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     Gizi buruk merupakan masalah di Indonesia, termasuk di provinsi NTT yang 

menjadi kejadian luar biasa (KLB) gizi buruk tahun 2005. Perawatan pada fase tindak 

lanjut gizi buruk merupakan hal yang penting dalam pemulihan keadaan pasien 

setelah dirawat inap. Penelitian bertujuan untuk mengetahui peranan Dinas Kesehatan 

(Dinkes) dalam perawatan fase tindak lanjut gizi buruk pada anak di bawah 5 tahun di 

Kupang, NTT. Metode penelitian adalah deskriptif kualitatif dengan rancangan 

penelitian cross sectional. Sampelnya adalah petugas Dinkes dan pasien yang telah 

mendapat perawatan fase tindak lanjut oleh Dinkes. Instrumen penelitian 

menggunakan wawancara terbuka dengan panduan kuesioner. Analisis data 

menggunakan teknik analisis kualitatif. Hasil penelitian menunjukkan bahwa 

program Dinkes adalah Pemberian Makanan Tambahan Pemulihan (PMT-P), 

penyuluhan gizi, pembagian bahan makanan mentah, dan mendemokan cara 

memasak makanan bergizi kepada masyarakat. Halangan-halangan yang ditemukan 

dalam menjalankan program tersebut dari masyarakat berupa kurangnya pengetahuan, 

dan juga dari Dinkes berupa keterbatasan dana. Hasil yang dicapai melalui program-

program tersebut menunjukkan bahwa status gizi dapat membaik, menetap, maupun 

memburuk. 
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ABSTRACT 

 

 

THE ROLE OF HEALTH SERVICES DEPARMENT IN THE TREATMENT ON 

THE FOLLOW-UP PHASE OF MALNUTRITION TO CHILDREN UNDER 

FIVE YEARS IN KUPANG, EAST NUSA TENGGARA (NTT) IN 2010 

 

 

RickyRicardo Nalley (0710024); Adviser: Evi Yuniawati, dr., MKM 

 

 

     Malnutrition is a serious concern in Indonesia, especially in East Nusa Tenggara 

that was categorized as an epidemic condition for malnutrition in 2005. Post-

hospitalization treatment is critical for patient’s full recovery. The purpose of this 

study is to assess the role of the Health Services Department in the treatment on the 

follow-up phase of malnutrition to children under five years in Kupang, East Nusa 

Tenggara. The methodology is descriptive qualitative in the form of cross-sectional 

designed. The samples were representation of the employees of Kupang Health 

Services Depatment and patients who have received treatment for the follow-up 

phase. The data analysis was performed using the qualitative method. The results 

showed that Kupang Health Services Department had roles in administering the 

Recovery Additional Food Giving (Pemberian Makanan Tambahan Pemulihan, 

PMT-P), nutritional education outreach, distributing raw food items, and in 

demonstrating how to prepare healthy meals. There were obstacles caused by the 

locals because the lack of knowledges, and by the Kupang Health Services 

Department because the lack of funds. It was observed that the nutritional status after 

the PMT-P giving, could be better, constant, or even worse. 
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