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ABSTRAK

EVALUASI INPUT PROGRAM VOLUNTARY COUNSELLING AND
TESTING PADA PELAYANAN PENYAKIT HIV/AIDS
DI WILAYAH KOTA BANJARBARU

(STUDI EKSPLORATIF DI WILAYAH PUSKESMAS CEMPAKA)
Norhidayah

HIV/ AIDS merupakan masalah kesehatan global yang terus meningkat, termasuk
di Indonesia. Penelitian ini bertujuan untuk mengevaluasi input program Voluntary
Counselling and Testing (VCT) pada pelayanan HIV/AIDS di wilayah Kota
Banjarbaru khususnya di Puskesmas Cempaka menggunakan pendekatan model
logika. Evaluasi mencakup kebijakan, sumber daya manusia, sarana prasarana dan
anggaran dana. Penelitian ini menggunakan kualitatif dengan desain eksploratif
melibatkan 4 informan utama dan kunci, seperti pengelola program HIV/AIDS di
Dinas Kesehatan Kota Banjarbaru dan Puskesmas Cempaka, dokter sebagai petugas
lapangan dan kepala Puskesmas Cempaka. Hasil penelitian menunjukkan bahwa
kebijakan terkait VCT sudah diterapkan, tetapi pelaksanaan masih terkendala yaitu
kurangnya sosialisasi dan monitoring yang belum optimal. Ketersediaan SDM
masih menjadi masalah yaitu tenaga kesehatan yang memiliki peran ganda dan
minim pelatihan konseling VCT. Sarana prasarana juga belum memadai termasuk
tidak adanya ruang khusus VCT yang sesuai standar privasi. Selain itu, alokasi
anggaran yang tidak mencukupi dan sering terlambat menghambat pelaksanaan
program. Hambatan lain mencakup stigma masyarakat terhadap ODHA dan
program VVCT, keterbatasan akses informasi, serta jam layanan yang tidak fleksibel.
Akibatnya, cakupan testing HIV masih rendah, dan stigma di masyarakat
meningkat. Jadi, hasil evaluasi input program VCT pada komponen kebijakan,
SDM, sarana prasarana dan dana masih belum sepenuhnya optimal sehingga
diperlukan upaya perbaikan untuk meningkatkan efektivitas program di masa
depan.

Kata kunci: HIV/AIDS, VCT, Evaluasi program



ABSTRACT

EVALUATION OF INPUT PROGRAM FOR VOLUNTARY COUNSELLING
AND TESTING IN HIV/AIDS SERVICES IN BANJARBARU CITY AREA

(EXPLORATIVE STUDY AT CEMPAKA HEALTH CENTER)

Norhidayah

HIV/AIDS is a global health issue that continues to rise, including in Indonesia.
This study aims to evaluate the input of the Voluntary Counselling and Testing
(VCT) program in HIV/AIDS services in Banjarbaru City, specifically at the
Cempaka Public Health Center, using a logical framework approach. The
evaluation covers policies, human resources, infrastructure, and budget allocation.
This research employs a qualitative method with an exploratory design involving
four primary and key informants, including HIV/AIDS program managers at the
Banjarbaru City Health Office and Cempaka Public Health Center, doctors as field
officers, and the head of the Cempaka Public Health Center. The findings reveal
that VCT-related policies have been implemented; however, their execution faces
obstacles such as inadequate socialization and suboptimal monitoring. Human
resource availability remains an issue, with health workers having dual roles and
lacking sufficient VCT counseling training. Infrastructure is also insufficient,
including the absence of a dedicated VCT room that meets privacy standards.
Additionally, insufficient and often delayed budget allocations hinder program
implementation. Other challenges include societal stigma against people living
with HIV/AIDS (PLHIV) and the VCT program, limited access to information, and
inflexible service hours. Consequently, HIV testing coverage remains low, and
societal stigma is increasing.In conclusion, the evaluation of the VCT program's
input components policy, human resources, infrastructure, and budget indicates
they are not yet fully optimal. Therefore, improvements are needed to enhance the
program's effectiveness in the future.

Keywords: HIV/AIDS, VCT, Program evaluation.
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