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ABSTRAK 

 

Arissa Yolanda Priyanti 

 

ANALISIS KEBIJAKAN PROGRAM PENGENDALIAN ISPA PADA BALITA 

DI WILAYAH KERJA PUSKESMAS NGEGONG KOTA MADIUN 

 

155 Halaman + 15 Tabel + 4 Gambar + 14 Lampiran 

 

ISPA merupakan penyakit menular penyebab utama kematian di dunia, 

khususnya pada bayi dan anak. Di wilayah kerja Puskesmas Ngegong tercatat 

pada tahun 2021 kasus ISPA berjumlah 957, dan tahun 2022 meningkat sebanyak 

2288 kasus dengan total keseluruhan 125 kasus ISPA pada balita di tahun 2021-

2022 yang masih tergolong tinggi. 

Penelitian ini menggunakan metode deskriptif kualitatif, dilaksanakan di 

Puskesmas Ngegong Kota Madiun pada bulan Juni s/d Juli 2023. Penentuan 

informan secara purposive sampling. Data primer diperoleh dari hasil teks 

wawancara mendalam (indepth interview), telaah dokumen, dan observasi dengan 

informan. Data yang diperoleh dianalisis secara kualitatif serta diuraikan secara 

deskriptif. 

Hasil penelitian menunjukkan, tenaga perawat, dana masih tergabung di 

program secara umum, sarana dan prasarana sudah tersedia, perencanaan 

dilakukan saat pertemuan refresing kader dan pramin UKP yang bersamaan, 

namun tidak ada bukti kegiatan pelaksanaan program pengendalian ISPA pada 

tahun ini, pengorganisasian sudah ada dan yang terlibat adalah bidan, perawat dan 

dokter, ada pendekatan melalui kepala desa, pemantauan evaluasi ISPA di 

Puskesmas berupa kunjungan oleh dinas kesehatan dan dibuat laporan. Program 

kegiatan P2ISPA di Puskesmas dilaporkan oleh penanggung jawabnya setiap 

bulannya. 

Disimpulkan bahwa program pengendalian ISPA di Puskesmas Ngegong 

Kota Madiun belum berjalan efektif. Diharapkan bagi puskesmas agar 

memprioritaskan pengendalian ISPA dengan meningkatkan pemahaman 

masyarakat (ibu balita) tentang penyakit ISPA secara berkesinambungan, serta 

penatalaksanaan dan pemberantasan kasus ISPA yang sudah dilaksanakan 

diharapkan lebih ditingkatkan kembali. 

 

Kata kunci : Pengendalian ISPA, Puskesmas Ngegong 

Kepustakaan : 23 (2011-2022) 
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ABSTRACT 

 

Arissa Yolanda Priyanti 

 

ANALYSIS OF ISPA CONTROL PROGRAM POLICIES IN TODDLERS 

IN THE WORKING AREA OF THE NGONG HEALTH CENTER IN 

MADIUN CITY 

 

155 Pages, 15 Tables, 4 Pictures and 14 Appendix 

 

Background : ISPA is an infectious disease that is the leading cause of death in 

the world, especially in infants and children. In the Ngegong Health Center 

working area, it was recorded that in 2021 there were 957 cases of ARI, and in 

2022 it increased by 2288 cases with a total of 125 cases of ARI in children under 

five years of age in 2021-2022, which is still relatively high. 

Methods : This study used a qualitative descriptive method, conducted at the 

Ngegong Health Center, Madiun City from June to July 2023. Determination of 

informants by purposive sampling. Primary data were obtained from the results of 

indepth interviews, document reviews, and observations with informants. The data 

obtained were analyzed qualitatively and described descriptively. 

Result : The results showed that nursing staff, funds were still incorporated in the 

program in general, facilities and infrastructure are available, planning was carried 

out during cadre refreshing meetings and simultaneous UKP pramin, but there is 

no evidence of the implementation of the ARI control program this year, 

organizing already exists and those involved are midwives, nurses and doctors, 

there is an approach through the village head, monitoring of ARI evaluation at 

Puskesmas in the form of visits by the health office and reports are made. The 

P2ISPA activity program at the Puskesmas is reported by the person in charge 

every month. 

Discuss and Conclusion : The conclution is ARI control program at the Ngegong 

Health Center in Madiun City has not been effective. The suggestion is the health 

center should prioritize ARI control by increasing public understanding (mothers 

of toddlers) about ARI disease on an ongoing basis, and the management and 

eradication of ARI cases that have been implemented are expected to be further 

improved. 

 

Key words : ARI Control, Ngegong Health Center 
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