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ABSTRAK

YULANDA MAWAHDAH

PELAKSANAAN PROGRAM LAYANAN REHIDRASI ORAL AKTIF DI
PUSKESMAS CIHIDEUNG KOTA TASIKMALAYA

Penyakit diare menjadi salah satu penyakit yang dapat meningkatnya angka
morbiditas dan mortalitas pada balita di Indonesia dan dunia. Kematian pada
balita salah satunya disebabkan oleh dehidrasi saat anak diare. Cakupan pelayanan
diare pada balita di Puskesmas Cihideung memiliki persentase yang rendah,
pemberian oralit dan zink sebesar 50%, pemberian oralit sebesar 10,16% dan
cakupan pemberian zink sebesar 11,01%. Upaya pengendalian penyakit diare
dilakukan dengan program Layanan Rehidrasi Oral Aktif (LROA). Penelitian
bertujuan untuk menganalisis pelaksanaan program Layanan Rehidrasi Oral Aktif
(LROA) di Puskesmas Cihideung Kota Tasikmalaya, berdasarkan lima unsur
administrasi kesehatan yaitu masukan (input), proses (process), keluaran (output),
sasaran (target), dan dampak (impact). Penelitian ini menggunakan metode
kualitatif dengan rancangan deskriptif. Subjek penelitian dipilih dengan
menggunakan purposive sampling yang terdiri atas 4 orang informan utama dan 6
orang informan triangulasi. Teknik pengambilan data menggunakan wawancara
mendalam dan observasi. Hasil penelitian menunjukkan pelaksanaan Layanan
Rehidrasi Oral Aktif (LROA) masih terdapat beberapa kelemahan seperti
kurangnya pengawasan dari pemegang program maupun dari kepala puskesmas,
serta ibu balita kurang memahami penyuluhan dari petugas kesehatan. Saran bagi
instansi terkait yaitu diharapkan dapat lebih intensif dalam memberikan
penyuluhan kepada ibu balita untuk mencapai tujuan program secara maksimal.
Kata Kunci : Puskesmas, LROA, Diare, Diare Balita

Kepustakaan : 26 (1996-2021)
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ABSTRACT

YULANDA MAWAHDAH

THE IMPLEMENTATION OF ACTIVE ORAL REHYDRATION SERVICE
(LROA) PROGRAM IN CIHIDEUNG PUBLIC HEALTH CENTER
TASIKMALAYA CITY

Diarrhea is one of the diseases that can increase morbidity and mortality in
children under five in Indonesia and the world. One of the causes of death in
children under five is dehydration when children have diarrhea. The coverage of
diarrhea services for toddlers at Cihideung Public Health Center has a low
percentage, the coverge of giving ORS and Zinc 50%, 10.16% ORS
administration and 11.01% Zinc coverage. Efforts to control diarrheal disease are
carried out with the Active Oral Rehydration Service (LROA) program. This
study aims to analyze the implementation of the Active Oral Rehydration service
(LROA) program at the Cihideung Public Health Center, Tasikmalaya City based
on five elements of health management, namely input, process, output, target, and
impact. This study uses a qualitative methof with a descriptive design. The
research subjects were selected by purposive sampling consisting of 4 main
informants and 6 triangulated informants. Data collection techniques using in-
depth interviews and observation. The results showed that the implementation of
Active Oral Rehydration Service (LROA) still had several weaknesses, such as
the lack of supervision from the program holder and from the head of the public
health center, as well as counseling to mothers toddlers who have not been
conveyed clearly so that mothers of toddlers do not understand the counseling
from health workers. Suggestions for related agencies are that they are expected to
be more intensive in providing counseling to mothers of toddlers to achieve the
program’s goals optimally.

Keywords  : Public Health Center, LROA, Diarrhea, Diarrhea Toddler
References : 26 (1996-2021)
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