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ABSTRAK 

Persoalan pengelolaan limbah B3 medis masih menjadi kendala 

sebagian besar rumah sakit terutama pada masa pandemi COVID- 

19. Penelitian ini bertujuan mengetahui proses pengelolaan dan 

evaluasi pengelolaan limbah B3 medis di RSUD Bangil pada masa 

pandemi COVID-19. Penelitian mengunakan pendekatan 

kualitatif dengan studi kasus deskriptif. Pengumpulan data 

dilakukan melalui observasi wawancara secara langsung dengan 

mematuhi protokol kesehatan. Hasil penelitian menunjukkan 

jumlah limbah B3 medis rata-rata meningkat hampir 2 kali lipat 

pada masa pandemi, dari data volume limbah medis rsud bangil 

januari 2020 – juni 2021 sekitar 47.904 kg/tahunnya dan 23.353 

kg di tahun 2021 dari bulan januari–juni. Observiasi dari tempat 

peninjauan di RSUD Bangil, dan hasil metode analisis SWOT 

diketahui TPS limbah B3 masih kurang memenuhi protokol sesuai 

peraturan Kemenkes RI 2020. Dapat di lihat TPS khusus limbah 

Covid-19 medis tidak ada, limbah Covid-19 tercampur dengan 

limbah medis biasa, tidak ada disenfektan terhadap TPS dan 

limbah, pemilihan jalur khusus pengangkutan, dan tenaga 

maintenance yang kurang peduli terhadap limbah medis Covid-19 

serta mesin insinerator yang tidak ada. 

Kata kunci: Rumah sakit, limbah B3 medis, COVID-19, SWOT, 

insinerator 
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ABSTRACT 

The issue of medical B3 waste management is still an obstacle for 

most hospitals, especially during the COVID-19 pandemic. This 

study aims to determine the process of managing and evaluating 

medical B3 waste management at Bangil Hospital during the 

COVID-19 pandemic. The research uses a qualitative approach 

with descriptive case studies. Data collection was carried out 

through direct interview observations by complying with health 

protocols. The results showed that the average amount of medical 

B3 waste increased almost 2 times during the pandemic, from data 

on the volume of medical waste at Bangil Hospital in January 2020 

- June 2021, which was around 47,904 kg/year and 23,353 kg in 

2021 from January-June. Observations from the observation site 

at the Bangil Hospital, and the results of the SWOT analysis 

method revealed that the B3 waste TPS still did not meet the 

protocol according to the 2020 Ministry of Health regulations. It 

can be seen that there are no special TPS for medical Covid-19 

waste, Covid-19 waste is mixed with ordinary medical waste, 

there are no disinfectants for TPS and waste, selection of special 

transportation routes, and maintenance personnel who are less 

concerned about Covid-19 medical waste and non-existent 

incinerator machines. 

Keywords: Hospital, medical B3 waste, COVID-19, SWOT, 

incinerators 
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