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ABSTRAK

Latar Belakang: sanitasi lingkungan dan pola hidup yang kurang optimal
menjadikan masyarakat Indonesia termasuk kelompok berisiko tinggi tertularnya
penyakit Hepatitis salah satunya Infeksi Virus Hepatitis B pada lbu hamil yang
menjadi salah satu masalah kesehatan di Indonesia. Biaya pemeriksaan yang tinggi
menjadikan deteksi dan penanganan infeksi VHB terlambat, sehingga berpotensi
sirosis maupun karsinoma hepatoseluler. Penelitian ini dilakukan di Puskesmas
Beber sebagai salah satu Puskesmas yang menerapkan program pemerintah untuk
deteksi dini Hepatitis B terutama pada Ibu hamil. Dilakukannya penelitian ini
bertujuan untuk merancang Sistem Deteksi Dini Hepatitis B pada Ibu hamil dengan
menggunakan metode Forward Chaining berbasis Website sehingga dapat
mendeteksi lebih dini risiko penularan Hepatitis B dari Ibu kepada anak yang
dilahirkannya maupun bagi individu lain.

Metode Penelitian: menggunakan Mixed Methods dengan desain penelitian
menggunakan Research and Development (R&D) yang didukung menggunakan
metode Forward Chaining.

Hasil Penelitian: sistem deteksi dini Hepatitis B ini di uji terhadap 30 responden

dengan hasil uji Black Box Testing sebesar 100%, hasil uji validitas diperoleh nilai
Sentitivitas 100%, Spesitivitas 90%, NPP 82%, NPN 100% dan akurasi 93% yang
diartikan valid. Sedangkan hasil uji reliabilitas sebesar 0,790 yang dapat diartikan
sebagai reliabel atau layak.

Kesimpulan: Sistem deteksi dini Hepatitis B berhasil dirancang dan dibangun
sesuai dengan tahapan perancangan yang telah disesuaikan. Berdasarkan hasil
pengujian yang telah dilakukan, sistem ini dapat berfungsi dengan baik, valid dan
layak dalam melakukan deteksi dini Hepatitis B pada Ibu hamil.

Kata Kunci: Forward Chaining; ESDLC; Deteksi Dini; Hepatitis B pada Ibu hamil,
Website.
Daftar Pustaka: 48 (2015-2023)
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ABSTRACT

Background: Environmental sanitation and suboptimal lifestyles make Indonesian
people belong to a high-risk group for contracting Hepatitis disease, one of which
is Hepatitis B Virus Infection in pregnant women which is one of the health
problems in Indonesia. The high cost of examination makes detection and treatment
of VHB infection late, resulting in potential cirrhosis and hepatocellular carcinoma.
This research was conducted at Puskesmas Beber as one of the Puskesmas that
implemented a government program for early detection of Hepatitis B, especially
in pregnant women. This research aims to design an Early Detection System for
Hepatitis B in pregnant women using the Website-based Forward Chaining method
so that it can detect early the risk of Hepatitis B transmission from mothers to their
children and other individuals.

Research Methods: using Mixed Methods with a research design using Research
and Development (R&D) supported by the Forward Chaining method.

Research Results: This Hepatitis B early detection system was tested on 30
respondents with a Black Box Testing test result of 100%, the validity test results
obtained a Sentitivity value of 100%, Specitivity 90%, NPP 82%, NPN 100% and
accuracy of 93% which is interpreted as valid. While the reliability test results are
0.790 which can be interpreted as reliable or feasible.

Conclusion: Hepatitis B early detection system was successfully designed and built
in accordance with the design stages that have been adjusted. Based on the results
of tests that have been carried out, this system can function properly, is valid and
feasible in early detection of Hepatitis B in pregnant women.

Keywords: Forward Chaining, ESDLC, Early Detection, Hepatitis B in Pregnant
Women, Website.
Bibliography: 48 (2015-2023)
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