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ABTRAK 

Kanker serviks adalah sejenis kanker yang muncul  pada leher rahim wanita. Leher 

rahim sendiri adalah bagian dari organ vital wanita yang berfungsi sebagai pintu 

masuk menuju rahim dari vagina. Jenis kanker ini dipicu oleh Human Papilloma 

Virus (HPV) yang masuk ke dalam tubuh akibat hubungan seksual tanpa pengaman. 

Pemeriksaan deteksi dini kanker leher rahim dengan IVA adalah pemeriksaan leher 

rahim secara visual dengan menggunakan asam cuka berarti melihat leher rahim 

dengan mata telanjang. Sasaran deteksi dini kanker leher rahim kelompok 

perempuan usia 20 tahun keatas, namun prioritas program deteksi dini di Indonesia 

perempuan usia 30-50 tahun dengan target 50% selama 5 tahun. Dari Profil 

Kesehatan Provinsi Sumatera Utara 2021, pada tahun 2018 kasus kanker serviks di 

Sumatera Utara sebanyak 283 kasus, dengan prevalensi tertinggi pada usia 45-54 

tahun. Data Dinas Kesehatan Kota Binjai pada tahun 2020 terdapat sebanyak 153 

kasus kanker, untuk kanker serviks sebanyak 19 kasus. Tujuan penelitian 

mengetahui Implementasi Program Deteksi Dini Kanker Serviks Dengan Metode 

IVA di Puskesmas Tanah Tinggi Kecamatan Binjai Timur. Desain penelitian adalah 

kualitatif deskriptif dengan metode wawancara mendalam terhadap 8 informan. 

Hasil penelitian menunjukkan bahwa implementasi program IVA di Puskesmas 

Tanah Tinggi belum berjalan dengan baik dikarenakan masih kurang maksimalnya 

peran tenaga kesehatan.  

 

Kata Kunci : Implementasi, Kanker serviks, Metode IVA 
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IMPLEMENTATION OF THE CERVICAL CANCER EARLY DETECTION 

PROGRAM WITH THE IVA METHOD AT THE TANAH TINGGI HEALTH 

CENTER EAST BINJAI DISTRICT 

 

KHOFIFAH OCTAVIA 

       NIM : 0801183368 

 

ABSTRACT 

Cervical cancer is a type of cancer that appears in a woman's cervix. The cervix 

itself is part of a woman's vital organs that serves as the entrance to the uterus from 

the vagina. This type of cancer is triggered by the Human Papilloma Virus (HPV) 

which enters the body due to unprotected sexual intercourse. Examination for early 

detection of cervical cancer with IVA is a visual examination of the cervix using 

vinegar means seeing the cervix with the naked eye. The target of early detection of 

cervical cancer is women aged 20 years and over, but the priority for early 

detection programs in Indonesia is women aged 30-50 years with a target of 50% 

for 5 years. From the Health Profile of North Sumatra Province 2021, in 2018 there 

were 283 cases of cervical cancer in North Sumatra, with the highest prevalence at 

the age of 45-54 years. Data from the Binjai City Health Office in 2020 there were 

153 cases of cancer, for cervical cancer there were 19 cases. The research objective 

was to determine the Implementation of the Cervical Cancer Early Detection 

Program with the IVA Method at the Tanah Tinggi Health Center, East Binjai 

District. The research design is a descriptive qualitative method with in-depth 

interviews with 8 informants. The results showed that the implementation of the IVA 

program at the Tanah Tinggi Health Center had not gone well because the role of 

health workers was not optimal. 

Keywords: Implementation, Cervical Cancer, IVA Method 
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