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IMPLEMENTASI KEBIJAKAN PROGRAM KELUARGA
BERENCANA DI PUSKESMAS TIGALINGGA KABUPATEN DAIRI

ISMI KHOIRIYAH MAHA
NIM: 0801202151

ABSTRAK

Penelitian di Puskesmas Tigalingga menunjukkan bahwa banyak masyarakat
mengalami kesulitan mengelola rumah tangga akibat tingginya angka kelahiran
dan kondisi ibu yang tidak stabil pasca melahirkan. Jarak kelahiran yang dekat
dan banyaknya Pasangan Usia Subur (PUS) di bawah umur menyebabkan
kurangnya kesiapan dalam mengurus anak, yang berpotensi menimbulkan
masalah psikologis. Jenis penelitian ini memakai penelitian studi kasus dan
tergolong kualitatif. Metode Pengumpulan Data menggunakan observasi,
wawancara mendalam dan dokumentasi, menggunakan data primer dan sekunder
dan memakai triangulasi data. Puskemas Tigalingga sudah menerapkan
keseluruhan program keluarga berencana, dan fasilitas yang diberikan Pemerintah
Dairi sudah memadai, Selain itu sosialisasi pemerintah terhadap pentingnya
melaksanakan keluarga berencana sudah terpenuhi. Suksesnya program KB telah
tercapai, namun masih banyak masyarakat yang memiliki jarak kelahiran anak
yang dekat, hal ini disebabkan oleh penggunaan kontrasepsi sekali pakai yang
kemudian dilepas karena adanya efek samping, maka dari itu kurangnya
pemahaman Masyarakat terhadap pentingnya program keluarga berencana. Akan
tetapi dalam hal ini Puskemas Tigalingga telah melakukan beberapa upaya dengan
memaksimalkan fasiltas yang ada untuk melaksanakan Program Keluarga
Berencana walaupun belum sepenuhnya tercapai target yang diberikan
pemerintah. Keberhasilan Program Keluarga Berencana (KB) di Puskesmas
Tigalingga ditentukan faktor utama yaitu komunikasi yang efektif melalui
penyuluhan dan konseling perlu ditingkatkan, kualitas sumber daya manusia dan
ketersediaan fasilitas yang memadai sangat penting, sarana fasilitas yang
mendukung, sikap . positif dan konsisten dari pelaksana program, termasuk
penanggung jawab program dan kepala Puskesmas, mendukung efektivitas
implementasi program. dan pelaksanaan program ' sesuai dengan  Standar
Operasional  Prosedur (SOP) dan struktur birokrasi yang jelas memastikan
konsistensi dalam implementasi di lapangan.

Kata Kunci: Keluarga Berencana, Puskesmas Tigalingga, Kebijakan



IMPLEMENTATION OF FAMILY PLANNING PROGRAM POLICY AT
TIGALINGGA HEALTH CENTER DAIRI REGENCY

ISMI KHOIRIYAH MAHA
NIM: 0801202151

ABSTRACT

Research at the Tigalingga Health Center shows that many people have difficulty
managing their households due to the high birth rate and unstable maternal
conditions after giving birth. The close birth distance and the large number of
Couples of Childbearing Age (PUS) cause a lack of readiness to take care of
children, which has the potential to cause psychological problems. This type of
research uses case study research and is classified as qualitative. The data
collection method uses observation, in-depth interviews and documentation, using
primary and secondary data and using data triangulation. The Tigalingga Health
Center has implemented the entire family planning program, and the facilities
provided by the Dairi Government are adequate, in addition, the government's
socialization of the importance of implementing family planning has been
fulfilled. The success of the family planning program has been achieved, but there
are still many people who have a close birth distance between children, this is due
to the use of disposable contraceptives which are then removed due to side effects,
therefore the lack of public understanding of the importance of family planning
programs. However, in this case, the Tigalingga Health Center has made several
efforts by maximizing the existing facilities to implement the Family Planning
Program even though the target given by the government has not been fully
achieved. The success of the Family Planning Program (KB) at the Tigalingga
Health Center is determined by the main factors, namely effective communication
through counseling and counseling needs to be improved, the gquality of human
resources and the availability of adequate facilities are very important, supportive
facilities, positive and consistent attitudes from program implementers, including
the person in charge of the program and the head of the Health Center, supporting
the effectiveness of program implementation. and the implementation of the
program in accordance with the Standard Operating Procedures (SOP) and a clear
bureaucratic structure to ensure consistency in implementation in the field.

Keywords: Family Planning, Tigalingga Health Center, Policy
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