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ABSTRAK

Salah satu masalah kesehatan di Indonesia adalah tingginya Angka Kematian
Ibu (AKI) dan Angka Kematian Bayi (AKB) hal ini perlu mendapat perhatian
dengan melaksanakan program perbaikan ini terutama oleh Kementrian Kesehatan
melalui program kesehatan ibu dan anak. Bidan adalah salah satu tenaga
kesehatan yang ada dalam sistem kesehatan dan memiliki posisi strategis dalam
penurunan Angka Kematian Ibu (AKI), Angka Kematian Bayi (AKB) dan
pelayanan Keluarga Berencana (KB) dalam upaya pengendalian pertumbuhan
penduduk, serta kesejahteraan masyarakat khususnya perempuan dan anak. Dalam
memberikan pelayanan kebidanan, seorang bidan-dituntut untuk kompeten sesuai
kompetensi dan standar-profesi agar penerima pelayanan mendapatkan pelayanan
yang bermutu serta.aman. Oleh karena itu, diperlukan.pengawasan dari berbagai
pihak terhadap praktik bidan, salah. satunya adalah Organisasi Profesi. Ikatan
Bidan Indonesia (IBI) selaku Organisasi Profesi-bidan mempunyai tanggungjawab
dalam melakukan pengawasan terhadap anggotanya. 1Bl melakukan pengawasan
terhadap.~kompetensi: bidan bertujuan untuk melindungi masyarakat sebagai
penerima pelayanan dan meningkatkan mutu pendidikan bidan.

Penelitian in merupakan penelitian yuridis sosiologis dengan spesifikasi
penelitian deskriptif analistis. Penelitian ini menggunakan data primer dan data
sekunder. Metode pengumpulan data primer melalui wawancara kepada Organsasi
IBI Cabang Kabupaten Kotawaringin Timur dan 10 Bidan Desa. Sedangkan data
sekunder' diperoleh melalui studi pustaka yang selanjutnya dianalisis secara
kualitatif. - IBI mempunyal peran pengawasan terhadap bidan, berdasarkan
peraturan perundang-undangan yakni Undang-Undang Nomor 36 Tahun 2009
tentang Kesehatan, Undang-Undang Nomor 36 Tahun 2014 tentang Tenaga
Kesehatan dan_ Permenkes Nomor 28 Tahun 2017 tentang lzin dan
Penyelenggaraan Praktik Bidan.

IBI Cabang Kabupaten Kotawaringin Timur telah berperan dalam
pengawasan tersebut, namun_demikian pengawasan belum optimal dikarenakan
masih ditemukan beberapa faktor kendala. Faktor tersebut meliputi, faktor yuridis
dan faktor teknis. Adapun faktor-yuridis-yang mempengaruhi antara lain tidak
adanya peraturan yang bersifat teknis terkait pengawasan oleh 1BI, belum adanya
Standar Prosedur Operasional (SPO) dan belum adanya pedoman penerapan
sanksi Organisasi Profesi terkait pelanggaran. Faktor teknis yang mempengaruhi
pengawasan, meliputi sumber daya manusia, kondisi geografis, sumber dana serta
sarana dan prasarana pendukung.

Kata kunci : Peran, IBI, Pengawasan, Kompetensi, Bidan.
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ABSTRACT

One of the health problems in Indonesia is high maternal mortality rate
(MMR) and infant mortality rate (IMR). This needed attention in the form, among
others, improvement program implementation conducted by the Ministry of
Health named maternal and child health program. A midwife was one of health
workers having a strategic position in reducing MMR, IMR and Family Planning
services in an effort to control population growth to enhance the community’s
welfare, particularly women and children.In providing services, a midwife was
required to be competent according to competence and professional standards so
that the recipients of her serviceswould get qualified and safe services. Therefore,
supervisions from various parties, ‘including professional organizations, to
midwives’ practices were necessary. Indonesian Midwife Association (IBI) as a
professional organizationof -midwives had-a-responsibility to supervise their
members. IBI supervised the midwives’s competnce “in order to protect the
community as the service recipients and to improve the quality of midwife
education.

This research used socio-legal approach ~having descriptive analytical
specification. It also used primary and secondary data. The primary data were
gathered -through interviews with the branch of IBI ‘of KotawaringinTimur
Regency ‘and 10 midwives from rural areas whereas the secondary ones were
obtained through literature study. The data obtained were then qualitatively
analyzed.

The results of the research showed that IBI had conducted a supervisory role
to the midwives that were based on the existing regulations, namely the Act Nr.
36 of 2009 on Health, the Act Nr. 36 of 2014 on Health Workers and the
Regulation of the Minister of Health Nr. 28 of 2017 on Licensing and
Implementation of Midwife Practices. However, the supervision had not been
optimally ‘conducted because there -were still some obstacles. These obstacles
included juridiecal and technical-factors. The juridical factors were the absence of
technical regulations related to the supervision conducted by IBI, the absence of
Procedures Operating Standard (PSO) and the -absence of guidelines on the
sanction implementation for. the professional organization related to violations.
The technical factors dealt with human.resources, geographical conditions,
funding sources and supporting facilities and infrastructure.

Keywords: role, IBI, supervision, competence, midwife.
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