training for P4K.

IF2 The existing human resources are sufficient and those involved in the implementation of P4K are
village midwives, sub-district and cadres. To improve HR competencies, one of them is by
conducting training, but there is no special training for P4K at this time.

IF3 The existing human resources at the Community Health Center are sufficient. Community Health
Center forms a team and collaborates with other health workers.

IF4 Human resources are sufficient and health workers participate in trainings to improve the
competence of health workers.

IF5 Health workers at the Community Health Center for midwives are sufficient for all activities at
the Community Health Center including for P4K and MCH activities at the Community Health
Center.

IF 6 Human resources in the implementation of P4K are midwives and cadres

IF7 Parties involved in the implementation of P4K are midwives at the Community Health Center,
village midwives, cross-sectors such as village heads, cadres

IF 8 In the implementation of P4K midwives who have a role are midwives, other health workers,

cadres and cross-sectors.

Table 5. Triangulation of Human Resources in the Implementation of the Childbirth Planning and
Complication Prevention (P4K) Program in Padang City

In-depth Human resources are sufficient for the implementation of P4K and training has been conducted The
Interview P4K implementing parties are the Health Office, Head of Community Health Center , Village
Midwife and cross-sector.
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Document The number of human resources for health workers is attached in the annual report of the
Review Community Health Center .

Observation  Each Pustu is managed by 1-2 midwives and nurses.

Conclusion  The availability of midwives at the Community Health Center is sufficient. The existing human

resources at the Community Health Center already have a minimum education of D3 Midwifery in
accordance with the characteristics of the informants. Many parties are involved in the
implementation of P4K such as the Health Office, Head of Community Health Center, midwives,
other health workers and also cross-sectors such as lurah.

Based on the results of triangulation, it can be concluded that the availability of health

workers at each Community Health Center agency is sufficient and adequate. That the

midwife medical personnel owned by each Community Health Center at least already have a

D3 Midwifery education level.

3. Funds in the Implementation of the Childbirth Planning and Complication Prevention (P4K)

Program in Padang City

Tabel 6. Funds in the Implementation of the Childbirth Planning and Complication Prevention (P4K)

Program in Padang City

Research Statement
Informant

IF1 Funding for each activity comes from BOK which will be allocated to each Community Health
Center and used to help operate Community Health Center activities, one of which is for the
implementation of the P4K program.

IF2 The source of funding for activities is the budget from the center, namely BOK, from the health
office from the Padang City APBD and from the Community Health Center budget itself.

IF3 Funding for activities comes from BOK (Health Operational Assistance).

IF4 There are 2 sources of funding at the Community Health Center, namely from BLUD funds and
DAK funds which in their physical form are BOK (Health Operational Assistance) funds.

IF5 There are no special funds for the implementation of P4K. Funding for activities at Community
Health Center including P4K comes from BOK and BLUD.

IF 6 There is no special funding for the P4K program and funding for all Community Health Center
program activities comes from BOK.

IF7 There is no special funding for P4K activities. The existing funding is all in one, such as for
pregnant women in it, there are babies under five, usually the funds come from BOK.

IF9 There is no special funding for P4K implementation, all funding comes from BOK.

IF 10 There is no special funding for P4K. Funding for all programs comes from BOK

IF11 Funding for P4K implementation comes from BOK for home visits and other activities.

IF 12 Funding for health activities in the village comes from the Health Office and Community Health

Center .

Table 7. Triangulation of Funds in the Implementation of the Childbirth Planning and Complication

Prevention (P4K) Program in Padang City

In-depth There are no special funds for the implementation of P4K. The source of funding for the

Interview implementation of the P4K program comes from BLUD and BOK at each Community Health
Center. The funds are used to cover all P4K activities and preghant women.

Document P4K funding is included in funding efforts to reduce MMR and IMR.

Review

Conclusion The source of funding for P4K activities comes from BLUD and BOK. There is no specific

funding for the implementation of P4K. The existing funds are sufficient and well realized.

It can be concluded that there is no specific funding source for the implementation of the
P4K program, the funds used are sourced from BLUD and BOK funds. BOK funds for the

implementation of P4K are included in funding efforts to reduce MMR and IMR which are

used for socialization activities and include all other P4K activities.
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4. Infrastructure Facilities in Implementing the Delivery Planning and Complication

Prevention (P4K) Program in Padang City

Table 8. Facilities and Infrastructure in the Implementation of the Childbirth Planning and Complication

Prevention (P4K) Program in Padang City

Research Statement
Informant

IF1 Infrastructure facilities are sufficient. The implementation of P4K that is needed is the MCH
book, P4K stickers, which the Community Health Center gets from the Health Office.

IF2 The current infrastructure is sufficient.

IF3 The infrastructure for pregnancy examination is sufficient and the Community Health Center also
has a midwife kit. The infrastructure at the pustu in the Community Health Center area is already
equipped.

IF4 The infrastructure of the Community Health Center is sufficient and for the implementation of
P4K are MCH books, P4K stickers and other tools that support the implementation of P4K are
ANC examination tools such as the 10 T examination of pregnant women.

IF5 Infrastructure facilities are sufficient, such as MCH books, P4K stickers and pregnancy
examination tools

IF 6 The infrastructure for the implementation of P4K is the MCH book and P4K stickers as well as
complete ANC examination tools. Many pregnant women use private vehicles.

IF7 A village ambulance from the kelurahan is provided.

IF 8 Facilities for the implementation of P4K are the MCH book, childbirth mandate and also P4K
stickers in the MCH book and no special facilities are used. Facilities such as the village
ambulance are available from private donations.

IF9 The MCH book and P4K stickers are one of the facilities in the implementation of P4AK and other
supporting infrastructure is the 10 T ANC examination tool.

IF 10 Our village has a village ambulance.

IF11 The infrastructure at the lustu is sufficient. P4K stickers are already in the KIA book.

IF 12 Previously there was no village ambulance, but by 2023 we will have a village ambulance.

IF 13 There is no village ambulance in the kelurahan

IF 14 The village ambulance is available in the kelurahan and the ambulance is a private donation and
the community can use it.

IF 15 Facilities and infrastructure for cadres are sufficient

IF 16 Facilities and infrastructure are sufficient for cadres. Cadres receive a handbook for collecting
data on pregnant women, baby scales and digital scales. The village ambulance is not available
in the village.

Tabel 9. Triangulation of Infrastructure in the Implementation of the Childbirth Planning and
Complication Prevention (P4K) Program in Padang City
The facilities for implementing P4K are the MCH book, the mandate for childbirth and also
In-depth the P4K sticker in the MCH book and there are no special facilities used. The MCH book
Interview from the Health Office is in accordance with the needs of the target pregnant women at each

Community Health Center.

Observation

o Midwifery equipment is complete and adequate at each Community Health Center and at
each pustu.
o Not all villages have village ambulances.

The facilities and infrastructure owned by each Community Health Center are quite complete
and adequate. The Health Office facilitates and distributes the KIA book, which also contains

Conclusion stickers for pregnant women, to each health center in accordance with the target number of
pregnant women.
The current infrastructure at the Community Health Center and Pustu is sufficient.

The infrastructure needed in the implementation of P4K, such as the availability of MCH

books provided by the Health Office and then distributed to the Community Health Center

according to the target number of pregnant women, P4K stickers attached to each pregnant

woman's house and tools that support other pregnancy examinations.
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Process Components in the Implementation of the Childbirth Planning and Complication

Prevention (P4K) Program in Padang City

1. Program Planning in the Implementation of the Childbirth Planning and Complication

Prevention (P4K) Program in Padang City

Table 12. Program Planning in the Implementation of the Childbirth Planning and Complication
Prevention (P4K) Program in Padang City

Research Statement
Informant
IF1 Planning for the implementation of activities, one of which is by first making a RPK, then HR
and MMD.
IF2 Community Health Center taip annually prepare program planning by conducting SMD and

continued with MMD, then a problem will appear, from that problem a plan is made, it includes
the P4K program.

IF3 For a plan, usually from us, the new Community Health Center will then propose a program to
the Health Office, and also if we make a plan, we explain the BOK funds that will be used and
based on a meeting with the program and later we will adjust it to the existing problems.

IF 4 Planning at the Community Health Center level contains RUK and RPK

IF5 Planning by making an RPK (Activity Implementation Plan) at the beginning of the year aims to
plan and discuss in deliberation for future work plans for each program in the Community
Health Center, one of which is the P4K program.

IF8 Community Health Center activities and health workers will discuss and form an activity plan.
One of them is by making a RPK
IF9 Activity planning is carried out with the head of the Community Health Center midwife

coordinator and village / kelurahan midwives to discuss what activities will be carried out, one
of which is P4K.

IF 10 Activity planning is carried out every month and is carried out with the head of the Community
Health Center , the coordinating midwife and also health workers.
IF11 For this activity when we have a meeting, P4K is carried out per trimester.

Tabel 13. Triangulation of Program Planning in the Implementation of the Childbirth Planning and
Complication Prevention (P4K) Program in Padang City

Program work planning has been carried out by each Community Health Center and the

Ilr?t_e(jr?/Fi);Cv Health Office by forming the RUK RPK. Preparation is planned at the beginning of each
year.

Document The planning document/file (POA) only belongs to Lubuk Buaya Community Health Center

Review for 2023 and no planning file documents (POA) were found at other Community Health

Center.

There is already work planning at the beginning of each year from both the Community
Conclusion Health Center and the health office. Archives/files of program work planning (POA) were
only found at 1 Community Health Center.

Based on the results of in-depth interviews and document review, work planning has been
made at the beginning of each year both from the Community Health Center and the Health
Office. Archives/files of program work planning (POA) were only found in 1 Community
Health Center .

2. Implementation of the Childbirth Planning and Complication Prevention (P4K) Program in
Padang City

Table 14. Implementation of the Childbirth Planning and Complication Prevention (P4K) Program in
Padang City

Research

Informant Statement

IF1 The P4K program is one of the government's efforts to help reduce AKI and AKB. The form of
P4K implementation is to conduct orientation, socialization about P4K, in addition to other P4K
activities, namely data collection of pregnant women, sticking P4K stickers in the homes of
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pregnant women, preparing prospective birth attendants and delivery places, providing
prospective blood donors, preparing funds for delivery and others.

IF2

The process of implementing P4K is carried out continuously and is one of the efforts to prevent
complications in pregnant women.

IF3

P4K implementation activities include sticking stickers in the homes of pregnant women,
monitoring pregnant women carried out by midwives, cadres and the community and the
implementation of P4K is carried out in accordance with existing SOPs.

IF4

P4K is a holistic program that aims to prevent maternal mortality, one of which is by sticking
P4K stickers, in the sticker there are important points such as the preparation of blood donors,
transportation, delivery places. for the orientation process about the P4K program, DKK is
responsible for providing orientation to the Community Health Center. The Community Health
Center then convey the socialization to health workers and the community.

IF5

For orientation and socialization, there are meetings with cross-sectors, midwives and cadres.
We also hold regular meetings at the lurah office.

IF6

The implementation of P4K program activities includes filling out stickers and sticking them in
the homes of pregnant women and also collecting data on pregnant women which is done door to
door. Delivery mandate filling is done by midwives where the delivery mandate is on the front
page of the KIA book. P4K activities for blood donation and tabulin are not running well.
Tabulin has now been replaced with JKN or BPJS.

IF7

Midwives are in charge of filling in P4K stickers in the MCH book, ensuring pregnant women
and attaching P4K stickers to the homes of pregnant women, village midwives monitor pregnant
women through PWS through the MCH book, filling in the mandate of childbirth. Technically, the
implementation of P4K has been carried out such as midwives filling in P4K stickers then P4K
stickers are affixed and the regional midwives and PJ posyandu in each region will monitor
whether the stickers have been affixed to each pregnant woman's house.

IF 8

P4K activities that have only been carried out at this time are data collection of pregnant women,
home visits, mapping of pregnant women, deciding on a place to deliver, delivery plans. For
tabulin, blood donation and cooperation between the community that is still not running
optimally. For tabulin, pregnant women prefer to use JKN because for dasolin and tabulin, there
is no one to coordinate. For blood donation, the obstacle is that pregnant women think that if it is
not urgent, blood donation is not needed.

IF9

The implementation of the P4K program is carried out by conducting monthly meetings and also
conducting home visits to pregnant women to collect data and ensure whether the P4K sticker is
affixed to the pregnant woman's house or not. Another implementation in the implementation of
P4K is planning prospective blood donors for pregnant women. At this time, tabulin and dasolin
have been replaced by the use of JKN.

IF 10

The form of P4K activities is data collection of pregnant women, filling in P4K stickers, ensuring
the installation of P4K stickers, planning prospective blood donors for pregnant women,
planning the vehicle used, filling in the mandate of childbirth, planning where to give birth, who
is a birth attendant and birth companion, family planning that will be used after childbirth. The
implementation of P4K can be done in pregnant women's classes,

IF 11

The process of implementing P4K activities is to collect data on pregnant women, monitor
whether the MCH book has been filled in by Community Health Center staff and attach P4K
stickers. Tabulin and dasolin are never active because many pregnant women already use health
insurance such as BPJS.

IF 12

For other health counseling and about P4K, perhaps | have never received health counseling
while here.

IF 15

Cadres collect data on pregnant women by going door to door and also every month midwives
also go directly to the field to collect data and visit pregnant women.

IF 16

Data collection of pregnant women is done once a month and is done door to door. There is no
tabulin and dasolin. Many pregnant women currently use BPJS or JKN.

IF 17

The data collection process for pregnant women can be done door to door and during posyandu.
P4K stickers can be placed by cadres when collecting data on pregnant women. Tabulin and
dasolin are no longer active.

Table 15: Triangulation of Implementation of the Childbirth Planning and Complication Prevention

(P4K) Program in Padang City

In-depth
Interview

Operational implementation of PAK consists of orientation, socialization, contacting pregnant
women and collecting data on pregnant women, filling in P4K stickers, sticking P4K
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stickers, managing blood donors, transportation facilities/village ambulances, managing
dasolin tabulin, filling in the mandate of delivery.

Document
Review

Reports are on the cadres and midwives who hold the MCH program.

Observation

There are still stickers for pregnant women that are not affixed in front of the pregnant
woman's house and are still stored in the KIA book.

Conclusion

The implementation of P4K has been carried out, it's just that the implementation is not
optimal, such as there are still many empty P4K stickers that are not filled in by health
workers and there are still P4K stickers that are not affixed to the homes of pregnant women.

Based on

the results of triangulation on the implementation of program, it can be seen that

there are still pregnant women who keep program stickers in the KIA book and are not

affixed in front of the house. Socialization that has not been maximized where there are still

community

leaders who do not know about program and also the commitment of health

workers to fill the mandate of childbirth has not been fulfilled.
3. Recording and Reporting in the Implementation of the Childbirth Planning and

Complication Prevention (P4K) Program in Padang City
Table 16: Recording of Reporting in the Implementation of the Childbirth Planning and Complication

Prevention (P4K) Program in Padang City

Research Statement
Informant

IF1 Recording and reporting is done every month from the Community Health Center to the Health
Office. Some reports already use applications such as e-cohort but this application is not yet for
all programs, one of which is P4K.

IF2 Community Health Center report to the Health Office maximum on the 4th and the Health Office
will report to the central office maximum on the 10th. Reports are in softcopy and hardcopy.

IF3 Recording and reporting is still done manually every month.

IF 4 Program coordinators are responsible for collecting monthly reports.

IF5 Online reporting is only used for NCD and immunization reporting and the rest is still done
manually including reporting on P4K.

IF 6 No recording and reporting on the implementation of the P4K program in 2022.

IF7 Recording and reporting is given in written form and every 25th date the report is given to the PJ
program.

IF8 The recording and reporting process is carried out in stages. Reports are given to the Health
Office in softcopy and hardcopy.

IF9 Recording and reporting are collected at the end of each month and in softcopy.

IF 10 Reporting is done by entering the system, every 20th the report recap book is closed and every
25th the report has been inputted.

IF11 Recording is carried out until the 20th and every 25th the regional midwife reports her report to

the Community Health Center .

Tabel 17. Triangulation of Reporting Records in the Implementation of the Childbirth Planning and

Complication Prevention (P4K) Program in Padang City

In-depth
Interview

Recording and reporting is carried out every month and reports are provided in stages.

Document
Review

Recording and reporting is good enough but not all P4K activities have recording and
reporting.

Conclusion

Reports are made every month in stages from the cadre to the Regional Supervisor Midwife
who will then proceed to the TJ Program and the report will be accounted to the Head of
Community Health Center.

It can be

concluded that recording and reporting for the P4K program is done every month

and is quite good. Reports are made every month in stages from the cadre to the Regional

Supervisor
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accounted for to the Head of Community Health Center . The Head of Community Health

Center reports to the Health Office and then proceeds to the Central Report.

4. Monitoring and Evaluation in the Implementation of the Childbirth Planning and

Complication Prevention (P4K) Program in Padang City

Tabel 18. Monitoring and Evaluation in the Implementation of the Childbirth Planning and Complication

Prevention (P4K) Program in Padang City

Research

Statement
Informant

IF1 Monitoring and evaluation can be carried out at least once every 3 months, one of which can be
done when the Health Office makes a direct visit to the Puseksmas.

IF2 Monitoring evaluation once every 3 months either through meetings or through visits to health
centers. The parties involved here start from the Health Office, Head of Service, Head of
Division, Head of Section of all social health staff and the Community Health Center.

IF3 Monev is routinely carried out and scheduled

IF 4 Monitoring and evaluation is carried out routinely and incidentally.

IF5 Monev for Community Health Center is carried out every month and with the Health Office at the
beginning of each year.

IF 6 Monitoring and evaluation has not been running optimally, the evaluation of P4K during this
pandemic is only seen from the visits of pregnant women who come to the health center.

IF7 Evaluation monitoring is carried out once every 3 months. Monev is carried out to assess the
achievements of P4K implementation in the 3 months.

IF 8 Monitoring and evaluation of the official schedule is carried out once a semester.

IF9 M&E is conducted together with the Health Office and Community Health Center during the

Mini Workshop.

Tabel 19. Triangulation of Monitoring and Evaluation in the Implementation of the Childbirth

Planning and Complication Prevention (P4K) Program in Padang City

In-depth There is no specific monitoring and evaluation of P4K. Monev is conducted on a scheduled

Interview basis from the office once every 3 months or once a semester and for the Community Health
Center itself every month. Monev can be done during lokmin (Mini Workshop).

Document Monitoring and evaluation is in the form of monthly recording and reporting that is

Review recapitulated every month by the Community Health Center.

Conclusion Monitoring and evaluation of the P4K program specifically does not exist. Monitoring and

evaluation of the P4K program is routinely carried out only through the evaluation of monthly
reporting at Community Health Center level meetings and mini workshops that are conducted
every 3 months.

Based on the results of triangulation, in-depth interviews and document review,

monitoring and evaluation to discuss P4K specifically does not exist and is carried out

together with other program discussions. Monitoring and evaluation of the P4K program is

routinely carried out only through monthly reporting evaluations and mini-workshop

activities.
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DISCUSSION

Input Components in the Implementation of the Childbirth Planning and Complication

Prevention (P4K) Program in Padang City

1. Policy in the Implementation of the Childbirth Planning and Complication
Prevention (P4K) Program in Padang City

The study results show that informants know and understand the existence of the P4K
implementation policy. The Health Office and Community Health Center carry out P4K
activities based on Circular No. 295 of 2008 and Circular No.44 of 2008 concerning
Accelerating the Implementation of the Childbirth Planning and Complication Prevention
Program (P4K).

A set of decisions made by the government related to health is a health policy that
aims to improve the optimal degree of public health. Health policy is implementing an
established public policy to improve public health. Improving a country's population's
health status and welfare is a national health policy (Ayuningtyas, 2014). The policy
outlines the direction, direction, purpose, policy, basis and foundation regarding efforts to
administer all health efforts in Indonesia (Budiyanti et al., 2020).

2. Human Resources in the Implementation of the Childbirth Planning and
Complication Prevention (P4K) Program in Kota Padang

Based on research conducted by researchers on human resources, it was found that the
number of midwives owned by each health centre was sufficient. The number of midwives
at Community Health Center Lubuk Kilangan is 16, Community Health Center Lubuk
Buaya is 28, and Community Health Center Pegambiran is 19.

Research conducted by Frangky et al., (2020) obtained research results after a
significant partial test that the quality of human resources has a positive and significant
effect on service. Health Human Resources are the spearhead of health services in the
field, both preventive, promotive, curative, and rehabilitative (Putri, 2017). According to
Pamundhi et al., (2018), working period has a positive relationship with one's work
productivity. Working period is related to work experience which is a good capital to
improve employee performance.

3. Funds in the Implementation of the Childbirth Planning and Complication
Prevention (P4K) Program in Kota Padang

Based on the research conducted by researchers on funding, it was found that there

was no special funding for P4K. The source of funds comes from Regional Public Service

Agency funds and Special Allocation Fund, which in physical form are Health Operational
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Assistance funds which include all activities in each Community Health Center and are
sufficient to fulfil activities and are well realized in each Community Health Center .

This study is also conducted by Prajayanti et al., (2019), which state that to facilitate
the implementation of program, funds are obtained from Health Operational Assistance
assistance funds; no special funds support this program activity. When human resources
are competent but there is no funding, it can be a cause of unsuccessful policy
implementation.

4. Infrastructure Facilities in Implementing the Delivery Planning and Complication
Prevention (P4K) Program in Padang City

Many infrastructure facilities in various Community Health Center areas in Indonesia
still need to meet the aspects of equity or affordability, especially in Community Health
Center areas located on the outskirts of the Regency (Amirul Mustofa et al., 2020).
According to Dwijayanti, (2018), the lack of facilities is also a determining factor for
midwives in working optimally. Also, procuring proper facilities, such as buildings, land
and office equipment, will support the successful implementation of a program or policy
(Nugroho, 2018).

Based on the research results, it was found that the facilities and infrastructure that
support the implementation of P4K are sufficient and functioning properly, such as MCH
books, P4K stickers and examination tools for pregnancy. This is also in line with research
conducted by Herlina et al., (2021) on facilities and infrastructure related to the
implementation of P4K at the Imogiri 1 Bantul Health Center, Yogyakarta, mothers have
been running well and have not found any significant obstacles or problems.

Process Components in the Implementation of the Childbirth Planning and

Complication Prevention (P4K) Program in Padang City

1. Planning in the Implementation of the Childbirth Planning and Complication
Prevention (P4K) Program in Padang City

Based on the results of the study, it shows that each Community Health Center and
Health Office agency makes program work planning at the beginning of each year by
forming Planning of Action, it is concluded that program work planning has been carried
out as well as possible both from the Padang City Health Office and Community Health
Center . The results of research conducted by Suhartina et al., (2022) concluded that health
planning is a process of formulating problems that develop in the community, determining

needs and available resources.
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This is also in line with research conducted by Al Hikami et al., (2022) entitled
Management Implementation at Pacet Health Center Based on PMK No. 44 of 2016
concerning Community Health Center Management Guidelines that the program planning
process is preceded by the preparation of a Plan of Action by the Administration which is
based on provisions from the district health office, cross-sector proposals, according to
community needs.

2. Implementation of the Childbirth Planning and Complication Prevention (P4K)
Program in Padang City

The results of the study showed that the operational implementation of program
consists of orientation conducted by the Health Office to the Community Health Center
and will continue to be socialized to health workers, cadres and also cross-sectors, contact
with pregnant women and data collection of pregnant women, filling in P4K stickers,
sticking program stickers, managing blood donors, transportation facilities/village
ambulances, managing tubulin gasoline, and signing the mandate of childbirth.

The results of other research by Mukharrim et al., (2021) were obtained from
observations and in-depth interviews with informants; there are still indicators of the P4K
program that have yet to run optimally. This is evidenced by the absence of several
important indicators that must be achieved in program, such as crucial matters, namely
tabulin, prospective blood donors for pregnant women and home visits.

3. Recording and Reporting in the Implementation of the Childbirth Planning and
Complication Prevention (P4K) Program in Padang City

Based on the study results, recording and reporting for the program is carried out
every month. The data recorded and reported is carried out in stages, obtained by the
Program Holder from the village midwife who is received every 25th, then the report is
given every fourth maximum to the city Health Office, then to the Provincial Office and
will continue to the centre every 10th of each month.

According to research by Suciono et al.,, (2019) entitled Analysis of the
Implementation of the Integrated Health Center Recording and Reporting System (SP2TP)
in Padang City in 2019 shows that the implementation of SP2TP in Padang City in 2018
has yet to This is due to several problems such as inadequate human resources, lack of
infrastructure, and the organization of a non-existent reporting system.

4. Monitoring and Evaluation in the Implementation of the Childbirth Planning and

Complication Prevention (P4K) Program in Padang City
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In a coordination program, monitoring, evaluation and reporting activities are
important to be carried out as material for evaluating whether the program is running well
by the specified target (Sianturi et al., 2021). Based on the research results conducted by
the researcher, monitoring and evaluation discussing program specifically does not exist
and is carried out together with other program discussions. Monitoring and evaluation of
the program is routinely carried out only through monthly reporting evaluations and mini-
workshop activities,

Based on Fathonah, (2022) it is concluded that to measure the success of a program
that is run, monitoring and evaluation of an important alternative for health services to
measure this success which is not only to pay attention to the input component and output
component but also to pay attention to the implementation process. To improve the degree
of public health around, monitoring and evaluation is also an improvement so that the
health program implemented can be better.

CONCLUSIONS

The Health Office and Community Health Center implement program activities based
on Circular No. 295 of 2008 and Circular No. 44 of 2008 on Accelerating the Implementation
of the Childbirth Planning and Complication Prevention Program (P4K). Health workers
carry out P4K activities continuing from previous activities. Health workers are sufficient,
and there are no problems. Health workers receive training to improve their competence, but
specific training for PAK needs to be. There is no specific funding source for the
implementation of P4K activities. The allocation of funds for Community Health Center
activities comes from BLUD funds and DAK funds, which in physical form are BOK funds
included for all activities in each Community Health Center. Facilities and infrastructure that
support the implementation of P4K are sufficient and functioning properly, such as MCH
books, program stickers and examination tools for pregnancy.

SOPs are available at each Community Health Center, and are used as guidelines in
implementing P4K activities, while the P4K guidebook is yet to be available at each
Community Health Center. Each PHC agency and the Health Office make program work
plans at the beginning of each year by forming RUK and RPK. The operational
implementation of P4K consists of orientation conducted by the Health Office to the
Community Health Center and will continue to be socialized to health workers, cadres and
cross sectors. Recording and reporting are done monthly and in stages. Monitoring and
evaluation have been done at each Community Health Center by evaluating monthly reports

and mini-workshops. Implementation of P4K activities has been carried out, although, in its
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implementation, there are still shortcomings because not all activities are carried out
optimally. Research suggestions are expected to increase family participation in
implementing P4K, such as counselling and socialization, and increase discipline in
following the recommendations of health workers assisted by Community Health Center

cadres.
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