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ABSTRAK

Malaria masih menjadi masalah kesehatan global termasuk di Indonesia dan telah
menargetkan eliminasi bebas malaria pada tahun 2030. Upaya dalam eliminasi
dilakukan dengan adanya pelayanan yatitu standar pemeriksaan dan pengobatan
dan promosi kesehatan tentang kepatuhan minum obat maupun kontrol kembali
setelah pengobatan yang diharapkan penderita malaria patuh minum obat dan
melakukan pemeriksaan kembali. Tujuan penelitian untuk mengetahui Gambaran
Evaluasi Program Eliminasi Malaria di Puskesmas Betaf Kabupaten Sarmi.
Penelitian ini adalah deskriptif kuantitatif. Populasi adalah penderita malaria
bulan Maret sampai dengan Mei dengan jumlah sampel sebanyak 104 orang. Data
dikmpulkan menggunakan lembar pengisian data rekam medik dan dianalisis
secara univariat. Hasil penelitian diperoleh bahwa standar pengobatan malaria di
Puskesmas Betaf Kabupaten Sarmi adalah pemberian DHP dan piperaquin dengan
lama minum obat DHP keseluruhan diberikan selama 3 hari dan lama minum obat
primakuin dalam 1 hari - 14 hari. Dari hasil tersebut standar pengobatan yang
diberikan di Puskesmas Betaf dalam kategori sesuai (100%). Kepatuhan minum
obat penderita malaria sebanyak 92 orang (88,5%) dalam kategori patuh dan
sebanyak 12 orang (11,5%) tidak patuh. Kepatuhan kontrol kembali setelah
pengobatan keseluruhan tidak patuh. Penderita hanya kontrol kembali pada hari ke
4 sebanyak 26 orang (25%) dalam kategori patuh dan sebanyak 80 orang (76,9%)
tidak patuh. Evaluasi setelah pengobatan penderita malaria di Puskesmas Betaf
sebanyak 87 orang (83,7%) sembuh dan sebanyak 17 orang (16,3%) tidak
sembuh.

Kata kunci :  Evaluasi, Program Eliminasi Malaria, Puskesmas Betaf
Daftar Pustaka : 67 (2012-2020)
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ABSTRACT

Malaria is still a global health problem, including in Indonesia and has targeted
malaria-free elimination by 2030. Efforts to eliminate malaria are carried out by
providing services, namely standards for examination and treatment and health
promotion regarding medication adherence and control again after treatment,
which is expected for malaria sufferers to adhere to medication. and do a re-
examination. The purpose of the study was to determine the description of the
evaluation of the Malaria Elimination Program at the Betaf Health Center, Sarmi
Regency. This research is descriptive quantitative. The population is malaria
sufferers from March to May with a total sample of 104 people. Data were
collected using medical record data filling sheets and analyzed univariately. The
results showed that the standard of malaria treatment at the Betaf Health Center in
Sarmi Regency was the administration of DHP and piperaquin with the overall
duration of taking the DHP drug for 3 days and the duration of taking primaquine
for 1 day - 14 days. From these results, the standard of treatment given at the
Betaf Health Center was in the appropriate category (100%). There were 92
people (88.5%) in the obedient category in taking medication for malaria sufferers
and 12 people (11.5%) did not comply. Compliance control returned after overall
treatment was non-adherent. Patients only returned to control on day 4 as many as
26 people (25%) were in the obedient category and 80 people (76.9%) did not
comply. Evaluation after treatment of malaria patients at the Betaf Health Center
as many as 87 people (83.7%) recovered and as many as 17 people (16.3%) did
not recover.

Keyword :Evaluation, Malaria Elimination Program, Betaf Helath Public Centre

Reference: 67 (2012-2020)
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