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ABSTRAK

Latar Belakang: Kasus Covid-19 pada ibu hamil di Indonesia menurut data POGI
hingga April 2021 berjumlah 536 kasus, dimana 72% terdeteksi pada usia 37
minggu sehingga memungkinkan ibu masih terkonfirmasi saat proses menyusui.
Clinical guideline yang ada merekomendasikan Wanita terkonfirmasi Covid-19
gejala ringan tetap menyusui secara langsung dengan pengendalian infeksi, namun
kenyataannya yang dirawat di Safe House dipisahkan dari bayinya dan tidak dapat
menyusui secara langsung, bahkan didukung untuk pemberian susu formula.
Tujuan dari penelitian ini untuk menganalisis dan mengeksplorasi persepsi dan
pengalaman pemberian ASI Eksklusif pada ibu nifas terkonfirmasi Covid-19 gejala
ringan di Safe House. Metode: Penelitian Kualitatif dengan pendekatan
Fenomenologi. Pengumpulan data melalui wawancara in-depth interview. Jumlah
populasi sebanyak 35 orang dan sampel 6 orang, penentuan sampel menggunakan
teknik purposive sampling yang memenuhi kriteria inklusi dan eksklusi. Penelitian
ini telah mendapat izin kelayakan etik dari Komite Etik Penelitian Kesehatan
Fakultas Kedokteran Universitas. Pengambilan data dilakukan pada bulan Agustus
2022. Data dianalisis menggunakan Interpretative Phenomenological Analysis
(IPA). Hasil: Delapan tema utama diidentifikasi, yakni beban emosional
terkonfirmasi, dampak terkonfirmasi terhadap pengalaman awal menyusui,
pemilihan nutrisi saat isolasi, persepsi mengenai ASI, membuat jadwal memerah
ASI, pencegahan infeksi, memprioritaskan ASI pasca isolasi, dan dukungan yang
diharapkan. Kesimpulan: Para wanita dalam penelitian ini memiliki persepsi
negatif tentang pemberian ASI Eksklusif dalam kondisi terkonfirmasi Covid-19,
mereka ragu dalam menyusui sehingga baru memulai menyusui saat kondisinya
dinyatakan negatif Covid-19. Sebagian besar pengalaman yang dilalui juga
merupakan pengalaman negatif, serta dari hasil penelitian ini didapatkan faktor-
faktor yang mempengaruhi pemberian ASI Eksklusi pada ibu nifas terkonfirmasi
Covid-19 gejala ringan di Safe House.

Kata kunci: Covid-19, menyusui, ASI eksklusif, pengalaman, persepsi
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ABSTRACT

Background: Covid-19 cases in pregnant women in Indonesia, according to POGI
until April 2021 amounted to 536 cases, which is 72% detected at 37 weeks of
pregnancy, allowing the mothers to still be confirmed during the breastfeeding
process. Existing clinical guidelines recommend women with confirmed Covid-19
mild symptoms continue to breastfeed directly with infection control but in reality,
those treated at Safe House are separated from their babies and cannot breastfeed
directly, even supported for formula feeding. The purpose of this study is to analyze
and explore the perception and experience of exclusive breastfeeding in mothers
who confirmed mild symptoms of Covid-19 in Safe House. Methods: Qualitative
research with a phenomenological approach. Data collection through in-depth
interview techniques. The population are 35 people and the sample are 6 people,
the researchers used purposive sampling techniques that met the criteria of
inclusion and exclusion. This research has received an ethical feasibility permit
from the Health Research Ethics Committee of the University Faculty of Medicine.
Data collection was carried out in June 2022. The data were analyzed using
Interpretative Phenomenological Analysis (IPA). Results: Eight main themes were
identified, namely confirmed emotional burden, confirmed impact on early
breastfeeding experience, selection of nutrients during isolation, perceptions of
breast milk, making a milking schedule, infection prevention, prioritizing breast
milk post-isolation, and expected support. Conclusion: The woman in this study
had a negative perception of exclusive breastfeeding in confirmed Covid-19
conditions, they were hesitant in breastfeeding so they only started breastfeeding
when the condition tested negative for Covid-19. Most of the experiences passed
were also negative experiences, and from the results of this study, factors were
obtained that influenced the exclusion of breast milk in postpartum mothers with
confirmed mild symptoms of Covid-19 in Safe House.

Keywords: Covid-19, breastfeeding, exclusive breastfeeding, experience,
perception
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DAFTAR SINGKATAN, ISTILAH, DAN ARTI LAMBANG

ACM
APD
ARDS
ASI
BPSDM
Covid-19
CT-Scan
GGO
GI

ICM
ICTV
ICU
IgA
IGD
IgG
IgM
IMD
IPA
IQR
IUD
IUFD
IUGR

MERS-Cov

SKRIPSI

: Australian College of Midwives

: Alat Pelindung Diri

: Acute respiratory distress syndrome

: Air Susu Ibu

: Badan Pengembangan Sumber Daya Manusia
: Corona Virus Disease 19

: Computerized Tomography Scan

: Ground Glass Opacities

: Gastro Intestinal

: International Confederation of Midwives

: International Commitee on Taxonomy of Viruses
: Intensive Care Unit

: Immunoglobulin A

: Instalasi Gawat Darurat

: Immunoglobulin G

: Immunoglobulin M

: Inisiasi Menyusui Dini

: Interpretative Phenomenological Analysis
: Inter Quartile Range

: Intra Uterine Device

: Intra Uterine Fetal Death

: Intra Uterine Growth Restriction

: Middle East Respiratory Syndrome Coronavirus
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MEOWS : Modified Early Obstetric Warning Score

NAAT : Nucleic Acid Amplification Test

OTG : Orang Tanpa Gejala

PHBS : Perilaku Hidup Bersih dan Sehat

POGI : Perkumpulan Obstetri dan Ginekologi Indonesia

PPI : Pencegahan dan Pengendalian Infeksi

RANZCOG : Royal Australian and New Zealand College of Obstetricians and
Gynaecologists

RCM : Royal College of Midwives

RCOG : Royal College of Obstetricians

RCPCH : Royal College of Paediatrics and Child Health

RNA : Ribo Nucleic Acid

RSUD : Rumah Sakit Umum Daerah

RT-PCR : Real Time-Polymerase Chain Reaction

SARI : Severe Acute Respiratory Infection

SARS-CoV-2  : Severe Acute Respiratory Syndrome Coronavirus 2

SC : Section Caesarea

SPO : Standart Prosedur Operasional

UNICEF : United Nations International Children's Emergency Fund
WHO : World Health Organization
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