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ABSTRAK 

 
Pada tahun 2020, telah diakui 658 kasus ISPA di Puskesmas Sipori-pori dan 154 

kasus telah ditangani dengan tenik MTBS. Penelitian ini merupakan penelitian 

kualitatif dengan studi kasus tata ruang yang bertujuan untuk lebih mengetahui 

secara pasti tentang pelaksanaan MTBS dalam penangggulangan ISPA di 

Puskesmas Sipori-pori terlihat melalui komponen input, proses dan output. 

Pendekatan deret statistic dilakukan melalui wawancara intensif, sambutan dan 

dokumentasi. Informan dalam penelitian ini terdiri dari delapan orang yaitu 

Kepaala Puskesmas Sipori-pori, 2 orang tenaga medis MTBS, dan lima orang ibu 

balita yang terserang ISPA. Konsekuensi dari penelitian ini menyiratkan bahwa 

pelaksanaan MTBS dalam penanggulangan ISPA di Puskesmas Sipori-pori saat 

ini sudah tidak berjalan secara optimal, hal ini dapat dilihat dari kurangnya tenaga 

ahli medis yang khusus MTBS, kurangnya peralatan. Diinginkan untuk 

pelaksanaan MTBS, selain itu cara pelaksanan di dalam MTBS tidak sejalan 

dengan alur MTBS. Dalam rangka pelaksanaan MTBS, Puskesmas Sipori-pori 

juga akan menambah tenaga medis yang belum pernah menguasai MBSagar 

mampu melaksanakan MTBS, selain itu kepada seluruh pusat dan prasarana yang 

mungkin masih kurang agar pelaksanaan MTBS berjalan dengan baik. 

 
Kata Kunci : Pelaksanaan, MTBS. 
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IMPLEMENTATION OF INTEGRATED MANAGEMENT OF ILL 

TOGETHER (IMCI) IN HANDLING ARI AT SIPORI-PORI PUSKESMAS 

CITY OF TANJUNG BALAI 

RIDHO RAISA RITONGA 

NIM : 0801173268 

 

Abstract 

In 2020, there have been 658 instances of ISPA recognized at the Sipori-pori 

Health Center and 154 instances have been handled with the IMCI technique. 

This studies is a qualitative studies with a case take a look at layout that targets to 

become aware of extra certainly approximately the implementation of IMCI in 

coping with ARI on the Sipori-pori Health Center visible via the input, manner, 

and output components. The approach of statistics series become done through in- 

intensity interviews, remarks and documentation. The informants on this take a 

look at composed of eight humans such as the Head of the Sipori-pori Health 

Center, 2 IMCI medical experts, and five moms of kids below 5 stricken by ARI. 

The consequences of this take a look at imply that the implementation of IMCI in 

coping with ARI on the Sipori-pori Health Center has now no longer run 

optimally, it may be visible via the shortage of unique medical experts for IMCI, 

the shortage of equipment wanted for the implementation of IMCI, in addition, the 

implementation manner withinside the IMCI isn't in line with the MTBS flow. In 

order for the implementation of the IMCI implementation, the Sipori-pori Health 

Center will in addition increase medical experts who've in no way been skilled in 

IMCI in order that they're capable of performing IMCI according to the IMCI 

module, in addition to whole the centers and infrastructure which might be 

nevertheless missing in order that the implementation of IMCI is going well. 

Keywords: Implementation, IMCI. 
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