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INTISARI 

 

Preeklamsi merupakan penyulit kehamilan yang dapat menyebabkan 

komplikasi serius hingga kematian ibu dan bayi apabila tidak terdeteksi secara dini. 

Deteksi dini melalui skrining preeklamsi perlu dilakukan oleh bidan secara tepat 

dan sesuai standar. Namun, di UPT Puskesmas Wilayah Bayongbong, cakupan 

pelaksanaan skrining oleh bidan masih rendah yaitu sekitar 60%, hal ini diduga 

dipengaruhi oleh kurangnya refreshing pengetahuan serta minimnya pelatihan 

terkait skrining preeklamsi. 

Penelitian ini bertujuan untuk mengetahui mengenai pengaruh bimbingan 

teknis bidan terhadap pengetahuan dan ketepatan skrining preeklamsi di wilayah 

UPT Puskesmas Wilayah Bayongbong.  
Penelitian ini menggunakan desain pre-experimental dengan pendekatan 

one group pretest-posttest dengan pengambilan total sampling sebanyak 31 

responden. Bimbingan teknis diberikan dalam bentuk pemberian materi terstruktur 

mengenai konsep, indikator dan prosedur skrining preeklamsi berdasarkan standar 

pelayanan antenatal terpadu. 

Hasil penelitian menunjukkan adanya peningkatan pengetahuan yang 

signifikan pada bidan sebelum dan sesudah dilakukan bimbingan teknis yaitu dari 

rata-rata sebesar 17,94 % menjadi berubah naik 27,55 % dengan hasil uji T-Test 

diperoleh p value = 0,000 (p < 0,05). Selain itu,bimbingan teknis pun berpengaruh 

terhadap peningkatan ketepatan pelaksanaan skrinng dari rata-rata sebesar 15,58 % 

menjadi berubah naik menjadi 18,84 % dengan hasil uji T Test diperoleh p value = 

0,000 (p < 0,05) .  

Bimbingan teknis efektif dalam meningkatkan pengetahuan dan ketepatan 

bidan melakukan skrining preeklamsi yang tepat, komprehensif, dan sesuai standar.  

 

Kata kunci: Bimbingan teknis, Bidan, Pengetahuan, Ketepatan, Skrining 

Preeklamsi 

 

 

 

 

 

 

 



THE EFFECT OF MIDWIFE TECHNICAL GUIDANCE ON KNOWLEDGE 

AND ACCURACY OF PREECLAMPSIA SCREENING AT THE UPT 

PUSKESMAS BAYONGBONG REGION 

 

Irma Yunita 

Tasikmalaya Health Polytechnic 

Tasikmalaya Applied Midwifery Undergraduate Study Program 

Email : irmayunita930@gmail.com 

 

 

ABSTRACT 

 

 

Preeclampsia is a pregnancy complication that can lead to severe outcomes, 

including maternal and neonatal death, if not detected early. Early detection 

through preeclampsia screening must be carried out accurately and in accordance 

with established standards by midwives. However, at UPT Puskesmas Bayongbong 

region, the coverage of screening implementation by midwives remains low at 

approximately 60%, which is suspected to be influenced by limited refresher 

knowledge and inadequate training related to preeclampsia screening.  

This study aims to determine the effect of technical guidance on midwives’ 

knowledge and accuracy in conducting preeclampsia screening at UPT Puskesmas 

Wilayah Bayongbong.  

This research employed a pre-experimental design with a one-group 

pretest-posttest approach, using total sampling consisting of 31 respondents. The 

technical guidance was delivered through structured learning materials covering 

the concepts, indicators, and procedures of preeclampsia screening based on the 

integrated antenatal care standards.  

The results showed a significant increase in midwives’ knowledge before 

and after the technical guidance, from an average of 17,94% to 27.54%, with a T-

Test result of p = 0.000 (p < 0.05). In addition, technical guidance also improved 

the accuracy of screening implementation, increasing from an average of 15,58% 

to 18,84%, with a T-Test result of p = 0.000 (p < 0.05).  

The study concludes that technical guidance is effective in improving 

midwives’ knowledge and accuracy in performing preeclampsia screening 

accurately, comprehensively, and in accordance with standards.  

 

Keywords : Technical guidance, Midwives, Knowledge, Accuracy, Preeclampsia 

Screening 
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