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ABSTRAK 

 

Latar Belakang: Evaluasi surveilans di Kabupaten Maros belum dilakukan secara 

bersamaan dan terpadu melibatkan sektor kesehatan manusia dan hewan.  

Tujuan: Penelitian ini bertujuan untuk mengevaluasi program surveilans terpadu 

Antraks di Kabupaten Maros. 

Metode Penelitian: Penelitian deskriptif menggunakan pendekatan kuantitatif dan 

kualitatif melibatkan tujuh informan kunci dan 52 informan tambahan. Data 

kuantitatif dianalisis secara univariat, dan data kualitatif dianalisis menggunakan 

qualitative content analysis.  

Hasil Penelitian: Aspek input menunjukkan instansi dengan SDM memenuhi 

standar, yaitu 8/9 (pelatihan <75%). TGC tersedia di puskesmas dan Dinas 

Kesehatan. Instansi dengan manajemen data, komunikasi, transportasi, APD, dan 

pendanaan memadai, yaitu 3/9,0/9,5/9,8/9, dan 7/9. Laboratorium konfirmasi yaitu 

BBLK dan BBVet Maros. Perbandingan pedoman, dan formulir memadai, yaitu 

4/9, dan 8/9. Adanya legislasi, koordinasi dengan pemerintah dan peternak, jejaring, 

dan kontingensi. Aspek aktivitas menunjukkan perbandingan pengumpulan, dan 

validasi data, yaitu 9/9; dan 8/9. Instansi memiliki kapasitas pengiriman memadai, 

dengan kultur, PCMB, dan PCR. Perbandingan analisis data, yaitu 7/9. Kajian 

epidemiologi, peringatan, peningkatan kewaspadaan, verifikasi, investigasi, 

feedback (100%), dan berbagi informasi terlaksana optimal, sedangkan yang belum 

yaitu pelaporan, respons, diseminasi, kolaborasi, dan pertemuan. Aspek output 

menunjukkan kelengkapan pelaporan, pelaporan kasus, dan ketepatan waktu 

pelaporan, yaitu >90%. 

Kesimpulan: Komponen input dan proses yang belum optimal, yaitu SDM, 

pelatihan, manajemen data, komunikasi, transportasi, APD, pendanaan, pedoman, 

formulir, legislasi, koordinasi, jejaring, validasi, analisis data, pelaporan, respons, 

diseminasi informasi, pertemuan lintas-batas, dan kolaborasi.  

Kata Kunci: Antraks, Surveilans, SDM, Logistik, Pedoman, Formulir, Pendanaan, 

Laboratorium, Jejaring, Legislatif, Hubungan dengan Stakeholder, Pengumpulan, 

Validasi, Analisis Data, Konfirmasi, Pelaporan, Kesiapsiagaan, Respon, 

Diseminasi Informasi, Koordinasi, Kelengkapan, Ketepatan Waktu   
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ABSTRACT 

 

Background: Integrated surveillance evaluation in Maros had not conducted 

simultaneously involving human and animal health sectors. 

Objective: This study aims to evaluate anthrax integrated surveillance program in 

Maros. 

Research Method: This descriptive study used quantitative and qualitative 

approaches involving seven key informants and 52 additional informants. 

Quantitative data were analyzed univariately, and qualitative data were analyzed 

using qualitative content analysis. 

Research Results: Input aspect shows agencies with human resources met the 

standards, namely 8/9 (training<75%). TGC are available at CHCs and Health 

Office. Agencies with adequate data management, communication, transportation, 

PPE, and funding, namely 3/9.0/9.5/9.8/9, and 7/9. Confirmation laboratories are 

BBLK and BBVet Maros. Adequate guidelines, and forms comparison, namely 4/9, 

and 8/9. There is legislation, coordination with government and farmers, 

networking, and contingencies. Activity aspect shows data collection and validation 

comparison, namely 9/9; and 8/9. Agency has adequate delivery capacity, with 

culture, PCMB, and PCR. Data analysis comparison, namely 7/9. Epidemiological 

studies, warnings, raising awareness, verification, investigation, feedback (100%), 

and information sharing were conducted optimally, while those that were not were 

reporting, response, dissemination, collaboration, and meetings. Output aspect 

shows that completeness of reporting, cases reporting, and timeliness were>90%. 

Conclusion: The nonoptimal input and process components, namely human 

resources, training, data management, communication, transportation, PPE, 

funding, guidelines, forms, legislation, coordination, networking, validation, data 

analysis, reporting, response, information dissemination, cross-border meetings, 

and collaboration. 

Keywords: Anthrax, Surveillance, HR, Logistics, Guidelines, Forms, Funding, 

Laboratories, Networking, Legislation, Relationship with Stakeholders, Data 

Collection, Validation, Analysis, Confirmation, Reporting, Preparedness, 

Response, Information Dissemination, Coordination, Completeness, Timeliness  
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