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ABSTRACT

Introduction:

Method:

types, data instruments, data collection, data processing, data analysis, information dissemination, and comprehensive 
MCH information. Result:

data types and data instruments. The surveillance process consisted of several processes including data collection, data 

child health information that can be applied in company. Conclusion: MCH surveillance model consists of input, process, 
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ABSTRAK

Pendahuluan: Ada risiko bahaya fisik, kimia, biologis, ergonomis, dan psikososial di tempat kerja yang dapat 
membahayakan perempuan dan janinnya, terutama jika terkait dengan bahaya kimia. Bahan kimia dan radiasi di tempat 
kerja dapat meningkatkan kejadian anomali kongenital, morbiditas dan mortalitas bayi dan aborsi berulang. Tujuan 
dari penelitian ini adalah untuk menyusun surveilans KIA. Metode: Desain penelitian kualitatif digunakan dan studi 
kasus dilakukan pada tiga perusahaan manufaktur di Kabupaten Sidoarjo dari Agustus hingga Oktober 2017. Tiga puluh 

pekerjaan diperoleh dari responden. Variabel penelitian ini adalah personil yang diberikan pelatihan oleh pusat kesehatan 
masyarakat, tipe data, instrumen data, pengumpulan data, pemrosesan data, analisis data, penyebaran informasi, dan 
informasi KIA yang komprehensif. Hasil: Sistem pengawasan KIA untuk pekerja perempuan untuk menyelamatkan 1000 
hari pertama kehidupan yang terdiri dari input, proses, dan output. Input meliputi faktor pekerja, faktor perusahaan, faktor 
staf pengawasan, tipe data dan instrumen data. Proses pengawasan terdiri dari beberapa proses termasuk pengumpulan 
data, pemrosesan data, analisis data, dan penyebaran informasi. Keluaran dalam model layanan ini adalah informasi 
kesehatan ibu dan anak yang komprehensif yang dapat diterapkan di perusahaan. Simpulan: Model pengawasan KIA 
terdiri dari input, proses, dan output. Setiap industri memiliki karakteristik unik yang tidak ditemukan pada jenis industri 
lainnya.

Kata kunci: anak-anak, ibu, sehat, surveilans
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INTRODUCTION

occupational relationship, occupational diseases, 
communicable and non-communicable diseases, 

cause harm or damage to the body in either short or 
long term. Short-term potential health and safety 

stress, and decreased health status or the emergence 
of factors that cause health or safety problems. Long-
term health risks include lifestyle changes, circadian 
rhythm disorders, increased risk of metabolic and 

their main profession that is their responsibilities 
as a mother. The results of Sakernas 2011 indicated 

of life are related to the success of the state in 
achieving the targets of the Sustainable Development 

from the time of conception to 2 year olds child. The 
1,000 days of life is the most critical time to improve 

mothers, health status, and good nutritional intake 

cognitive development of children, reducing the 
risk of illness in infants and mothers. Pregnant 

risk of obesity and degenerative diseases in adult 

Occupational health and safety are also the 

unique challenges are about nutritional challenge 

development of the placenta and embryo. Maternal 

pregnancy, especially energy, protein, and some 
vitamins and minerals, thereby mothers should 
pay attention to the quality and quantity of food 

There are physical, chemical, biological, 
ergonomic, and psychosocial risks of hazards in 

fetuses. This is because there are chemicals and 
radiation that can cause the occurrence of disability 

of occurrence of these things due to hazards in the 

natural neglect of their babies and children. The 

to improve the economic condition of the family. 

not think too much about their nutritional status 

received exclusive breastfeeding. The main reason 

Sidoarjo in 2016, the number of exclusively breast-

formula milk. In addition to the unavailability of 
facilities for breastfeeding mothers in the company, 

breast-fed infants problem in Siodarjo in 2016, 
Regional Regulation  No. 1 of 2016 on Nutrition 

expected that all elements including companies in 
Sidoarjo can support exclusive breastfeeding and 
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of life.

energy is high but all this group has already given 

It is necessary to provide assistance from public 

conducted to develop a model of the Maternal and 

to save the First 1000 Days of Life.

METHOD

given to the research subjects during the course of 

MCH surveillance system model.

company factors, surveillance personnel factors, 
type of data, data processing, data analysis, and 

transcripts. 

company, representative of company management, 
representative from Public health center in Waru 

in East Java Province, and representative from 

data types, data instruments, data collection, data 
processing, data analysis, information dissemination, 
and comprehensive MCH information. Worker 

of menstruation, history of pregnancy, history 

Company factors consisted of night shifts policy, 
maternity leave policy, breastfeeding and pregnancy 
facilities, and health insurance. Surveillance personal 

by the public health center.

asked representatives from all of them and the 
representatives of government to solve this 
problem.

Airlangga, Faculty of Public Health Ethics 
Committee. No. 526-KEPK-2017.

RESULTS 

as other surveillance systems consisting of inputs, 
processes, and outputs.

The input include elements that are essential 

company factors, surveillance personnel factors, 
type of data and data instruments.

of menstruation, history of pregnancy, history of 

whether to give birth to LBW or not.” 

“The longer you work, the longer you 
are exposed, Sir, so it affects the fetus and the 
pregnancy.” 

“It is worrying for the mothers to be given night 
shifts. Thereby, if it is possible, the company should 
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free the mothers from night shifts during pregnancy 
and breast-feeding.”

kidney disease, diabetes and some others.” 

Company factors include night shifts policy, 
maternity leave policy, breastfeeding and pregnancy 
facilities, and health insurance.

“It is worrying for the mothers to be given night 
shifts. Thereby, if possible, the company should free 
the mothers from night shifts during pregnancy and 
breast-feeding.”

“How long is typical maternity leave in the 
company? Maternity leave is given before and after 
childbirth. Before childbirth is given so that the 
mother can rest and prepare for her delivery well.” 

“Is there any breastfeeding facilities in the 
company? It is important to provide a convenience 
of breasts pumping to mothers.”

“Social security administrator membership both 
in health or employment is still low and the company 
must include this to ensure the mothers and children 
are healthy.”

Surveillance personnel factors include personnel 

carry out maternal and child health surveillance 
properly.

“Surveillance personnel must have proper 
training, whether it is from public health center or 
the company’s personnel.” 

“Surveillance personnel could be provided by 
the company and they should have proper training 
before because the data is in company’s possession.” 

The trainer could be from the public health 
center conducting occupational health post 
since they are the ones who know the company’s 
condition.” 

The type of data collected based on indicators 

the applicable maternal and child health theory, 
existing technical guidelines and guidance regarding 
maternal and child health, and the results of research 
on maternal and child health that have been done to 
obtain desired information. The type of data required 

measurement or data collection.
The maternal and child health data collection 

Instruments can be a list of registers and forms.
“Yes, it should be arranged together so that no 

health information is overlooked.” 

“It can be an existing form or register list but 
tailored to the company. It does not have to be the 
same between companies because the workforce is 

“It could also be a collaboration of 
companies and community health center to develop 
instruments.”

Surveillance processes consist of data 
collection data processing, data analysis process 
and information dissemination.

recorded the data resulting from the examination 

direct measurement to the selected sample from the 

done once a year, regardless of data collected in 

The data must be entered immediately after being 
collected using a data collection tool in the form of 
a register list and a one-sheeted form.

The processing of surveillance data can be 
done by manually recapitulating the data that has 
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improvements in the form of addition, subtraction, 

the form of reports conveyed in stages by executor 
of the program in the company and public health 
center provided reports to the relevant parties in 
the company and public health center. The contents 

covering the scope of program objectives and 
information on maternal and child health issues.

maternal and child health information that can be 

thousand days of life. The model of maternal and 

DISCUSSION

The adequacy of the number and competence 
of human resources is important. To carry out 
optimal surveillance, it takes a minimum number 
of personnel and competence according to national 

from companies that meet the requirements of these 
competencies.

in addition to the duty to conduct maternal and 

provided education on exclusive breastfeeding and 
breastfeeding management especially in female 

in supporting exclusive breastfeeding programs for 

the importance of exclusive breastfeeding to the 
mothers. This certainly has an impact on the failure 

The types of data and instruments of mother 
and child health gathering depend on the guidelines 

surveillance activities are indispensable as a basis 
for guidance on the implementation and application 
of maternal and child health surveillance in 

The guidelines can be in the form of Standard 

internal company. Some of the objectives of SOPs 
are to understand clearly the roles and functions 

employees, and to maintain consistency and improve 

The implementing human resources that act as 

facilitates the implementation of data collection. 
Ease of data collection is also supported by the 

of collecting data, the availability of adequate 
supporting facilities and the socialization before 
the implementation of activities. Competent human 
resources are necessary to interpret the measurement 

impairs the health of the mother and child. The 

on certain physical and laboratory phenomena 
to establish the presence of certain diseases in a 
person to be recorded as the patient, then to establish 

 Figure 1. Model of Maternal and Child Health 
Surveillance
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the monitored disease variables in the form of 

The primary data regarding maternal and child 

implementer and must be collected by visiting the 

and has been established in program planning. The 

recapitulating the data that has been collected by 

and place. Data collected from various sources are 

by compiling a summary of data by creating a 
tabulation of data, the use of graphs and mapping, 
and the use of statistics. 

of the distribution of disease or health problems 

of the problem since the analytical analysis has 

provide direction in determining the magnitude of 

in the form of reports conveyed in stages by the 
executor of the program in the company and main 
community health center provide reports to the 
relevant parties in the company and public health 
center.

Dissemination of information can be submitted 
in the form of bulletins, circular, periodical reports, 

This model only focuses in manufacturing 

in the manufacturing industry, not in other types of 

industries that the dangers and risks existed in that 

be detrimental to health. This could have caused the 

CONCLUSION

The conclusion is MCH surveillance consists 
of three parts, those are input, process, and output. 

found in other type of industry so this models only 
focuses in manufacturing industry.
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