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ABSTRAK 

Latar Belakang: Sindrom Koroner Akut (SKA) merupakan kondisi kegawatan yang paling sering 
mengakibatkan kematian. Penyakit ini membutuhkan penatalaksaan yang cepat dan tepat, tetapi 
yang sering terjadi adalah perlambatan prehospital yang memanjang. Penyebab perlambatan 
prehospital dikaitkan dengan perilaku pencarian pengobatan dan moda transportasi.  
Tujuan: Untuk menjelaskan pengaruh perilaku pencarian pengobatan dan moda transportasi 
terhadap perlambatan prehospital pada pasien SKA di IGD RSUD dr. T.C. Hillers Maumere 
Metode: Jenis penelitian observasional analitik dengan pendekatan cross sectional. Sampling 
yang digunakan adalah consecutive sampling dengan besar sampel sebanyak 42 orang.  
Hasil: Perilaku pencarian pengobatan pasien SKA yang tidak langsung ke rumah sakit sebanyak 
32 orang (76.2%). Moda transportasi yang paling banyak digunakan adalah kendaraan umum 
sebanyak 13 orang (31%). Pasien tiba terlambat sebanyak 26 orang (61.9%). Pasien yang tidak 
langsung ke rumah sakit dan terlambat tiba sebanyak 23 orang (71.9%). Pasien yang 
menggunakan non ambulan dan tiba terlambat di rumah sakit sebanyak 21 orang (72.4%). Nilai 
ρ perilaku pencarian pengobatan = 0.023 dan nilai ρ moda transportasi = 0.041. Nilai OR perilaku 
pencarian pengobatan = 7.896 dan nilai OR moda transportasi = 5.588.  
Kesimpulan & Saran: Pasien SKA yang tidak langsung ke rumah sakit lebih besar mengalami 
terlambat tiba dari pasien yang langsung ke rumah sakit. Pasien SKA yang menggunakan non 
ambulan lebih besar mengalami terlambat tiba dari pasien yang menggunakan ambulan. 
Pelayanan kesehatan tingkat pertama lebih cepat merujuk pasien dan pemberian penyuluhan 
kesehatan untuk tidak membeli obat, mengobati diri sendiri dan ke pengobatan tradisional.  
 
 
Kata Kunci: Perilaku Pencarian Pengobatan, Moda Transportasi, Perlambatan Prehospital 
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ABSTRACT 
 

Background: Acute Coronary Syndrome (ACS) is emergency condition that most 
common causes of death. This disease requires rapid and precise management, but in 
fact, it takes long time of pre-hospital delay. The cause of pre-hospital delay is 
associated with health seeking behavior and transportation mode. 
Objective: To explain the influence of health seeking behavior and transportation mode 
towards pre-hospital delay to patients with ACS in Emergency Department of dr. T.C. 
Hillers Maumere. 
Method: Research design was observational analytic with cross sectional approach. 
The samples were 42 respondents using consecutive sampling.  
Results: Most health seeking behavior of patients with ACS which is not directly to the 
hospital as many as 32 respondents (76.2%). Most widely used transportation mode was 
public transportation as many as 13 respondents (31%). Patients arriving late as many 
as 26 respondents (61.9%). Patients who are not directly to the hospital and arrived late 
in the hospital as many as 23 respondents (71.9%). Patients used non-ambulance and 
arrived late in the hospital as many as 21 respondents (72.4%). Ρ value of health seeking 
behavior = 0.023 and ρ value of transportation mode = 0.041. OR value of health seeking 
behavior = 7.896 and OR value of transportation mode = 5.588. 
Conclusions: Patients with ACS are not directly to the hospital more potentially 
experience arriving late than patients who arrived directly to the hospital. Patients with 
ACS who used non-ambulance more potentially experience arriving late than those who 
used ambulance. Primary level healthcare is quicker to refer patients and health 
counseling not to buy drugs, self-medicate and to traditional medicine. 
 
 
Keywords: Health Seeking Behavior, Transportation Mode, Prehospital Delay 
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RINGKASAN 

 

Ode Irman, NIM: 156070300111050. Program Studi Magister Keperawatan, Fakultas 
Kedokteran, Universitas Brawijaya, Malang, 26 Juli 2017. Pengaruh Perilaku Pencarian 
Pengobatan Dan Moda Transportasi Terhadap Perlambatan Prehospital Pada Pasien 
Sindrom Koroner Akut Di IGD RSUD dr. T.C. Hillers Maumere Kabupaten Sikka. Komisi 
Pembimbing. Ketua: Dr.dr. Sri Poeranto, Sp.Par.K, M.Kes, Anggota: Ns. Tony Suharsono. 
S.Kep, M.Kep.  
 

Sindrom Koroner Akut (SKA) merupakan kondisi kegawatan yang paling sering 
mengakibatkan kematian. Penyakit ini membutuhkan penatalaksaan yang cepat dan tepat, 
tetapi yang sering terjadi adalah perlambatan prehospital yang memanjang. Berdasarkan 
pedoman American College of Cardiology Foundation dan American Heart Association 
(ACCF/AHA) tahun 2013, standar waktu saat munculnya gejala hingga pasien tiba di IGD 
adalah 120 menit. Penyebab perlambatan prehospital dikaitkan dengan perilaku pencarian 
pengobatan dan moda transportasi. Perilaku pencarian pengobatan yang dimaksud adalah 
pasien tidak langsung ke rumah sakit, yang dilakukan pasien yaitu membeli obat, mengobati 
diri sendiri, ke puskesmas, klinik, memanggil perawat, ke dokter praktek, berobat ke dukun 
dan pengobatan alternatif. Moda transportasi juga berpengaruh pada perlambatan 
prehospital. Penggunaan ambulan dapat mempersingkat waktu tiba di IGD, sedangkan 
penggunaan kendaraan non ambulan seperti kendaraan umum, kendaraan pribadi dan 
kendaraan yang dipinjam dari tetangga dapat menyebabkan perlambatan prehospital 
semakin menanjang. Penelitian ini bertujuan untuk menjelaskan pengaruh perilaku 
pencarian pengobatan dan moda transportasi terhadap perlambatan prehospital pada 
pasien SKA di IGD RSUD dr. T.C. Hillers Maumere Kabupaten Sikka. 

Jenis penelitian yaitu observasional analitik dengan pendekatan cross sectional. 
Sampling yang digunakan adalah consecutive sampling dengan besar sampel sebanyak 42 
orang. Penelitian dilaksanakan pada bulan April-Juni 2017. Data dikumpulkan dengan 
lembar wawancara kemudian dianalisis dengan uji fisher dan uji regresi logistik.  

Hasil penelitian menunjukkan perilaku pencarian pengobatan pasien SKA terbanyak 
adalah tidak langsung ke rumah sakit sebanyak 32 orang (76.2%). Moda transportasi yang 
paling banyak digunakan adalah kendaraan umum sebanyak 13 orang (31%). Pasien tiba 
terlambat sebanyak 26 orang (61.9%). Pasien yang tidak langsung ke rumah sakit dan tiba 
terlambat di rumah sakit sebanyak 23 orang (71.9%). Pasien yang menggunakan non 
ambulan dan tiba terlambat di rumah sakit sebanyak 21 orang (72.4%). Hasil uji fisher 
menunjukkan nilai ρ perilaku pencarian pengobatan = 0.023 dan nilai ρ moda transportasi = 
0.041. Hasil uji regresi logistik menunjukkan nilai OR perilaku pencarian pengobatan = 
7.896, artinya perilaku pencarian pengobatan pasien SKA yang tidak langsung ke rumah 
sakit berpeluang 7.896 kali menyebabkan pasien tiba terlambat di IGD. Nilai OR moda 
transportasi = 5.588, artinya moda transportasi non ambulan berpeluang 5.588 kali 
menyebabkan pasien tiba terlambat di IGD.  

Kesimpulan yang diperoleh dari penelitian ini yaitu perilaku pencarian pengobatan 
pasien SKA yang tidak langsung ke rumah sakit lebih besar mengalami perlambatan 
prehospital dari pasien yang langsung ke rumah sakit. Pasien SKA yang menggunakan non 
ambulan lebih besar mengalami perlambatan prehospital dari pada pasien yang 
menggunakan ambulan.  

Saran yang dapat diberikan antara lain: pelayanan kesehatan di tingkat pertama, 
harus turut berkontribusi untuk mengurangi lamanya interval waktu prehospital dengan 
segera mengintervensi, mengobservasi dan merujuk pasien SKA ke rumah sakit. 
Masyarakat dan pasien SKA harus disosialisasi untuk selalu memperhatikan kelengkapan 
berkas jaminan kesehatan. Selain itu juga harus diberikan penyuluhan kesehatan terkait 
perilaku pencarian pengobatan untuk tidak membeli obat dan mengobati diri sendiri serta ke 
pengobatan tradisional 
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SUMMARY 

 
Ode Irman, NIM: 156070300111050. Master of Nursing Program, Faculty of Medicine 
Brawijaya University, Malang, July 26, 2017. The Influence of Health Seeking Behavior 
and Transportation Mode towards Prehospital Delay to Patients with Acute Coronary 
Syndrome in Emergency Department of Regional Public Hospital of dr. T.C. Hillers 
Maumere District of Sikka. Advising Commission Leader: Dr. dr. Sri Poeranto, Sp.Par.K, 
M.Kes, Member: Ns. Tony Suharsono. S.Kep, M.Kep. 
 
 Acute Coronary Syndrome (ACS) is emergency condition that most common 
causes of death. This disease requires rapid and precise management, but in fact, it 
takes long time of prehospital delay. Based on the guidelines of American College of 
Cardiology Foundation and American Heart Association (ACCF/AHA) in 2013, the time 
standard of symptom onset until the patient arrives in Emergency Department is 120 
minutes. The cause of prehospital delay is associated with health seeking behavior and 
transportation mode. Health seeking behavior in question is where the patient is not 
directly to the hospital, the patient who is buying drugs, self-medicate, go to public health 
center, clinic, calling nurses, going to the doctor’s practice, traditional healer and 
alternative medicine. Transportation mode also influences prehospital delay. The use of 
ambulance may shorten arrival time in emergency department, meanwhile, the use of 
non-ambulance vehicles such as public transportation, private vehicles and rent-vehicles 
can take long time of pre-hospital delay periods. This research aims to explain the 
influence of health seeking behavior and transportation mode towards pre-hospital delay 
to patients with ACS in Emergency Department of Regional Public Hospital of dr. T.C. 
Hillers Maumere District of Sikka.  
 Research design was observational analytic with cross sectional approach. The 
samples were 42 respondents using consecutive sampling. The research was 
conducted in April-June 2017. Data were collected using interview sheet and then 
analyzed by fisher test and logistic regression test. 
 The results showed that most health seeking behavior of patients with ACS are 
not directly to the hospital as many as 32 respondents (76.2%). Most widely used 
transportation mode was public transportation as many as 13 respondents (31%). 
Patients arriving late as many as 26 respondents (61.9%). Patients who are not directly 
to the hospital and arrived late in the hospital as many as 23 respondents (71.9%). 
Patients used non-ambulance and arrived late in the hospital as many as 21 respondents 
(72.4%). Result of fisher test showed ρ value of health seeking behavior = 0.023 and ρ 
value of transportation mode = 0.041. Result of logistic regression test showed OR value 
of health seeking behavior = 7.896 and OR value of transportation mode = 5.588, it 
meant that transport mode (non-ambulance) had 5.588 chances caused patient arriving 
late in emergency department. 
 In conclusion, it was obtained that patient with ACS are not directly to the hospital 
more potentially experience prehospital delay than patients who arrived directly to the 
hospital. Patients with ACS who used non-ambulance more potentially experience 
prehospital delay than those who used ambulance. 
 Suggestions that can be offered such as health services at the first level should 
contribute to reducing the length of the prehospital time interval by immediately 
intervening, observing and referring ACS patients to the hospital. Community and 
patients ACS must be socialized to always pay attention to the completeness of health 
insurance file. In addition should also be given health counseling related to the behavior 
of the search for treatment not to buy drugs and self-medicate as well as to traditional 
medicine 
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