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ABSTRAK

EVALUASI PELAKSANAAN SURVEILANS GIZI BURUK DI KOTA
BANJARBARU BERDASARKAN PENDEKATAN SISTEM DAN
ATRIBUT SURVEILANS

(Studi Evaluasi dengan Pendekatan Kualitatif di Puskesmas Liang Anggang
dan Banjarbaru Utara)

Annisa Ainurrahmah

Masalah gizi buruk pada balita masih menjadi tantangan di Kota Banjarbaru
meskipun program gizi dan sistem surveilans telah dilaksanakan di seluruh
puskesmas. Penelitian ini bertujuan mengevaluasi pelaksanaan surveilans gizi
buruk berdasarkan pendekatan sistem (input, proses, output) dan atribut surveilans
dengan membandingkan Puskesmas Liang Anggang (kinerja optimal) dan
Puskesmas Banjarbaru Utara (kinerja kurang optimal). Penelitian menggunakan
pendekatan kualitatif dengan desain evaluatif. Informan dipilih secara purposive
dari Dinas Kesehatan, kepala puskesmas, petugas gizi/surveilans, dan kader
posyandu. Data dikumpulkan melalui wawancara mendalam dan telaah dokumen,
kemudian dianalisis secara evaluatif. Hasil penelitian menunjukkan bahwa struktur
sistem surveilans gizi sudah terbentuk, namun efektivitasnya berbeda antar
puskesmas. Puskesmas Liang Anggang memiliki dukungan input, mekanisme
pengumpulan dan pemanfaatan data, serta pemenuhan atribut surveilans yang lebih
baik, ditunjukkan oleh cakupan penimbangan balita (D/S) yang lebih tinggi dan
temuan kasus gizi buruk. Puskesmas Banjarbaru Utara masih menghadapi kendala
rendahnya D/S, kehadiran sasaran di posyandu, kualitas dan ketepatan waktu
pelaporan, serta pemanfaatan data untuk perencanaan. Disimpulkan bahwa sistem
surveilans gizi buruk di Kota Banjarbaru sudah berjalan tetapi belum optimal,
terutama di puskesmas dengan kinerja kurang optimal. Penguatan kapasitas petugas
dan kader, perluasan cakupan sasaran, dan pemanfaatan hasil surveilans dalam
perencanaan program perlu diprioritaskan.

Kata kunci: Evaluasi surveilans, gizi buruk, sistem, atribut, puskesmas
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ABSTRACT

EVALUATION OF THE IMPLEMENTATION OF MALNUTRITION
SURVEILLANCE IN THE CITY OF BANJARBARU BASED ON A SYSTEM
APPROACH AND SURVEILANCE ATTRIBUTES

(Evaluation Study with a Qualitative Approach at Liang Anggang and North
Banjarbaru Community Health Centers)

Annisa Ainurrahmah

Malnutrition among toddlers remains a challenge in Banjarbaru City, despite
the implementation of nutrition programs and surveillance systems across all
community health centers (Puskesmas). This study aims to evaluate the
implementation of malnutrition surveillance based on a systems approach (input,
process, output) and surveillance attributes by comparing Liang Anggang
Community Health Center (optimal performance) and North Banjarbaru
Community Health Center (less than optimal performance). The study used a
qualitative approach with an evaluative design. Informants were purposively
selected from the Health Olffice, community health center heads,
nutrition/surveillance officers, and integrated health post (Posyandu) cadres. Data
were collected through in-depth interviews and document reviews, then evaluative
analyzed. The results showed that the structure of the nutrition surveillance system
has been established, but its effectiveness varies across community health centers.
Liang Anggang Community Health Center has better input support, data collection
and utilization mechanisms, and better fulfillment of surveillance attributes, as
indicated by higher coverage of toddler weighing (D/S) and findings of malnutrition
cases. The North Banjarbaru Community Health Center (Puskesmas) continues to
face challenges such as low D/S (National Child Health Service), target attendance
at integrated health posts (Posyandu), quality and timeliness of reporting, and data
utilization for planning. It was concluded that the malnutrition surveillance system
in Banjarbaru City is operational but not yet optimal, particularly in community
health centers with suboptimal performance. Strengthening the capacity of staff and
cadres, expanding target coverage, and utilizing surveillance results in program
planning need to be prioritized.

Keywords: Surveillance evaluation, malnutrition, system, attributes, community
health center
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