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Abstrak

Latar belakang: Tuberkulosis (TBC) masih menjadi masalah kesehatan
masyarakat di Indonesia, termasuk di Kabupaten Brebes yang memiliki angka kasus
cukup tinggi. Pemerintah telah menetapkan berbagai kebijakan penanggulangan
TBC, namun implementasinya di layanan primer seperti puskesmas masih
menghadapi tantangan. Penelitian ini bertujuan untuk mengetahui implementasi
kebijakan penanggulangan TBC dari aspek regulasi dan sumber daya manusia,
organisasi, teknologi, serta manfaat di Puskesmas Banjarharjo Brebes.

Metode: Penelitian ini menggunakan metode kualitatif dengan desain deskriptif.
Data diperoleh melalui wawancara mendalam, observasi, dan studi dokumentasi.
Informan penelitian terdiri dari kepala puskesmas, penanggung jawab program
TBC, dan petugas program TBC. Analisis data dilakukan melalui tiga tahap, yaitu
reduksi data, penyajian data, dan penarikan kesimpulan.

Hasil: Implementasi kebijakan penanggulangan TBC mengacu pada pedoman
nasional, namun keterbatasan jumlah petugas masih menjadi kendala. Dari aspek
organisasi, komitmen pimpinan dan koordinasi program mendukung pelaksanaan,
meskipun beban kerja petugas tinggi. Dari aspek teknologi, pencatatan melalui
Sistem Informasi Tuberkulosis (SITB) memudahkan pemantauan kasus, tetapi
terkendala jaringan internet. Dari aspek manfaat, program ini meningkatkan deteksi
kasus, memperlancar pengobatan, serta mendukung pencapaian target, meski
kepatuhan pasien masih menjadi tantangan.

Kesimpulan: Implementasi kebijakan penanggulangan TBC di Puskesmas
Banjarharjo telah berjalan sesuai regulasi dan bermanfaat bagi peningkatan deteksi
dan pengobatan, meskipun terkendala keterbatasan SDM, beban kerja, dan
hambatan teknologi.

Saran: Diperlukan pelatihan rutin bagi petugas, penguatan koordinasi lintas sektor,
optimalisasi infrastruktur teknologi, serta evaluasi berkala agar implementasi
kebijakan semakin efektif.

Kata kunci: Tuberkulosis, implementasi kebijakan, penanggulangan, puskesmas,
Brebes
Kepustakaan : 29 jurnal (2020-2024), 6 buku (2020-2024)
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Abstract
Background: Tuberculosis (TB) remains a major public health problem in
Indonesia, including Brebes District which records a relatively high number of
cases. The government has established various policies for TB control; however,
their implementation at primary health care facilities such as health centers still
faces challenges. This study aims to examine the implementation of TB control
policies from the aspects of regulation and human resources, organization,
technology, and benefits at Banjarharjo Health Center, Brebes.
Methods: This research employed a qualitative method with a descriptive design.
Data were collected through in-depth interviews, observation, and documentation
review. The informants consisted of the head of the health center, the TB program
coordinator, and TB program staff. The study was conducted in August 2025. Data
analysis was carried out in three stages: data reduction, data presentation, and
conclusion drawing.
Results: The implementation of TB control policies refers to national guidelines;
however, the limited number of staff remains a major obstacle. In terms of
organization, leadership commitment and program coordination support
implementation, although the workload of staff is still high. In terms of technology,
case recording through the Tuberculosis Information System (SITB) facilitates case
monitoring, but unstable internet connection becomes a barrier. In terms of
benefits, the program improves case detection, ensures treatment continuity, and
supports target achievement, although patient adherence remains a challenge.
Conclusion: The implementation of TB control policies at Banjarharjo Health
Center has been carried out in accordance with regulations and has provided
benefits in improving detection and treatment. Nevertheless, constraints such as
limited human resources, high workload, and technological barriers still persist.
Suggestions: Regular training for staff, strengthening cross-sectoral coordination,
optimizing technological infrastructure, and conducting periodic evaluations are
recommended to enhance the effectiveness of TB control policy implementation.

Keywords: Tuberculosis, policy implementation, control, health center, Brebes
References: 29 journals (2020-2024), 6 books (2020-2024)
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