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STUDI LITERATUR: PENGELOLAAN LIMBAH MEDIS 

INFEKSIUS PENANGANAN COVID-19 DI INDONESIA  

Maharani Qurrata’ayuni 

ABSTRAK 
 

Meningkatnya penggunaan masker medis dan jenis Alat Pelindung Diri 

(APD) lainnya seperti baju hazmat, googles, faceshield, dan sarung tangan  

menyebabkan peningkatan volume  limbah B3 medis. Jika tidak ditangani dengan 

baik dan benar, limbah medis yang dihasilkan dalam upaya penanganan Covid-19 

dapat menjadi media penyebaran dan penularan virus. Seiring berjalannya waktu, 

timbulan limbah medis meningkat dengan adanya pandemik ini. Sehingga perlu 

peningkatan kapasitas pengelolaan limbah dari aspek kuantitas dan kualitas. 

Tujuan penelitian ini adalah Mengetahui jumlah timbulan limbah medis Covid-19 

pada fasilitas pelayanan kesehatan di Indonesia berdasarkan literatur, mengetahui 

jenis limbah medis Covid-19 pada fasilitas pelayanan kesehatan di Indonesia 

berdasarkan literatur dan mengetahui pengelolaan dan kebijakan limbah medis 

Covid-19 pada fasilitas pelayanan kesehatan di Indonesia berdasarkan literatur. 

Metode penelitian yang digunakan adalah analisis kualitatif deskriptif 

menggunakan studi literatur dengan meninjau 40 literatur yang sesuai dengan 

kriteria inklusi. Data pengelolaan limbah medis infeksius penanganan Covid-19 

yang terobservasi menujukkan bahwa timbulan limbah medis infeksius pada masa 

pandemi Covid-19 terbesar dihasilkan oleh RSUD Koja Jakarta dengan jumlah 

timbulan limbah medis infeksius sebanyak 18.866 kg/bulan pada periode Januari 

2021 – Desember 2021. Sebanyak 23.351 kg/bulan pada periode Januari 2020 – 

Desember 2020, dan sebanyak 26.956 kg/bulan pada periode Januari 2019 – 

Desember 2019. Data dari hasil penelitian yang dilakukan di Rumah Sakit 

Bhayangkara TK. III Polda Bengkulu selama enam hari menunjukan terdapat 62 

orang pasien masuk dengan limbah medis infeksius yang dihasilkan adalah 

sebanyak 89,75 kg limbah medis infeksius dengan jumlah masing-masing limbah 

yaitu infus 26 kg, plastik/kertas bekas makanan dan minuman pasien Covid-19 19 

kg, APD tenaga kesehatan sekali pakai 18 kg, jarum suntik 15 kg, handskun 5,75 

kg, masker 3,75 kg dan kasa 2,25 kg, dengan demikian diketahui bahwa limbah 

medis yang paling banyak dihasilkan adalah infus. Pengelolaan limbah medis 

infeksius terdiri dari tahapan pemilahan dan pewadahan, pengangkutan, 

penyimpanan dan pemusnahan. Pengelolaannya ikut tunduk pada Peraturan 

Pemerintah No. 101 Tahun 2014 dan Peraturan Menteri LHK No. 56 Tahun 2015. 
 

Kata kunci: limbah medis infeksius, limbah medis penanganan Covid-19, 

pemilahan, pemusnahan, pengangkutan, penyimpanan, pewadahan. 

 

 

 

 



 

 LITERATURE STUDY: MANAGEMENT OF INFECTIOUS 

MEDICAL WASTE ON COVID-19 HANDLING IN INDONESIA 

Maharani Qurrata’ayuni 

ABSTRACT 

The increasing use of medical masks and other types of Personal Protective 

Equipment such as hazmat suits, googles, face shields, and gloves has led to an 

increase in the volume of medical B3 waste. Medical waste generated in an effort 

to handle Covid-19 can be a medium for the spread and transmission of the virus 

if it is not handled properly and properly. Over time, the generation of medical 

waste has increased due to this pandemic. So it is necessary to increase the 

capacity of waste management in terms of quantity and quality. The purpose of 

this study was to determine the amount of Covid-19 medical waste generated in 

health care facilities in Indonesia based on the literature, to find out the types of 

Covid-19 medical waste in health care facilities in Indonesia based on the 

literature and to know the management and policies of Covid-19 medical waste in 

service facilities. health in Indonesia based on the literature. The research method 

used is descriptive qualitative analysis using a literature study by reviewing 40 

literatures that match the inclusion criteria. The observed infectious medical 

waste management data for handling Covid-19 shows that the largest infectious 

medical waste generation during the Covid-19 pandemic was generated by the 

Koja Jakarta Hospital with a total infectious medical waste generation of 18,866 

kg/month in the period January 2021 – December 2021. A total of 23,351 

kg/month in the period January 2020 – December 2020, and as many as 26,956 

kg/month in the period January 2019 – December 2019. Data on the results of 

infectious medical waste types whose research was carried out at Bhayangkara 

TK. III Hospital Bengkulu Regional Police for six days showed that there were 62 

patients admitted with infectious medical waste produced as many as 89.75 kg of 

infectious medical waste with the amount of each waste, 26 kg of infusion; 19 kg 

of plastic/paper used for food and drink for Covid-19 patients; 18 kg disposable 

PPE for health workers; 15 kg of syringe; 5.75 kg of handskun; 3.75 kg of masks 

and 2.25 kg of gauze, it is known that the most generated medical waste is 

infusion. Infectious medical waste management consists of the stages of sorting 

and storing, transporting, storing and destroying it. Its management is also 

subject to Government Regulation No. 101 of 2014 and Minister of Environment 

and Forestry Regulation No. 56 of 2015. 

 

Keywords: infectious medical waste, medical waste handling Covid-19, sorting, 

storage, transportation, storage, destruction. 
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