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Abstract—An integrated approach through
management of childhood illness (IMCI) is a
form of illness children under five years old
management that comes in health care, both on
some classifications of the disease and actions /
treatment. The main problem of service
institutions with many competitors is the quality
of service in providing satisfaction as expected to
the patient/ family. The aim of this research is to
know the characteristic of children under five
and the level of family satisfaction on service of
IMCI in community health center. This research
used descriptive survey with cross sectional
approach. A sample of 85 people were taken with
accidental sampling technique. Data analysis
using univariate analysis. The results of this
study indicate that parents who visited IMCI
were most of the education level (45.9%), low
income (83.5%) and parents worked as private
employees (34.1%). Characteristics of children
treated in IMCI were 31 months of age, the
average weight was 11.9 kg, disease classification
was mostly non-pneumonia cough (64.7%). The
level of family satisfaction on IMCI service in
community health center mostly with satisfied
category (55,3%).
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I. INTRODUCTION
Indicators of a country's health status can be

shown on neonatal mortality, infant and under-five
mortality. Infant Mortality Rate (IMR) is very
important because the high rate of IMR shows the
low quality of care during pregnancy, during
childbirth, puerperium, nutritional status and
infectious diseases. Health services become an
important issue especially for toddlers.

The World Health Organization (WHO) in 1994
developed a package that combines services for sick
children by combining separate interventions into a
single package called Integrated Management of
Childhood Illness (IMCI) (UNICEF 2001 in Husni,
et al 2012).

The 2015 Census Population Survey result shows
that infant mortality rate in Indonesia is 26.29 per
1,000 live births, and has met the MDG's target of
32 per 1,000 live births (Johan et al., 2016).
Nevertheless, overall efforts to reduce under-five
mortality have slowed, even reaching a point of
stagnation for the past 5-10 years. Beyond the
progress achieved, between 136,000 and 190,000
children die in Indonesia each year before their fifth
birthday (Burhani, 2014).

More than half are caused by 5 conditions that
can actually be prevented and treated: pneumonia,
diarrhea, malaria, measles and malnutrition and
often a combination of several diseases (Soenarto,
2009). The prevalence of infant and under-five



mortality in Indonesia in 2012 is the highest infant
mortality due to diarrhea (42%) and pneumonia
(24%) while the most common caused by diarrhea
(25.2%), pneumonia (15.5%) and dengue (6.8%).
This can be caused by the low quality of health
services (Putri, 2013).

The low quality of health services can be affected
by problems in the skills of health workers, health
systems and practices in families and communities.
There needs to be an integration of the three factors
above to improve the child's health so as to create an
increase in health status of children.

IMCI is a form of management of children under
five who experience illness with the aim of
improving health status and quality of child health
services. Implementation of IMCI approach in
addition to handling pneumonia problem, also aimed
to manage other diseases, especially diseases that
are causes of death of children aged <5 years,
namely: diarrhea, malaria, pneumonia, measles, and
malnutrition (Mann, 2011).

Based on IMCI data in Patimuan community
health center Cilacap District was found to have
illness suffered by toddlers examined in IMCI
community health center Cilacap District in the last
six months that is from July to December 2017,
most children suffer from non-pneumonia cough
(215 children), febris (47 children), diarrhea (28
children) , dermatitis (25 children), gingivitis (6
children), varicella (5 children) and stomatitis (4
children).

Patient satisfaction is one indicator of health
service quality. Patient satisfaction is a subjective
value to the quality of services provided. The
assessment is still based on the truth and objective
reality that exists even its subjective.

Patient satisfaction assessment is important to do,
because it is part of the quality of service, associated
with marketing, and priority improvement services
(Nurhidayah, 2016). Results of research conducted
by Sugasriani (2011) showed that 56.3%
introductory toddlers expressed satisfaction. This
satisfaction level consists of service affordability
dimension 55,2% satisfied, health center facilities
54,2% satisfied, inspection equipments and
medicines 53,1% satisfied, service ability 51%
satisfied and interpersonal relation of health officer
with introductory toddler 51% satisfied. The

formulation of the problem in this research is how
the characteristics of toddlers and family satisfaction
on the IMCI in community health center Cilacap
District.

The objective of this research is to know the
characteristics of toddlers covering age, disease
classification, socioeconomic status of parents and
family satisfaction on IMCI at community health
center Cilacap District.

II. LITERATURE REVIEW
Children under the age of five are children less

than five years old so that under the age of one year
is also included in this class. Children 1-5 years old
can also be said to begin weaning or after suckling
up to pre-school (Ramahwati, 2016). Ramahwati
(2016) explains that infants and children under five
years old are susceptible to various diseases because
their immune systems have not been fully
developed. At this age, the child is vulnerable to
various health problems, both physical and spiritual.
Health problems in under-fives years group that
often occur in Indonesia are malnutrition, diarrhea
and ISPA (Upper Respiratory Tract Infection).
Hidayat (2011) explains that the factors that
influence the health status of children under five are
as health factors, cultural factors and family factors.

Health factors that become one of the factors that
affect the health status of children under five is
closely related to health services. Health service is a
process of service giving activity or service in the
field of health which result can be in the form of
result of service of quality, lack of quality, or not
quality which depends from the implementation of
service activity itself, resources related to service,
and environmental factors that influence, service
quality management (Wardani, 2016). Tjiptono
(2008) explains that the main dimension of service
quality is reliability, ie the ability to provide
promptly, accurately and satisfactorily,
responsiveness, ie the desire of the staff to assist the
customers and provide services with responsiveness,
assurance (assurance), including knowledge, ability,
decency and credibility of the staff; free from
dangers, risks or doubts, empathy, including the ease
of engagement, good communication, personal
attention, and understanding of the needs of



customers, tangibles, including physical facilities,
equipment, personnel and means of communication.

Utilization of health facilities by parents when
sick children become an important thing. In this case
IMCI which become the focus in the management of
sick children. in English is Integrated Management
of Childhood Illness (IMCI) is a management
through integrated/ integrated approach in
management of sick children who come in health
services, both about some classification of disease,
nutritional status, immunization status and handling
of the sick children and counseling given (Surjono et
al, 2009). Implementation of IMCI can greatly
improve early case detection efforts, improve
management of treatment and treatment, promotion
and improve knowledge for mothers in caring for
their children at home as well as efforts to optimize
referral system from community to primary care
facility and hospital as a referral (Wardani, 2016 ).
The World Health Organization (WHO) has
acknowledged that the IMCI approach is well suited
to the developing countries in efforts to reduce
mortality, morbidity and disability in infants and
toddlers. IMCI has been used in over 100 countries
and proven to reduce under-five mortality rate,
improve nutritional status, improve health service
utilization, improve health worker performance and
improve service quality at lower cost.

Kemenkes RI (2014) explained that the
successful implementation of IMCI in community
health center can not be separated from the training
to improve the knowledge and skill of health
workers in conducting IMCI, post training
monitoring and technical guidance for nurses and
midwives conducted by heads of puskesmas or local
health offices and completeness supporting facilities
and infrastructure in the implementation of IMCI
including the availability of medicines in
puskesmas. Associated with Lawrence Green (1980)
theory, the factors that influence the implementation
of IMCI are predisposing factors are factors that
facilitate the change of one's behavior in this case
the person can also be seen from the aspect of health
personnel, this factor is realized in the age,
knowledge , attitudes, beliefs, and so on. In this case
discussed on Predisposisi factors in the
implementation of IMCI in community health center
is knowledge and training (Husni, 2012). The

enabling factor in question is the factor that enables
one to act. Possible factors can be realized from the
existence of facilities and infrastructure or facilities
that support the implementation of a health program.
For example, a health worker in implementing IMCI
Management is highly influenced by the
completeness of supporting facilities and
infrastructures, such as completeness of medicines
in puskesmas and availability and condition of tools
used to carry out IMCI services. Amplifier factor,
this factor is a factor that can strengthen or
encourage healthy behavior. Sometimes even if
someone already has the knowledge and positive
attitude and supporting facilities and infrastructure.
There is still a need for support from the people
around them such as support and leadership
commitment (heads of puskesmas) conducting
monitoring, motivating their staff in performing
IMCI in their working area.

IMCI services can be a matter of concern,
because a quality service can provide satisfaction for
parents who deliver their children to visit the
Puskesmas. Satisfaction is the feeling of a satisfied
person or vice versa after comparing the facts and
expectations received from a ministry. Satisfaction
can only be achieved by providing quality services
(Kotler, 2005). According to Oliver (in Wahdi,
2007) defines satisfaction as the level of one's
feelings after comparing the performance or the
results of its feels with its expectations. The level of
satisfaction is a function of the difference between
perceived performance and expectations. If
performance is below expectations, then someone
will be very disappointed. When the performance as
expected, then someone will be satisfied, whereas if
the performance exceeds expectations one will be
very satisfied. One's expectations can be shaped by
past experiences, comments from relatives and
promises and information from various media. A
person who is satisfied will be loyal longer, less
price sensitive and give good comments about the
company.

In the opinion of Tjiptono (2008) suggests that
one in evaluating the satisfaction of the service
received is referring to several factors, such as
performance, one's acceleration of the operational
characteristics of this service that has been received
is very influential on perceived satisfaction.



Behavior of this performance for example: speed,
ease, and comfort how nurses in giving treatment
services especially nursing at relatively fast healing
time, easiness in fulfilling patient requirement and
comfort given by paying attention to cleanliness,
hospitality and completeness of hospital equipment.
Additional features (features), are secondary
characteristics or complementary characteristics
possessed by the service, for example: interior and
exterior furnishings such as television, air
conditioning, sound system, and so on. Reliability
(reliability), the extent to which the small possibility
will experience dissatisfaction or non-conformity
with the expectation of the services provided. This is
influenced by the ability and good experience of
providing nursing services in the hospital.

Conformity with specification (conformance to
specification), ie the extent to which service
characteristics meet predefined standards. For
example: safety and emission standards are met such
as treatment equipment. Durability, related to some
time the product is used. This dimension includes
the technical age and economic life in the use of
hospital equipment, for example: surgical
equipment, transportation equipment, and so on.
Service ability, including speed, competence, and
handling of complaints satisfactory. Services
provided by nurses by providing fast and highly
competent handling of patient complaints at any
time. Aesthetics, is the attraction of the hospital that
can be captured by the five senses. For example:
hospitality nurse, complete and modern hospital
equipment, hospital architecture, room decoration,
comfort waiting room, beautiful garden and cool and
so on. Perceived quality, hospital image and
reputation as well as hospital responsibilities. How
is the patient's impression of the hospital on hospital
performance and excellence over other hospitals and
hospital responsibilities during the well-healing
process of admission until the patient leaves the
hospital in good health.

Utama (2007) explained that knowing the level of
customer satisfaction are classified in several levels
as very satisfied is a subjective measure of the
results of the assessment of patient feelings that
describe health services fully or largely according to
the needs or wishes of patients, such as very clean
(for infrastructure), very friendly (for contact with

doctors or nurses) or very fast (for administrative
processes) which all represent the highest level of
quality. Simply satisfied is a subjective measure of
the result of a patient's sense assessment that
describes the health service not fully or partially
according to the need or desire of not being too
clean (means), somewhat less rapid (administrative
process) or somewhat less friendly which entirely
describes the level of quality that the category is .
Dissatisfied is a subjective measure of low patient
feelings that illustrate health services that do not
meet needs or wants, such as not too clean (means),
slow (administrative) or inhumane processes that all
represent the lowest level of quality.

III. METHODOLOGY
This research used descriptive survey with cross

sectional approach. The population in this study
were 330 families with 85 samples taken with
accidental sampling technique. Characteristic data
were collected using questionnaire while the
observation sheet (IMCI format) was used to assess
the classification of under-five disease. Data
analysis using univariate analysis.

IV. DISCUSSIONS
A.Characteristics of Parents

Table A.1
Age of Parents At Patimuan community health

center Cilacap District Year 2018 (n = 85)
Variabe l Mean S D Median Min-Max
Age (Year) 35,53 6 , 2 3 3 5 2 2 - 4 6

Table A.1 shows the average age of parents 35.53
years with the youngest span of 22 years and the
oldest 46 years. The average age of parents who
brought their children to IMCI in Patimuan
community health center Cilacap District is in the
productive age range of 15-54 years (Depkes RI,
2009). Age is one of the factors that influence the
parents in using health facilities when their children
was sick. The results of this study are in line with
the opinion of Yuliana (2012) which states that age
affects the family in the utilization of health
services.

The results of this study in accordance with
research conducted by Noor (2012) that age has a
negative and significant impact on the frequency of



visits in using health services. This means that the
older the age, the lower the frequency visits to
health services.

Table A.2
Characteristics of Parents According to the Level of

Education, Employment and Income at Patimuan
community health center Cilacap District Year 2018

No Characteristics of Parents f %
1 . Le v e l  o f  e d u c a t i o n :

Basic (SD-SMP)
Medium (high school)
High (PT)

37
39
9

43,5
45,9
10,6

2 . I n c o m e :
Low (<Rp 1,841,209, -)
High (≥ Rp 1,841,209, -)

71
14

83,5
16,5

3 . W o r k
Civil servants
Private employees
entrepreneur
Farmers
Labor
IRT

3
29
14
9
21
9

3,5
34,1
16,5
10,6
24,7
10,6

Based on Table A.2 above showed that parents
who visited IMCI the highest level of parental
education with the middle category that is as many
as 39 people (45.9%), the income is mostly low as
many as 71 people (83.5%) and most parents work
as private employees (34.1%).

Parental education will affect the utilization of
health services. The higher the level of one's
education the awareness to utilize health services
would be higher. Accordance with the opinion of
Notoatmodjo (2012) that education about health will
affect a lot of people's behavior in having health
care facilities to cure the disease. Education is very
important role in providing insight into the
formation of attitudes which will be followed by
actions in having health services that are believed to
be its abilities.
B. Characteristics of Toddlers

Table B.1
Characteristics of Children based on Age and

Weight in IMCI Patimuan community health center
Cilacap District Year 2018 (n = 85)

V a r i a b e l Mean S D Median Min-Max
Age (Month) 30,89 1 , 3 3 0 , 0 6 - 6 0
Weight (Kg) 1 1 , 9 2,07 1 2 7,5-16,4

Based on table B.1 above shows that the average
age of children treated in IMCI community health
center Cilacap District is 30.89 months with a
standard deviation of 1.3 months. The youngest age
is 6 months and the oldest is 60 months. This is in
accordance with the Depkes RI (2015) which states
that the goal of IMCI is children aged 0-5 years and
divided into two groups, namely the target age
group of 1 day to 2 months and the group aged 2
months to 5 years. The results of this study were
none of which included IMCI due to the age of the
youngest child of 6 months of treatment. This was
consistent with the purpose of the study in the case
of IMCI. Wardani (2016) added that the goal of
IMCI is to reduce global morbidity and mortality
associated with the underlying causes of illness in
underfives, through improving the quality of basic
health services and contributing to the growth of
child health development.

The average weight of the children treated at
IMCI community health center was 11.9 kg with a
standard deviation of 2.07 kg. The lowest weight is
7.5 kg and the highest weight is 16.4 kg.

Table B.2
Characteristics of Children based on Classification

of Diseases and Categories Disease in IMCI
Patimuan community health center Cilacap District

Year 2018 (n = 85)
No Characteristics of Children f %
1 D i s e a s e  c l a s s i f i c a t i o n :

Cough no pneumonia
Diarrhea without dehydration
Mild / moderate dehydration diarrhea
Fever may not be malaria
Severe illness with fever

55
21

2
6
1

64,7
24,7
2,4
7,1
1,2

A m o u n t 85 1 0 0 %

Based on Table B.2 above shows that the child
who was treated at IMCI Patimuan community
health center Cilacap District in 2018 mostly with
the classification of non-pneumonia cough disease
that is as many as 55 children (64.7%), then diarrhea
without dehydration as many as 21 children (24.7%)
and severe illness with fever of 1 child (1.2%).



C.Family Satisfaction Level Of Service in IMCI
Table C.1

Factors of Family Satisfaction Level on IMCI
Service in the Patimuan community health center

Cilacap District Year 2018
N o Factors of Satisfaction Level f %
1 Rel iab i l i ty (Rel iab i l i t y) :

Very satisfied
Quite satisfied
Not satisfied

37
48
0

43,5
56,5
0,0

2 Capacity (Responsiveness):
Very satisfied
Quite satisfied
Not satisfied

33
50
2

38,8
58,8
2,4

3 A s s u r a n c e :
Very satisfied
Quite satisfied
Not satisfied

38
46
1

44,7
54,1
1,2

4 E m p a t h y :
Very satisfied
Quite satisfied
Not satisfied

40
45
0

47,1
52,9
0,0

5 Direct evidence (Tangibles):
Very satisfied
Quite satisfied
Not satisfied

35
45
5

41,2
52,9
5,9

Based on Table C.1 above shows that factors of
family satisfaction level to IMCI service in
Patimuan community health center in 2018 is the
most satisfied category, namely reliability factor
(56,5%), capability (58,8%), guarantee factor
(54,1%), empathy factor (52,9%) and direct
evidence factor (52.9%). The results of the study
also found that there was a small percentage of
family satisfaction with the category of
dissatisfaction that is in the direct evidence factor
(5.9%), the capability (2.4%) and the guarantee
(1.2%).

Reliability is measured by acts of accurate
service by community health center medical
personnel, professionalism in handling patient
complaints by community health center medical
personnel, serving well and friendly when
performing treatment and care, providing services
properly and correctly in accordance with
established procedures in providing services always
appropriate with a predefined schedule. The results

of this study are in line with research conducted by
Juanda and Rahayuningsih (2016) which states that
integrated management services of sick children are
evaluated from the reliability of Banda Raya Public
Health Center of Banda Aceh Municipality, the
majority of respondents are satisfied as much as 55
respondents (67.9%) because they assess the quality
in terms of time (faster) means health workers on
time in opening the counter (69.1%), checking time
and speed of officers in providing services IMCI so
that patients are not long waiting for examination
and maintenance (50.6%).

Table C.2
Level of Family Satisfaction on IMCI Service

in the Patimuan community health center Cilacap
District Year 2018

N o Level of Satisfaction of MTBS Service f %
1 V e r y  s a t i s f i e d 3 8 44,7
2 Q u i t e  s a t i s f i e d 4 7 55,3
3 N o t  s a t i s f i e d 0 0 , 0

A m o u n t 8 5 1 0 0

Based on Table C.1 above shows that the level of
family satisfaction with IMCI service in Patimuan
community health center Cilacap District in 2018 is
the most satisfied category as many as 47 people
(55.3%) and there are no families who feel
dissatisfied with the service of IMCI in Patimuan
community health center Cilacap District in the year
of 2018.

V. CONCLUSION
The results of this study indicate that parents who

visited IMCI were most of the education level
(45.9%), low income (83.5%) and parents worked as
private employees (34.1%). Characteristics of
children treated in IMCI were 31 months of age, the
average weight was 11.9 kg, disease classification
was mostly non-pneumonia cough (64.7%). The
level of family satisfaction on IMCI service in
community health center mostly with satisfied
category (55,3%).
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