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ABSTRAK 

 

 
ALFIAN SURYA NUGRAHA J410201192 

Kuantitas Limbah Medis Masa Pandemi Covid 19 di Rumah Sakit PKU 

Muhammadiyah Wonosari 

Kegiatan pemeriksaan pasien dan produksi limbah medis meningkat saat Covid-19. 

Pengelolaan limbah yang kurang hati-hati dapat memberikan dampak kesehatan. Tujuan 

dari penelitian ini adalah mengetahui kuantitas limbah medis pada sebelum 

pandemi, masa pandemi dan transisi covid-19 di Rumah Sakit PKU 

Muhammadiyah Wonosari. Jenis penelitian deskriptif kuantitatif dengan 

menggunakan data sekunder. Populasi dalam penelitian ini adalah seluruh limbah 

medis yang masuk pada masa sebelum pandemi, masa pandemi dan pada masa 

transisi pandemi ke endemi Covid-19. Sampel dalam penelitian ini sama dengan 

jumlah populasi penelitian yaitu 13.815 kg limbah dari periode enam bulan 

terakhir sebelum Covid-19, masa Covid-19 dan masa transisi Covid-19. Teknik 

Pengambilan sampel menggunakan total sampling. Terdapat dampak yang 

disebabkan dari kuantitas limbah medis pada masa sebelum pandemi, saat 

pandemi dan transisi covid-19 berupa meningkatnya jumlah limbah masa pandemi 

sebesar 5.097 kg. Limbah medis pada masa pandemi terjadi peningkatan tertinggi 

pada periode bulan Januari 2022 - Februari 2022 sebanyak 1.069 kg. Limbah 

medis pada masa transisi covid-19 hasil terbanyak pada bulan Oktober 2022 – 

November 2022 sebanyak 1.086 kg. Sedangkan limbah medis paling rendah pada 

masa sebelum pandemic yaitu sejumlah 3.676. 

 

Kata Kunci: limbah pandemi covid-19, limbah transisi covid-19, limbah 

sebelum covid-19 
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ABSTRACT 

 

ALFIAN SURYA NUGRAHA J410201192 

Medical Waste Quantity In Pandemic Covid-19 At PKU Muhammadiyah 

Wonosari Hospital 

 

Patient examination activities and medical waste production increased during 

Covid-19. Careless waste management can have health impacts. The purpose of 

this study was to quantity of medical waste before pandemic, during the Covid-19 

pandemic and transition at the PKU Muhammadiyah Wonosari Hospital. This 

type of quantitative descriptive research using secondary data. The population 

in this study was all medical waste that entered before the pandemic, during the 

pandemic and during the transition from the pandemic to the Covid-19 endemic. 

The sample in this study is the same as the study population 13.815 kg of waste 

from the last six months before the Covid-19, during Covid-19 and during the 

Covid-19 transition. There is an impact caused by the quantity of medical waste 

during the Covid-19 pandemic and transition in the form of an increase in the 

amount of waste during the pandemic 5.097 kg. Medical waste during the 

pandemic experienced the highest increase in the period January 2022 - February 

2022 of 1.069 kg. During the Covid-19 transition period, the highest yield of 

medical waste was in October 2022 - November 2022 of 1.086 kg. Meanwhile, 

before the pandemic medical waste was lowest at 3,676. 

 

Keyword: medical waste during the covid-19 pandemic, medical waste during 

the covid-19 transition, medical waste before the covid-19 
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