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ABSTRAK

Rizky Aulia Indah Sari, NIM. 2210414120017, Skripsi Komunikasi
Kesehatan Dinas Kesehatan Kota Banjarmasin dalam Upaya Preventif dan
Penanganan HIV/AIDS (Studi Berdasarkan Health Belief Model), Dibimbing
Oleh: Sri Astuty

Peningkatan kasus Human Immunodeficiency Virus (HIV) dan Acquired
Immune Deficiency Syndrome (AIDS) di Kota Banjarmasin menunjukkan
pentingnya komunikasi kesehatan sebagai upaya preventif dalam meningkatkan
pengetahuan, kesadaran, dan perilaku masyarakat. Penelitian ini bertujuan
menganalisis komunikasi kesehatan Dinas Kesehatan Kota Banjarmasin dalam
upaya preventif penanganan HIV/AIDS berdasarkan Health Belief Model (HBM)
serta mengidentifikasi faktor pendukung dan penghambatnya.

Penelitian ini menggunakan pendekatan kualitatif dengan tipe penelitian
studi kasus, teknik pengumpulan data melalui wawancara, observasi, dan
dokumentasi. Data dianalisis melalui tahap kondensasi data, penyajian data, dan
penarikan kesimpulan yang kemudian diinterpretasikan melalui persepsi utama
Health Belief Model (kerentanan, keseriusan, manfaat, hambatan, isyarat
bertindak, dan efikasi diri) guna mengetahui komunikasi kesehatan yang
diterapkan oleh dinas kesehatan.

Hasil penelitian menunjukkan bahwa komunikasi kesehatan dilaksanakan
melalui penyuluhan, sosialisasi, kolaborasi lintas sektor, dan media digital.
Pelaksanaannya didukung oleh beberapa faktor pendukung seperti, komitmen
Dinas Kesehatan, kerja sama berbagai pihak, dan pemanfaatan media digital yang
dimiliki oleh dinas kesehatan. Namun ada beberapa faktor penghambat seperti,
stigma terhadap ODHA, rendahnya literasi kesehatan, keterbatasan sumber daya,
serta belum meratanya jangkauan edukasi. Secara komprehensif, penelitian ini
mengindikasikan bahwa kinerja komunikasi kesehatan berada pada kriteria cukup
optimal, namun memerlukan intervensi strategis yang lebih partisipatif dan
berjangka panjang.

Kata Kunci: Komunikasi Kesehatan, HIV/AIDS, Health Belief Model, Dinas
Kesehatan Kota Banjarmasin, Upaya Preventif.
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ABSTRACT

Rizky Aulia Indah Sari, NIM. 2210414120017, Thesis: Health
Communication of the Banjarmasin City Health Office in Preventive Measures
and HIV/AIDS Management (A Study Based on the Health Belief Model).
Supervised by: Sri Astuty.

The increasing cases of Human Immunodeficiency Virus (HIV) and Acquired
Immune Deficiency Syndrome (AIDS) in Banjarmasin City highlight the vital role
of health communication as a preventive effort to enhance public knowledge,
awareness, and behavior. This study aims to analyze the health communication
implemented by the Banjarmasin City Health Office in HIV/AIDS prevention and
management based on the Health Belief Model (HBM), as well as to identify its
supporting and inhibiting factors.

This research employs a qualitative approach with a case study design. Data
were gathered through interviews, observations, and documentation, then
analyzed through data condensation, data display, and conclusion drawing. The
findings were interpreted using the main constructs of the Health Belief Model
perceived susceptibility, perceived severity, perceived benefits, perceived barriers,
cues to action, and self-efficacy to examine the health communication strategies
applied by the health office.

The results indicate that health communication is executed through
counseling, socialization, cross-sector collaboration, and digital media utilization.
Implementation is bolstered by key supporting factors, including strong
commitment from the Health Office, multi-stakeholder collaboration, and the
effective use of digital media platforms. However, several barriers persist, such as
stigma surrounding PLHIV (People Living with HIV), low health literacy,
resource constraints, and uneven educational reach. omprehensively, this study
indicates that health communication performance is currently at a fairly optimal
level; however, it requires strategic interventions that are more participatory and
long term..

Keywords: Health Communication, HIV/AIDS, Health Belief Model,
Banjarmasin City Health Office, Preventive Efforts.
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