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ABSTRACT ARTICLE HISTORY 

Based on the results of interviews with the coordinator of the 
family planning program at the Puskesmas Songgon, their data 
collection system was still written manually in the Kohort book 
which must then be classified and processed further to obtain 
processed data that describes the situation and conditions of the 
family planning program application in Songgon District. The 
aims of this research to determine the effectiveness and efficiency 
of the family planning program report duration between the use of 
Google Sheets media and the manual counting method at the 
Puskesmas Songgon. The implementation of the program were 23 
May 2019 at Puskesmas Songgon Hall. This program was 
designed based on the needs of the field of family planning 
management at the Puskesmas Songgon. This program was 
created using a computer, the Google Sheets application, which is 
an application that resembles Microsoft Excel, but is managed by 
Google and accessed via a browser. It creates two types of 
formats, namely forms for data entry and automatic calculation 
reports. The results of this study, it can be seen that the program 
used by group 2 is 10 times more efficient in calculating the 
achievements of the family planning program. 
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INTRODUCTION 

 
Health development is an important aspect 
of health development, aimed at increasing 
awareness, willingness, and ability to live a 
healthy life for everyone in order to realize 
an optimal degree of public health. 
Puskesmas as the first level health facility 
has an important role in improving healthy 
sub-districts for the realization of a healthy 
Indonesia. Puskesmas are at the forefront of 
implementing basic health efforts. In order 
to carry out its functions optimally, it is 
necessary to have a good health center 

organization management which includes 
service performance, service processes, and 
the resources used. This is done to improve 
quality, risk management, and patient 
safety at the health center and provide safe 
and quality health services for the 
community. 
 
Based on the regulation of the Minister of 
Health of the Republic of Indonesia 
Number 44 of 2016 concerning Puskesmas 
Management guidelines, it is said that the 
Puskesmas (public health care) as the 
organizer of basic health services for the 
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community in its working area plays a role 
in organizing health efforts to increase 
awareness, willingness and ability to live 
healthy for each population in order to 
obtain a healthy degree of health. optimal.  
 
Family planning according to WHO (World 
Health Organization) is an action that helps 
individuals or married couples to (1) avoid 
unwanted births, (2) get the desired birth, 
(3) adjust the interval between births, (4) 
control the timing at birth in relation to the 
age of husband and wife, (5) determining 
the number of children in the family. 
 
Based on the 2011 Health Survey, the 
percentage of Puskesmas with complete 
resource intake for the national family 
planning program was only 32.2%. Most of 
the Puskesmas (97.5%) have implemented 
family planning service activities, have 
health workers who provide family 
planning services as much as 98.3%, have 
58% trained family planning health 
personnel, have guidelines still 58%, and 
implement evaluation guidance by 
districts/cities already 71.2%. Referring to 
this data, it appears that there are several 
activities that still need to be improved, 
such as the number of trained health 
personnel, the availability of guidelines and 
strengthening of family planning-related 
evaluation guidance, including data 
management and information on family 
planning programs. 
 
Based on the results of interviews with the 
coordinator of the family planning program 
at the Songgon Health Center, their data 
collection system is still written manually 
in the Kohort book which must then be 
classified and processed further in order to 
obtain processed data that describes the 
situation and conditions of the family 

planning program application in Songgon 
District. However, because the data 
obtained is too much and processing is still 
using the manual counting method, data 
presentation cannot be in accordance with 
the predetermined time so that the 
preparation of follow-up plans and 
evaluations is hampered. 
 

MATERIALS AND METHODS 
 
Create two types of formats, namely forms 
for data entry and automatic calculation 
reports. We have adjusted the two types of 
formats to the data required by the 
Puskesmas for reporting to the District and 
Provincial Health Offices. We made two 
kinds of forms, namely the family planning 
service form, and the family planning 
kohort register. The family planning service 
form (Figure 2) is used by midwives during 
family planning services. Each family 
planning service form file contains a 
monthly form that is divided into 9 villages, 
each village is divided by the government 
and the private sector.  
 
Data were entered based on the patient's 
residence and the location of family 
planning services. At the end of the family 
planning service form file, there is an 
automatic counting report sheet (Figure  
3). The family planning kohort register 
(Figure 4) is a substitute for the family 
planning kohort register book that was 
previously written manually. This register 
was initiated by filling in all childbearing 
age each village.  
 
Data on the results of monthly family 
planning services will be entered 
automatically in the family planning kohort 
according to the family planning kohort 
register system in the form of columns A, 
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B, and C. There is also an automatic 
calculation column for Puskesmas PKP 
reporting with calculations according to the 
operational definition of the Health Office 
regarding Essential SMEs in the service 
sector of family planning 
 

 

Figure 1.  Google SheetsTM Logo 
 
The files are arranged in such a way into 
several folders for easy access for the 
midwives at the Puskesmas and for the 
regional midwives. The availability of this 
file can be accessed at any time because the 
server comes from Google. 
 
 
The introduction and training of this 
program done after all the preparations for 
Google Sheets have been completed. We 
provide introduction and training to all 
midwives at the Puskesmas and regional 

midwives who work under the Songgon 
Community Health Center. After that, we 
made comparisons between the group using 
the manual method and the group using the 
program we created. Each individual in 
each group worked on 5 patient data which 
were input using a computer. 
 
The time and location for the 
implementation of the introduction and 
training program are 23 May 2019 at the 
Songgon Health Center Hall. The targets in 
this program are all midwives, both in the 
main health center and in the area around 
the Songgon Health Center. 
 
The data were collected by using the 
observation method from the time of 
receiving the sample Kohort questions, 
inputting data from the Kohort questions, 
categorizing the data into available forms, 
calculating the data, and compiling the final 
data recapitulation as the final report. 
Measurement data uses a stopwatch 
instrument to measure duration, as well as 
notepaper and writing instruments to record 
time. 
 
The duration of the compilation of family 
planning program reports using the manual 
counting method The time taken from the 
time the midwife starts receiving sample 
questions from the kohort until the 
recapitulation of the family planning report 
data is formed, stopwatch and stationery. 
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Figure 2. Display of the Table Family Planning Service Form 
 

 

Figure 3. Display of Data Recapitulation Results for PKP 
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Figure 4. Display of the Family Planning Kohort Register 
 
 

RESULT 

Table 1. Data on the duration of the Family Planning program report processing time using Google 
Sheets compared to the manual counting system 

Number Sample Duration Results 

1 
The group that is 

working with 
manual 

N1 : 50 Minutes N1 : Successfull, incomplete 
N2 : 53 Minutes N2 : Successfull, incomplete 
N3 : 55 Minutes N3 : Successfull, incomplete 
N4 : 56 Minutes N4 : Successfull, incomplete 
N5 : 57 Minutes N5 : Successfull, incomplete 
N6 : 60 Minutes N6 : Successfull, incomplete 

2 The group that use 
Google Sheet program 

N1 : 20 Minutes N1 : Successfull, Complete 
N2 : 23 Minutes N2 : Successfull, Complete 
N3 : 25 Minutes N3 : Successfull, Complete 
N4 : 26 Minutes N4 : Successfull, Complete 
N5 : 28 Minutes N5 : Successfull, Complete 
N6 : 29 Minutes N6 : Successfull, Complete 

 
 

DISCUSSION 
 
The Songgon Contraception Report 
program powered by Google Sheets aims to 
directly increase the effectiveness and 
efficiency of processing family planning 

service reports and family planning kohort 
registers. This program uses Google Sheets 
online software as the main tool. The 
advantages offered by this program, among 
others, are tasks that can be done by many 
people at the same time, eliminating 
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calculation time (because it is done 
automatically using a formula), and can be 
done independently without having to 
gather in one place. This program is free of 
charge, can be accessed anytime and 
anywhere and can be developed according 
to the needs of the Puskesmas.6-8 
 
The average duration for family planning 
reports by group 2 was 26 minutes, while 
the duration for family planning reports by 
group 1 was 56 minutes. Group 2 
successfully completed (100%) all of the 
recapitulation counts totaling 146 
calculations (26 minutes). Group 1 only 
managed to complete 14 (9.6%) of the 146 
calculations that had to be done (56 
minutes). Group 2 succeeded in working on 
the data processing process using Google 
sheets as much as 100% of the sample 
questions given, while group 1 was only 
successful in calculating 9.6% of the 
calculations from the sample questions 
given in the same time frame. 
 
Based on the above results, group 2 can do 
100% data entry and complete calculations 
in only 26 minutes, while group 1 can only 
do 9.6% compared to the results done by 
group 2, From here it can be seen that the 
program used by groups 2 are 10 times 
more efficient in calculating the 
achievements of the family planning 
program. 
 
Based on the 2011 Health Survey, the 
percentage of Puskesmas with complete 
resource intake for the national family 
planning program was only 32.2%. Most of 
the Puskesmas (97.5%) have implemented 
family planning service activities, have 
health workers who provide family 
planning services as much as 98.3%, have 
58% trained family planning health 

personnel, have guidelines still 58%, and 
implement evaluation guidance by 
districts/cities already 71.2%. Referring to 
this data, it appears that there are several 
activities that still need to be improved, 
such as the number of trained health 
personnel, the availability of guidelines and 
strengthening of evaluation guidance 
related to family planning, including data 
management and information on family 
planning programs. According to Law of 
the Republic of Indonesia Number 36 of 
2009 concerning Health Article 78, the 
Government is responsible for and 
guarantees the availability of personnel, 
service facilities, equipment, and medicines 
in providing family planning services that 
are safe, quality, and affordable to the 
public. In line with this in the Law of the 
Republic of Indonesia Number 52 of 2009, 
article 1 concerning Population 
Development and Family Development 
states that family planning is an effort to 
regulate the birth of a child, the distance and 
ideal age of childbirth, regulate pregnancy, 
through promotion, protection and 
assistance in accordance with rights. 
Reproductive rights to create a quality 
family.5,9,10 

 
In order to strengthen and achieve the 
objectives of family planning services, 
support for family planning service 
management is very important, starting 
from planning, implementation, 
monitoring, and evaluation. One of the 
challenges in family planning services is 
that the availability, affordability, and 
quality of family planning services are not 
yet optimal. However, good service 
management is expected to increase 
availability, accessibility, acceptability, and 
quality of service.11 
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Health Information System is a set of 
structures that includes data, information, 
indicators, procedures, tools, technology, 
and human resources that are interrelated 
and managed in an integrated manner to 
direct actions or decisions that are useful in 
supporting healthy development. Health 
Information is Health Data that has been 
processed or processed into a form that 
contains value and meaning which is useful 
for increasing knowledge in supporting 
healthy development. 
 
There are several factors that affect the 
duration of data processing regarding the 
achievements of the family planning 
program at the Puskesmas, including 
factors for cadres and regional midwives 
who work at Posyandu, factors for the main 
Puskesmas midwife and the coordinator for 
family planning programs at the main 
health center, as well as facilities for 
facilities. The factors of cadres and regional 
midwives who work in Posyandu include: 
(1) The limited ability of Human Resources 
in the knowledge of technology and 
information; (2) There is no training to 
increase knowledge of technology and 
information, as well as the use of 
applications that can be used. For the main 
health center midwife and family planning 
program coordinator, among others are (1) 
Limited human resource capacity in the 
knowledge of technology and information; 
(2) There is no training to increase 
knowledge of technology and information, 
as well as the use of applications that can be 
used. Meanwhile, the factors affecting the 
facilities and infrastructure are: (1) Existing 
equipment (software and hardware) has not 
been used optimally; (2) Internet 
connection is still slow; (3) The required 
application was not found. This resulted in: 
1) The collected data on the achievement of 

the family planning program was not 
optimal; 2) The data processing model is 
still manual; 3) Delay in the data 
processing. These three things cause the 
follow-up plan and evaluation to be 
hampered.4,6 

 
The family planning policy (family 
planning) aims to control population 
growth through efforts to reduce birth rates. 
This family planning policy together with 
other development efforts will further 
improve family welfare. Efforts to reduce 
birth rates are carried out by inviting 
childbearing age to have family planning. 
Meanwhile, residents who have not yet 
entered the childbearing age are given an 
understanding and understanding of family 
planning. To support and accelerate the 
achievement of development goals in the 
field of family planning, several policies 
have been established, namely expanding 
coverage, coaching family planning 
participants to continuously use 
contraceptives, institutionalizing, and 
cultivating NKKBS and increasing the 
integration of family planning 
implementation. Furthermore, to support 
the implementation of these policies, 
operational efforts will continue to be 
strengthened in the form of an equal 
distribution of family planning services, 
improving the quality of both personnel and 
family planning service facilities, raising 
independence, increasing the participation 
of the younger generation, and 
strengthening program implementation in 
the field.11-13 
Family planning program management in 
the information systems section applies an 
up to date information system with clear 
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outcomes. Each province achieves the 
target of the family planning program to be 
further advocated and facilitated to the 
district/city. Data and information along 
with the results of their management that 
have been obtained are then coordinated 
with active working networks and partners, 
including OPD (Regional Government 
Organizations) in each Regency / City that 
has been formed in accordance with 
Government Regulation No. 47 of 2007. In 
the process of data and information 
management related to the family planning 
program, the problems that have caused the 
collection of data and information to be 
obstructed so that the management is not 
optimal, resulting in an incomplete follow-
up plan and evaluation are: (1) The limited 
ability of Human Resources in 
technological knowledge and information; 
(2) Existing equipment (software and 
hardware) has not been used optimally; (3) 
the application system built has not been 
able to provide solutions in data processing 
at the district/city level; (4) Limited budget 
support, especially in the development and 
fostering of application systems.11-12  
 
For this reason, a solution is needed to 
improve the data processing of family 
planning program achievements so that 
follow-up plans and follow-up evaluations 
can be planned. The program was designed 
based on the needs of the Songgon 
Community Health Center's Family 
Planning management field, namely with 
an application made using a computer, the 
Google Sheets application, which is an 
application that resembles Microsoft Excel, 
but is managed by Google and accessed via 
a browser (web browser). 
 
 
 

CONCLUSION 
 
Puskesmas Songgon needs innovative 
methods to optimize data collection and 
processing of family planning 
achievements and socialization to cadres of 
each village, regional midwives, and 
independent midwives for the use of 
applications that have been made. Adopting 
a system for reporting the achievements of 
the family planning program with the 
Google sheet system in all Puskesmas units, 
and in all program units that require an 
integrated reporting system. 
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