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ABSTRAK

Puskesmas sebagai fasilitas pelayanan kesehatan tingkat pertama berpotensi
menghasilkan limbah B3 medis padat yang berbahaya bagi kesehatan dan
lingkungan apabila tidak dikelola dengan baik. Penelitian ini bertujuan untuk
menganalisis karakteristik, timbulan, dan komposisi serta pola pengelolaan limbah
B3 medis padat pada puskesmas di Kabupaten Banjar berdasarkan Peraturan
Menteri Lingkungan Hidup dan Kehutanan Nomor P.56 Tahun 2015. Metode
pengumpulan data yang digunakan meliputi observasi lapangan, wawancara, dan
sampling. Hasil penelitian menunjukkan bahwa limbah B3 medis padat yang
dihasilkan terdiri atas limbah infeksius dan limbah benda tajam, dengan rata-rata
timbulan sebesar 1,032 kg/hari/puskesmas dan volume sebesar 21,59
liter/hari/puskesmas. Komposisi limbah didominasi oleh limbah infeksius sebesar
89,20% dan limbah benda tajam sebesar 10,80%. Pola pengelolaan limbah B3
medis padat di seluruh puskesmas meliputi tahapan pengurangan, pemilahan dan
pewadahan, pemindahan, penyimpanan sementara, serta penyerahan kepada
pihak pengelola limbah B3 berizin melalui koordinasi Dinas Kesehatan Kabupaten
Banjar. Tingkat pemahaman petugas pengelola limbah rata-rata sebesar 79,2%.
Pengelolaan limbah B3 medis padat di seluruh puskesmas belum sepenuhnya
memenuhi persyaratan teknis yang ditetapkan dalam PermenLHK Nomor P.56
Tahun 2015, terutama pada aspek fasilitas TPS Limbah B3, masa penyimpanan
yang melebihi ketentuan, serta pemindahan limbah yang masih dilakukan manual.

Kata kunci: puskesmas, limbah B3 medis padat, timbulan, komposisi, pola
pengelolaan.



ABSTRACT

Community health centers as first-level health care facilities have the potential to
produce solid medical hazardous waste that is hazardous to health and the
environment if not managed properly. This study aims to analyze the
characteristics, generation, composition, and management patterns of solid
medical hazardous waste at community health centers in Banjar Regency based
on the Regulation of the Minister of Environment and Forestry Number P.56 of
2015. Data collection methods used include field observation, interviews, and
sampling. The results of the study indicate that the solid medical hazardous waste
produced consists of infectious waste and sharps waste, with an average
generation of 1,032 kg/day/community health center and a volume of 21.59
liters/day/community health center. The composition of the waste is dominated by
infectious waste at 89.20% and sharps waste at 10.80%. The management pattern
of solid medical hazardous waste at all community health centers includes the
stages of reduction, sorting and containerization, transfer, temporary storage, and
handover to licensed hazardous waste management parties through coordination
with the Banjar Regency Health Office. The average level of understanding among
waste management officers was 79.2%. Solid medical hazardous waste
management at all community health centers (Puskesmas) did not fully meet the
technical requirements stipulated in Ministerial Regulation No. P.56 of 2015,
particularly in terms of hazardous waste disposal facilities, exceeding storage
periods, and manual waste transfer.

Keywords: community health center, solid medical B3 waste, generation,
composition, management patterns.
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