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ABSTRAK

ROBBY IMAM AZHARI

FAKULTAS ILMU KESEHATAN

UNIVERSITAS SILIWANGI TASIKMALAYA
PEMINATAN ADMINISTASI KEBIJAKAN KESEHATAN
2018

EVALUASI PELAKSANAAN PROGRAM SANITASI KESEHATAN LINGKUNGAN
DI PUSKESMAS KOTA TASIKMALAYA

Paradigma kesehatan lingkungan memberikan pemahaman dinamika perubahan
lingkungan yang dipilah menjadi simpul-simpul pengamatan, pengukuran dan
pengendaliannya. Data yang diperoleh dari Dinas Kesehatan Kota Tasikmalaya
akses sanitasi yang layak paling rendah adalah di Puskesmas Tawang 11,5%, dan
cakupan yang sedang di Puskesmas Cibeureum 32.51% dan tertinggi di Puskesmas
Kawalu 64.00%. Penelitian ini bertujuan mengetahui input, proses dan output
pelaksanaan program sanitasi kesehatan lingkungan di Puskesmas Kota
Tasikmalaya. Metode yang digunakan dalam penelitian ini adalah penelitian kualitatif
yaitu penelitian yang menghasilkan data deskriptif. Data dikumpulkan dengan
menggunakan format observasi dan wawancara serta studi dokumentasi. Informan
dalam penelitian ini adalah Kepala Puskesmas, Pemegang program Kesling dan 3
orang masyarakat. Analisis data melalui tahapan reduksi data, display data,
Kesimpulan dan Verifikasi, kemudian data disajikan data dalam bentuk narasi. Hasil
penelitian menunjukkan setiap Puskesmas memiliki tenaga penyuluh, namun
terdapat Puskesmas Tawang memiliki kualifikasi tenaga penyuluh tidak linear
dengan pendidikan, tenaga sanitarian di masing-masing puskesmas dibantu oleh
bidan. Anggaran yang digunakan untuk kegiatan program kesling dari BOK, dimana
data tersebut tidak dapat diserap secara optimal. Metode penyuluhan dilakukan
Puskesmas Kawalu secara langsung ke rumah masyarakat namun untuk
Puskesmas Kahuripan dan Cibereum mengikuti kegiatan kemasyarakatan. Cakupan
program sanitasi kesehatan lingkungan di Puskesmas Kawalu Tawang dan
Cibeureum belum mencapai target, dimana Puskesmas Tawang merupakan
memiliki pencapaian terendah. Oleh karena itu, disarankan bagi tenaga-tenaga
kesehatan meningkatkan pelayanan sesuai dengan rencana yang telah ditetapkan
seperti sasaran, frekuensi dan metode penyuluhan.

Kata Kunci : Input, Proses, Output, Program Kesling
Kepustakaan : 2005 - 2017



ABSTRACT

ROBBY PRIEST AZHARI

FACULTY OF HEALTH SCIENCE

SILIWANGI TASIKMALAYA UNIVERSITY
HEALTH ADMINISTATION OF HEALTH POLICY
2018

EVALUATION OF IMPLEMENTATION OF PRIVATE VOCATIONAL SCHOOL OF
SANITATION OF ENVIRONMENTAL HEALTH IN PUSKESMAS KOTA
TASIKMALAYA CITY

The environmental health paradigm provides an understanding of the dynamics of
environmental change that are broken down into nodes of observation,
measurement and control. Data obtained from the Health Center in Tasikmalaya City
access to proper sanitation is lowest at Tawang Health Center 11.5%, and the
current coverage at Cibeureum Health Center is 32.51% and highest at Kawalu
Health Center 64.00%. This study aims to determine the inputs, processes and
outputs of the implementation of environmental health sanitation programs in the
Health Center Tasikmalaya City. The method used in this study is qualitative
research that is research that produces descriptive data. Data was collected using
the format of observation and interviews and study documentation. Informants in this
study were the Head of the Health Center, the Kesling program holder and 3
community members. Data analysis through the stages of data reduction, data
display, conclusion and verification, then the data is presented in narrative form. The
results showed that each Health Center had extension workers, but there were
Tawang Health Center who had non-linear extension qualifications with education,
sanitarians at each Health Center were assisted by midwives. The budget used for
the activities of the Kesling program from BOK, where the data cannot be absorbed
optimally. The counseling method is carried out by the Kawalu Community Health
Center directly to the community home, but for the Kahuripan and Cibereum Health
Centers following community activities. The coverage of the environmental health
sanitation program at the Health Center of Kawalu Tawang and Cibeureum has not
yet reached the target, whereas the Health Center of Tawang has the lowest
achievement. Therefore, it is recommended for health workers to improve services in
accordance with predetermined plans such as targets, frequency and counseling
methods

Keywords: Input, Process, Output, Kesling Program
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