
Journal for Quality in Public Health  p-ISSN: 2614-4913 

Vol. 1 No. 1 Januari 2018  e-ISSN: 2614-4921 

                                             http://jurnal.strada.ac.id/jqph         21 

ANALYSIS OF LABORATORY MANAGEMENT IMPLEMENTATION AND 

THE LEVEL OF ACCURACY OF THE EXAMINATION RESULTS IN 

HIV/AIDS COMMUNITY HEALTH CENTERS 

IN THE  TULUNGAGUNG  DISTRICT 

 
Hariyanto

1
, Indasah

2
, Sandu Siyoto

3
 

Majoring Post Graduate Kesmas SIKes Surya Mitra Husada Kediri 

                                       Email : hariyanto696@gmail.com 

 
ABSTRACT 

The community health Centers is the first-level health facilities (FKTP), which is 

responsible for health community districts (Kemenkes, 2016). The dynamics of the health 

problems facing the community is very diverse from various aspects can be seen overall 

demen Bio Social Sepiritual Neorologis. The type of research used in this research is 

observational analysis is a method of research conducted with the observations of 

behaviour, to create a picture of a State specific populations that are systematic and 

accurate. Observational research is research that explores how and why the quality 

management is correlated against the results, then do the analisia dynamics of the 

correlation between the factors that affect the accuracy of those results. In this study 

using a research korelasional that can be interpreted as a process of systematic 

investigation to find out the relationship between two or more variables (Sulistyaningsih). 

Statistics Regression test on logistics, obtained significant value of 0.00 (value p), valued 

DW�S� �.� �������������:�+2�LV�UHMHFWHG��PHDQLQJ�WKDW�WKHUH�LV�D�FRUUHODWLRQ��ODERUDWRU\�

management implementation and the level of accuracy of the inspection results HI 

Classification indicates the value of the overall percentage of 97.4%, which means that 

the accuracy of these studies amounted to 97.4%. This is because nearly all Clinics and 

Ngunut Campurdarat shows results as SOP by 25% (29 respondents), 18.97% of clinics 

Ngantru results (22 respondents). Meanwhile Clinics Simo 15.52% result (18 

respondents) the results as SOP and 9.48% (11 respondents) the results is not 

appropriate.  
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INTRODUCTION  

Community health centers that 

are known by the term first-level 

health facilities (FKTP), which is 

responsible for public health in the 

region of its performance on an area 

or part of the Sub-District 

(Kemenkes, 2016). Clinics in order 

to melaksana good service good 

service and quality as well as satisfy 

Subscriber.  

The demands of today's society 

would be good quality health 

services. This along with rising 

income and level of education of the 

community. Health centers are 

expected to provide quality health 

services and provide satisfaction for 

the community. (Kemenkes,2016). 

 With the change in policy was 

the inaugural health, including 

Health Minister regulation Number 

75 Year 2014, Indonesia Healthy 

Program with the approach of the 

family life cycle-based Subtaniable 

Development Goals ( SDG's), and 

the dynamics of the health problems 

in dealing with the community is 

very diverse from various demensi in 

its entirety can be seen from the 

aspect of Social Sepiritual Bio 

Neorologis. As for one program of 

health care for HIV/AIDSmerupakan 

an infection of an infectious disease 

that more vigorous dl worked. 

Considering his case continues to 

rise there as the phenomenon of 

icebergs in the ocean, the longer the 

more wax figures in pain. In 

handling this program one should 

note is the quality of the existing 

management in public health related 

to HIV/AIDS must also be at work in 

a professional manner by officers-

officers provider of health numbers 

increasing year growing a lot in 

Tulungagung district who had a 

vision: a society Independent of 

Tulungagung for healthy living. 

Must be supported in every health 

care Unit in the entire Health Service 

Unit including clinics in the territory 

of the district. In Tulungagung, there 

are 19 health centers, 257 villages, 

and 14 Subdistricts. The data gleaned 

HIV case numbers in pain/as many 

as 257 cases up to the year 2015 is 

handled by 19 Clinics and two 

hospitals in Tulungagung district. 

According to the minimum service 

standard Service KesehatanTahun 

2016 obtained results that do not 

meet the targets on HIV/AIDS 

Programs, the eradication of Disease 

control programs, Basic of  Service 

Health programe is reserved and 

almost every Reference Clinics 

accredited yet because it is still 

waiting for a policy of health service 

Tulungagung district {HIV Human 

Immunodeficiency Virus) is the virus 

that menyerangsistem human 

immune and can lead to AIDS. HIV 

invades a type of white blood cell 

that ward off infection. These white 

blood cells are mainly lymphocytes 

that have CD4 (T helper 

lymphocytes) as a marker or markers 

that are on the surface of cells of 

lymphocytes CD4 values decreased 

due to (T helper lymphocytes) in the 

human body shows the depletion of 

cells white or blood lymphocytes are 

supposed to play a role in 

overcoming the infection enters the 

human body. In people with good 

immune systems, CD4 values 

ranging between 1400-1500. 

Whereas in people with impaired 

immune systems (e.g. in people 

infected with HIV) value of CD4 (T 

helper lymphocytes) will soften the 
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longer (in some cases even get to 

zero) (KPA, 2007). Maternal 

mortality of 107 per 100,000 live 

births Since the discovery of the 

disease AIDS (Acquired a Nutriant 

Imuno Syndrome) virus and the 

cause of the HIV (Human 

Imunodeficiancy Virus), such a 

broad impact appeared dimasyarakat. 

The number of people with HIV 

continues to rise and is widespread 

throughout the world. In Indonesia 

beginning in 1987, a 44-year-old 

tourist origin Netherlands died at 

sanglah hospital, Bali. The foreign 

man's death caused AIDS. Until the 

end of 1987, there were six people 

who were diagnosed as HIV positive, 

two of them suffered from AIDS. 

Since 1987 until June 2015 the total 

number of HIV-AIDS is increasingly 

growing. East Java, the number of 

HIV-AIDS sufferers by the end of 

2010 there are 681 sufferers, up to 

the end of June 2015 sufferers 

amounted to 890 people (East Java 

Health Office 2010.2015). Each year 

the numbers always show a rise in 

the number of cases, like the 

phenomenon of iceberg in the middle 

of the ocean, thus the researcher 

intends to hold a research on 

"analysis of the implementation of 

the Laboratory Management and the 

level of accuracy of the results of the 

examination of HIV/ AIDS in the 

Puskesmas Tulungagung district 

Region ". As for the solution to do 

i.e. capture HIV through suspek 

examination of pregnant women and 

patients who have a background in 

accordance with the category of HIV 

disease who want to check in the 

Clinics or VCT checked his blood as 

suspek coverage HIV. 

 

METHODS 

Research Methods to load 

materials, subject or research 

material, equipment, course of study, 

variable, and the variable definition 

of operational, as well as analysis. In 

part this comes a chart or a scheme 

of research.  

 

Research Design  
This type of research used in 

this research is research. 

Observational analysis is a method of 

research conducted with the 

observations of the behaviour of, the 

main objective to create an overview 

or of a State or area specific 

populations that are systematic and 

accurate. Analysis of Observational 

research is research that explores 

how and why quality management 

influence on results, further analysis 

of the dynamics of correlations 

between the factors that affect the 

accuracy of the results . Analytic 

studies can be classified based on the 

purpose of his research, i.e. research 

korelasional research and 

differences/comparisons are causal. 

In this study researchers use research 

korelasional that can be interpreted 

as a process of systematic 

investigation to find out the 

relationship between two or more 

variables (Sulistyaningsih, 2011).  
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THE RESEARCH RESULTS  

1. The Laboratory Officer/HR Officer laboratory characteristics  

       Table  1.  Officer laboratory characteristics Puskesmas 
Puskesmas L/P Age Educational Certified  

Description 

 
D3 

Analis 

SMAK 

Ngunut P 44 V  V accord 

Ngantru P 46 V  V accord 

Simo P 40  V  not appropriate 

Campurdarat P 47 V  V accord 

the amount  4  3 1 3  

 

Based on the above table that 

the laboratory human resources 

aged 35-40 years as much as 3 

people (75%) and the smallest 

age 30-35 years as much as 1 

person (25%). The sex of all 

female human resources as 

much as 4 people (100%) and 

male-resource does not exist. 

The Academy educated Health 

Analysts (AKK) who is trained 

and certified by as much as 3 

people (75%). While the high 

school educated Health 

Analysts (SMAK) that are not 

certified as much as 1 person 

(25%).

 

SOP and implementation Management Laboratory 

      Table 2. SOP and implementation 

 
 

The criteria of 

SOP 

competencies  

Description 

 
supposed the very fact 

education D3 health Analysts who have 

certificates 

In fact there's a 

SMAK and not 

certified 

 D3 Analysts 

In Accordance 

SMAK doesn't 

match 

Reagent Nothing more than a date 

expired date 

In fact there are 

over expired date 

not 

appropriate 

Respontime  Reading time 7 minutes after 

the completion of the 

examination 

In fact there are 

read more than 7 

minutes 

not 

appropriate 

The use of 

reagent 

Use reagents 1, II, III who 

had a superior specificity and 

high sensifitas 

All using 

appropriate SOPS 

Accord 

Methode Should wear method 

imunocromatografi 

All wear method 

imunocromatogra

fi 

Accord 
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Reagensia  

Table 3. M must reagent for diagnosis (WHO) 

Variable Frekuensi Prosentase 

Reagent I (sensitivity 

 > 99%) 

Reagent II (specifications > 98%) 

Reagent III (Sensitivitas and 

specifications > 99% 

the amount 

4 

 

 

 

 

4 

100 

 

 

 

 

100 

 

The reagent must be used for diagnosis in 4 puskemas, for wearing Reagent I 

99% > sensitivity as much as 4 clinics (100%) 

Reagent II Specifications > 98% 4 clinics (100%) 

Reagent III sensitivity and 99% > specifications 4 100% of clinics. 

 

1. Data supporting research 

a.  The distribution of human resources Handles Respondent 

 Table 4. HR Distribution Handles Responde    

Puskesmas 

The 

number 

of staff 

per 

Clinic 

Criteria of  SDM 

The 

amount of 

Respondent 

% 
Good % Sufficient % 

Ngunut 1 29 25,00 0 0,00 29 25 

Ngantru 1 29 25,00 0 0,00 29 25 

Simo 1 0 0,00 29 25,00 29 25 

Campurdarat 1 29 25,00 0 0,00 29 25 

The amount  87 75,00 29 25,00 116 
       

100  

 

From table 4 above shows that of the 

four Clinics that conducted the 

research, three of them namely 

Clinics Ngunut, Ngantru, health 

centers and clinics Campurdarat, 

officers conducting the examination 

of respondents (respectively 29 

respondents) with good results 

(75%). Meanwhile, the health officer 

Simo show results sufficient in 

dealing with respondents.
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b. The distribution of the inspection results using the SOP 

Table 5. Distribution of inspection results using the SOP as examination 

requirement of accurate  

No Puskesmas 
The results of examinations SOP The amount of 

Respondent 
% 

Good % Not good % 

1  Ngunut 29 25,00 0 0,00 29 25 

2 Ngantru 22 18,97 7 6,03 29 25 

3 Simo 18 15,52 11 9,48 29 25 

4 Campurdarat 29 25,00 0 0,00 29 25 

The amount 98 84,48 18 15,52 116 
       

100  

 

From the table above 4.7 indicating 

inspection results according SOP, 

health centers and clinics Ngunut 

Campurdarat shows good results 

match each SOUP by 25% (29 

respondents), Clinics Clinics 

Ngantru 18.97% show results (22 

respondents). Meanwhile Clinics 

Simo 15.52% show results (18 

respondents) for good results 

according SOP and 9.48% (11 

respondents) for the results was not 

good. 

 

c.  The distribution of the Reagent used 

Table 6. distribution of reagent used for the examination of suspek HIV/AIDS 

in Clinics  

No. Puskesmas 
Criteria of reagent The amount of 

Respondent 
% 

Good % Not good % 

1 Ngunut 29 25,00 0 0,00 29 25 

2 Ngantru 29 25,00 0 0,00 29 25 

3 Simo 25 21,55 4 3,45 29 25 

4 Campurdarat 29 25,00 0 0,00 29 25 

The amount 112 96,55 4 3,45 116 
       

100  

 

From the table above shows the 

criteria reagent which is used at the 

time of the inspection, health centers, 

Clinics and Ngantru Ngunut Clinics 

Campurdarat indicates that the 

reagent used each of these Clinics is 

good, each of 25% (29 the 

respondents). While Clinics Simo 

there are 4 respondents (3.45%) who 

use the pemeriksaannya reagent is 

not a good. 
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d.  The distribution method used 

Table 7. the distribution method that is used for  

No Puskesmas 
The Suitability Of The Method The amount of 

Respondent 
% 

Good % Not good % 

1 Ngunut 29 25,00 0 0,00 29 25 

2 Ngantru 29 25,00 0 0,00 29 25 

3 Simo 29 25,00 0 0,00 29 25 

4 Campurdarat 29 25,00 0 0,00 29 25 

The amount 116 100,00 0 0,00 116 
     

100  

 

From table above shows the 

suitability of the methods used when 

examination of the respondents in the 

four Clinics showed a good method 

or appropriate (100%) 

 

e. The Distribution Of The Accuracy Of The Results 

Table 8.  implementation Distribution Management Laboratory (HR, SOP, 

reagents and methods) against levels of accuracy of results 

No Puskesmas 

Accuracy rate 
The amount of 

Respondent 
% Hight 

Accuracy 
% 

Is not 

accurate 
% 

1 Ngunut 29 25,00 0 0,00 29 25 

2 Ngantru 22 18,97 7 6,03 29 25 

3 Simo 17 14,66 12 10,34 29 25 

4 Campurdarat 29 25,00 0 0,00 29 25 

The amount  97 83,62 19 16,38 116 
       

100  

 

From table above, health centers and 

clinics Ngunut Campurdarat 

accuracy examination of results 

respondents showed a high degree of 

accuracy (100%). While Clinics 

Ngantru showed high accuracy level 

of 18.97% (22 respondents) and 

inaccurate amounting to 6.03% (7 

respondents). Clinics demonstrate 

Simo inaccurate amounted to 10.34% 

(12 respondents) and high accuracy 

results amounted to 14.66% (17 

respondents) 
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C.  Implementation Of Variable Characteristics 

1. Karakeristik Variable based on the Implementation of the human resources 

(HR) in Clinics. 

Table 9. karakterisirtik variable implementation of human resources 
No Competencies The frequency % 

1 Accord 87 75 

2 not appropriate 29 25 

The amount 116 100 

 

Based on table human resources 

health centers that serve the 

respondent almost entirely has 

characteristics appropriate 

competence, namely 87 

respondents (75%). 

 

2.  Implementation Of Variable Characteristics Based On Facilities And 

Infrastructure 

Table 10. Reagent used for the examination 
No Reagent The frequency % 

1 Accord 112 96.5 

2 not appropriate 4 3.5 

The amount 116 100 

 

Criteria based on the reagent 

used for inspection according 

to the respondents was almost 

entirely have characteristics 

appropriate for the 

examination, of 112 

respondents (96.5%).

 

3.  Implementation Of Variable Characteristics Based On The Method Of 

Examination 

Table 11. Method of examination 
No Method The frequency % 

1 Accord 112 96.5 

2 not appropriate 4 3.5 

The amount  100 

Based on table according to 

respondents showed that nearly all 

methods of examination have 

characteristics appropriate i.e. 112 

respondents (96.5%).

 

4. Implementation Of Variable Characteristics Based On Examination Of 

HIV Based On SOP. 

Table 12. Examination based on SOP. 
No SOP The Frequency % 

1 Accord 98 84.5 

2 not appropriate 18 15.5 

The amount  100 

Based on table  according to 

respondents that the examination 

is almost entirely based on SOP 

that has appropriate 

characteristics i.e. 98 respondents 

(84.5%).
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D. Identification Of The Level Of Accuracy Of Results 

1.  The distribution of human resources Handles Respondent 

Table 13. Handling human resources Distribution of respondents 

No Puskesmas 

The criteria of SDM 
The amount of 

Respondent 
% 

Good % 
Sufficient 

 
% 

1 Ngunut 29 25 0 0 29 25 

2 Ngantru 29 25 0 0 29 25 

3 Simo 0 0 29 25 29 25 

4 Campurdarat 29 25 0 0 29 25 

The amount 87 75 29 25 116 100 

From the table above 4.15 shows that 

of the four Clinics that conducted the 

research, three of them namely 

Clinics Ngunut, health centers and 

clinics Ngantru Campurdarat, the 

officer conducting the examination 

of respondents (respectively 29 

respondents) with good results 

(75%). Meanwhile, the health officer 

Simo show results sufficient in 

dealing with respondents.

 

1. Distribution of the inspection results using the SOP 

Table 14. Distribution of inspection results using the SOP as examination 

requirement of accurate. 

 

No Puskesmas 
The results of examinations SOP The amount of 

Respondent 
% 

Good % Not good % 

1 Ngunut 29 25,00 0 0,00 29 25 

2 Ngantru 22 18,97 7 6,03 29 25 

3 Simo 18 15,52 11 9,48 29 25 

4 Campurdarat 29 25,00 0 0,00 29 25 

The amount 98 84,48 18 15,52 116 
       

100  

 

From the table above shows the 

result of the examination of 4.16 

according SOP, health centers and 

clinics Ngunut Campurdarat shows 

good results match each SOUP by 

25% (29 respondents), Then Ngantru 

shows the result of 18.97% (22 

respondents). Meanwhile Clinics 

Simo 15.52% show results (18 

respondents) for good results 

according SOP and 9.48% (11 

respondents) for the results was not 

good.
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2. Distribution of the Reagent used 

Table 15. Distribution reagent used for the examination of suspek HIV/AIDS 

in Clinics. 

 

No Puskesmas 
Criteria of reagent The amount of 

respondent 
% 

Good % Not good % 

1 Ngunut 29 25,00 0 0,00 29 25 

2 Ngantru 29 25,00 0 0,00 29 25 

3 Simo 25 21,55 4 3,45 29 25 

4 Campurdarat 29 25,00 0 0,00 29 25 

The amount 112 96,55 4 3,45 116 100 

 

From the table above shows the 

criteria reagent which is used at the 

time of the inspection, health centers, 

Clinics and Ngantru Ngunut Clinics 

Campurdarat indicates that the 

reagent used each of these clinics is 

good, each of 25% (29 respondents). 

While Clinics Simo there are 4 

respondents (3.45%) who use the 

pemeriksaannya reagent is not a 

good. 

  

3. The distribution method used 

Table 16. Distribution method that is used for 

  

No Puskesmas 
The Suitability Of The Method The a amount 

of Respondent 
% 

Good % Not good % 

1 Ngunut 29 25,00 0 0,00 29 25 

2 Ngantru 29 25,00 0 0,00 29 25 

3 Simo 29 25,00 0 0,00 29 25 

4 Campurdarat 29 25,00 0 0,00 29 25 

The amount 116 100,00 0 0,00 116 
       

100  

From table 4.18 above shows the 

suitability of the methods used 

when examination of the 

respondents in the four Clinics 

showed a good method or 

appropriate (100%).
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DISCUSSION 

x Based on the results of our field 

Observations and penenelitian 

obtained the following datD�� �� WKH�

observations have been peniliti 

mentioned above in chapter IV so 

that research results can be used 

as a result of the findings, then 

researchers in this chapter outlines 

with based on relevant theories 

has been done by previous 

researchers 

 

Analysis Of Laboratory Management Implementation And The Level Of 

Accuracy Of The Examination Results In HIV/AIDS Clinics, Se 

Tulungagung District 

. 

x Data examination results of 

HIV/AIDS in the Health Program 

Implementers 4 VCT in Clinics se 

Tulungagung district in August-

September.  

1. Clinics Ngunut 29 Reactive 

sample as much as 1 a Non 

Reactive samples and as many 

as 28 sample  

2. Clinic Ngantru Reactive sample 

as many as 29 3 sample and 

Non Reactive sample 26  

3. The clinic Sample, who Simo 

29 Reactive as much as 3 

sample and Non Reactive 

sample 26  

4. Then mix the 29 Samples, no 

sample is reactive Non 

Reactive, and as many as 29 

samples.  

 

��'DWD�0DQDJHPHQW� 

1. Clinics Ngunut, its staff members 

of an educated and certified 

Health Analyst D3.  

2. The clinic Ngantru, its staff 

members of an educated and 

certified Health Analyst D3.  

3. Clinic Simo, its staff members are 

an educated SMAK and not 

certified.  

4. Seek Campurdarat, its staff 

members of an educated and 

certified Health Analyst D3.  

�� )URP� XVDJH� GDWD� of the 

PERSONAL self protective Tools 

4 Clinics do not always use the 

APD officers all the time 

checking for HIV/AIDS as a 

means of self security officers 

themselves, but from most 

Imperative over the regulations 

must comply with by the officer 

in Laboratories with the reason no 

less painstaking attention to 

personal safety.  

�� 'DWD� IURP� KXPDQ� UHVRXUFHV� ��

clinic. There's still an educated 

person 1 SMAK and not certified. 

Because the senior so keep 

already placed at the Lab so that 

the competencies he must need to 

have updated with ditugas 

belajarkan higher education 

dijenjang according Kopetensi.  

�� 8VH� RI� GDWD� )URP� �� GLIIHUHQW�

Reagents and has high sensitivity 

and high superior specificity in 

accordance with the advice of the 

WHO in SOP HIV/AIDS checks 

already carried out by 4 Clinics. 
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A. Based On The Implementation Of The Laboratory Management, Human 

Resources, Infrastructure, And The Method Of Examination Of 

HIV/AIDS In Clinics 

Based on the implementation 

of the laboratory management, 

human resources, infrastructure, 

and the method of examination of 

HIV/AIDS on the health human 

resources health centers that serve 

the respondent almost entirely 

melaukan in accordance with the 

methods of examination, that is 

112 respondents ( 96.5%). AIDS 

is an infectious disease that is 

more heavily funded. Considering 

his case continues to rise there as 

the phenomenon of icebergs in the 

ocean, the longer the more wax 

figures in pain. in handling this 

program one should note is the 

quality of the existing 

management in public health 

related to HIV/AIDS must also be 

at work in a professional manner 

by officers-officers of the health 

provider was further given the 

sheer numbers of the year 

growing a lot in Tulungagung 

district. Basically the knowledge 

management laboraturim 

implementa still low owned Clerk 

4 (25%) of the management 

dimension of the implementation 

of the infrastructure, in research 

this question asked by researchers 

there is a small part of HR 

demensi answer doesn't match the 

competencies. According to the 

minimum service standard Health 

Office the year 2016 obtained 

results that do not meet the targets 

on HIV/AIDS programs, the 

eradication of disease control 

programs, basic health services 

program, the program is reserved 

and the reference service of 

almost every Clinics have not 

been accredited because it is still 

waiting for a policy of health 

service Tulungagung district. 

According to the G, R, Terry is 

the process by Which consist of 

planning. Organizing, 

implementing and monitoring in 

specified through the utilization of 

human resources and others. From 

the explanation above for the 

institutions fact in this institution 

of the clinics se Tulungagung 

district, we recommend that you 

do the jababatan analysis 

especially for medical analyst 

officer needs energy analysts 

expect can be fulfilled throughout 

the area se of clinics Tulungagung 

District Health Office work.  

 

B.  Characteristics Accuracy Results 

For dimensional accuracy 

of results showed that of the four 

Clinics that conducted the 

research, three of them namely 

Clinics Ngunut, Ngantru, and 

the officer checks Campurdarat, 

against the respondents 

(respectively 29 respondents) 

with the results good (75%). 

Management comes from the 

concept of Terminology 

management is an activity or in 

taking care of art, lead, reach, 

govern, guide, direct, and 

control, of doing things a 

particular skill activities. can be 

defined also as the results of the 

evaluation of the job done 
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employees compared to existing 

criteria and set out together, 

according to researchers in 

melalaksanakan tugusnya 

always use the SOP. 

 

C. the influence of HUMAN RESOURCES, infrastructure, Laboratory 

SOPS, methods of accuracy inspection results against HIV/AIDS. 

1. On the test statistic 

Regression Logistic, obtained 

significant value of 0.00 (p 

value), so: the value of p = 0.00 

�� SURQRXQFHG�  � �����:� +2� LV�

rejected, meaning that there is a 

relationship, laboratory 

management implementation 

and the level of accuracy of the 

results of the examination of 

HIV/AIDS. Classification table 

shows the value of the overall 

percentage of 997.4%, which 

means that the accuracy of these 

studies amounted to 97.4%. 

 

CONCLUSIONS AND SUGGESTIONS 

A. CONCLUSIONS 

For The Implementation Of The Management

1. Results from 116 respondents 

showed that of the four 

Clinics that conducted the 

research, three of them 

namely Clinics Ngunut, 

health centers and clinics 

Ngantru Campurdarat, the 

officer conducting the 

examination of respondents 

(respectively 29 the 

respondents) with good 

results (75%). Meanwhile, 

the health officer Simo show 

results sufficient in dealing 

with respondents. 

  

For Advice On Infrastructure

2. Results of the 116 respondents 

based on infrastructure/reagent 

used for examination according 

to the respondents was almost 

entirely have characteristics 

appropriate for the 

examination, of 112 

respondents (96.5%).  

3. From 116 Respondents showed 

that nearly all the inspection 

method using appropriate 

Reagents SOP has 

characteristics appropriate i.e. 

112 respondents (96.5%). 4. 

Based on the accuracy of 

results from 116 Respondents 

showed that of the four Clinics 

that conducted the research, 

three of them namely Clinics 

Ngunut, Ngantru, health 

centers, and clinics 

Campurdarat, the officer 

conducting the examination of 

respondent (each of the 29 

respondents) with good results 

(75%). Meanwhile, the health 

officer Simo show results 

sufficient in dealing with the 

respondent. Statistics 

Regression test results of 

logistics, showed that 

significant value of 0.00 (p 

value), so: the value of p = 

����� �� SURQRXQFHG�  � �����:�

HO is rejected, meaning that 

there is a correlation, 
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laboratory management 

implementation and the level 

of accuracy of the results of the 

examination of HIV/ AIDS 

Classification table shows the 

value of the overall percentage 

of 997.4%, which means that 

the accuracy of these studies 

amounted to 97.4% 

 

B. Theoretical Suggestions 

 

The researchers expected to 

add/researching new variables 

namely variables, Subscriber 

Satisfaction 

 

C. Practical advice 

1. For health services / clinic 

a. According to research we 

did to produce the level of 

accurate laboratory 

examination results need 

to be supported with good 

management.  

b. Place the power D III a 

competent Health Analysts 

and certified laboratory 

clinic.  

c.  Complementary 

infrastructure examination 

of HIV/AIDS and 

distribute it to clinics is 

right on target.  

d.  Conduct training in House 

training on HIV/AIDS and 

includes officers follow 

external training. 

 

2. For  the laboratory officer  

a. code of conduct using APD 

in working deals with 

Infectious  

b. Works using the SOP in 

accordance with.  

 

 

c. Officers understand about 

UPS (Universal Precaution) 

and apply the HSE 

laboratory.  

d. Officers must be able to 

dispose of waste properly 

and safely 

3. For Institutional STIKes Surya Mitra Kediri 

a. Add enriched references in 

The STIKes library. 
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