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ABSTRAK 

 

Infeksi saluran pernapasan akut merupakan infeksi saluran akut yang menyerang, 

salah satu bagian atau lebih dari saluran napas mulai hidung sampai alveoli. 

Dalam upaya menangani ISPA yang ada di Indonesia pemerintah memiliki 

program untuk menanggulangi ISPA yaitu melalui pendekatan Manajemen 

Terpadu Balita Sakit (MTBS). Jumlah penyakit ISPA di puskesmas dalu sepuluh 

sangat banyak. Diketahui pada tahun 2020 terdapat 1.356 balita yang terkena 

ISPA, tahun 2021 terdapat 1.495 balita yang terkena ISPA dan pada awal tahun 

2022 hingga bulan Mei terdapat 595 balita yang terkena ISPA. Tujuan penelitian 

ini untuk mengetahui bagaimana penerapan ISPA pada balita dengan Manajemen 

Terpadu Balita Sakit (MTBS) di Puskesmas Dalu Sepuluh Kabupaten Deli 

Serdang. Jenis penelitian ini menggunakan metode kualitatif dengan melakukan 

wawancara mendalam terhadap informan agar diketahui secara jelas dan 

mendalam tentang penanganan ISPA pada balita dengan Manajemen Terpadu 

Balita Sakit (MTBS) di Puskesmas Dalu Sepuluh. Hasil penelitian menunjukkan 

bahwa penerapan manajemen terpadu balita sakit belum dilaksanakan secara 

optimal. Di lihat dari tenaga kesehatan yang hanya ada 1 orang bidan tetapi belum 

di latih, masih kurangnya sarana dan prasarana untuk pelaksanaan MTBS. Selain 

itu alur pelaksana MTBS tidak sesuai dengan yang ada di modul MTBS, tidak 

melakukan pengisian formulir MTBS, penilaian dan klasifikasi balita sakit tidak 

dilaksanakan secara keseluruhan dan kepatuhan ibu dalam pelaksanaan MTBS 

dan perawatan balita dirumah belum terlaksana dengan baik. Berdasarkan hasil 

penelitian diharapkan pihak puskesmas dalu sepuluh dapat membina petugas 

kesehatan yang belum terlatih MTBS sehingga mampu melaksanakan MTBS 

sesuai dengan modul MTBS.  

 

Kata kunci: Pelaksanaan MTBS, ISPA, balita. 
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ABSTRACK 

Acute respiratory infection is an acute tract infection that attacks on ormore parts 

of the respiratory tract from the nose to the alveoli. In an effort to deal with ISPA 

in indonesia, namly through an integated management approach for sick toddlers 

(IMCI). The number of ARI case in the ten health centers is very large. It is known 

that in 2020 there were1.356 toddlers affected by ARI, in 2021 there were 1.495 

toddlers affected by ARI and 2022 until may there were 595 toddlers affected by 

ARI. The purpose of this study was to find out how the implementation of ISPA in 

toddlers with integrated management of sick toddlers (IMCI) at the healht centers 

in ten deli serdang districts. This type of esearch uses a qualitative methode by 

conducting in-depth interviews about the management of ISPA in toddlers with 

integrated management of sick toddlers (IMCI) at the ten health centers. The 

result of the study indicate that theimplementation of integrated management of 

sick toddlers has not been implemented optimaly. seen from the health staff, there 

is only 1 midwife but has not been trained, there is still a lack of facilities and 

infrastructure for implementing MTBS. Besides that the flow of implementation of 

the MTBS is not in accordnase with what is in the MTBS module, the MTBS form 

is not filled in, the assessment and classification of sick toddlers is nt carried out 

as a whole aand the compliance of maother in implementing MTbs and caring for 

toddlers at home has not been carried out properly. Based on the results of the 

research, it is hoped that the dalu ten health centers can bring in health workers 

who have not been trained in MTBS so that ther are able to carry out MTBS in 

accordanse with the MTBS module. 

Keywords : implementation of MTBS, ISPA, toddlers 
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