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ABSTRA K

GAMBARAN KONDISI FISIK SUMUR GALI
DI WILAYAH KERJA PUSKESMAS NAIBONAT

TAHUN 2026

Theresia Barek Tapaona Manuk, Erika Maria Resi*)
*) Program Studi Sanitasi Poltekkes Kemenkes Kupang

xiii + 49 halaman : tabel, gambar, lampiran

Sumur gali merupakan salah satu sarana penyediaan air bersih yang banyak
digunakan masyarakat dan memanfaatkan air tanah hasil infiltrasi air hujan
sehingga rentan terhadap pencemaran. Di wilayah kerja Puskesmas Naibonat
terdapat 296 sumur gali. Hasil observasi awal pada 33 sumur gali menunjukkan
masih terdapat sumur yang kondisi fisiknya belum memenuhi syarat kesehatan.
Selain itu, pada tahun 2025 tercatat 158 kasus diare yang berkaitan dengan
penggunaan air bersih. Penelitian ini bertujuan untuk menggambarkan kondisi fisik
sumur gali di wilayah kerja Puskesmas Naibonat.

Jenis penelitian adalah deskriptif dengan variabel meliputi jarak sumber
pencemar, bibir sumur, dinding sumur, letak ember dan tali timba, lantai sumur,
saluran pembuangan air limbah (SPAL), dan tingkat risiko pencemaran. Populasi
penelitian berjumlah 296 sumur gali dengan sampel sebanyak 33 sumur gali di
wilayah kerja Puskesmas Naibonat. Data dikumpulkan melalui observasi
menggunakan formulir checklist inspeksi sanitasi sumur gali dan dianalisis secara
deskriptif dengan membandingkan hasil penelitian dengan teori atau kajian pustaka
yang relevan.

Hasil penelitian menunjukkan bahwa 20 (61%) sumur gali memenuhi syarat
jarak sumber pencemar, 17 (52%) memenuhi syarat kondisi bibir sumur, 12 (36%)
memenuhi syarat kondisi dinding sumur, 23 (70%) memenuhi syarat letak ember
dan tali timba, 14 (42%) memenuhi syarat kondisi lantai sumur, dan 15 (45%)
memenuhi syarat kondisi SPAL. Tingkat risiko pencemaran sumur gali
menunjukkan 10 (30%) sumur berisiko tinggi, 19 (58%) berisiko sedang, dan 4
(12%) berisiko rendah.

Disimpulkan bahwa sebagian besar sumur gali di Wilayah Kerja Puskesmas
Naibonat masih memiliki beberapa komponen fisik yang belum memenuhi syarat
kesehatan, terutama pada kondisi dinding sumur, lantai sumur, dan SPAL. Oleh
karena itu, diperlukan perbaikan konstruksi sumur serta peningkatan kesadaran
masyarakat dalam pemeliharaan sarana air bersih untuk mencegah terjadinya
pencemaran air sumur.

Kata kunci : sumur gali, kondisi fisik
Kepustakaan: 20 buah ( 2019 —2025)
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ABSTRACT

PHYSICAL CONDITION OF DUG WELLS
IN THE WORK AREA OF THE NAIBONAT COMMUNITY HEALTH

CENTER IN 2026

Theresia Barek Tapaona Manuk, Erika Maria Resi*)
*) Sanitation Study Program of the Health of the Ministry of Health of Kupang

xiii + 49 pages: tables, figures, appendices

Dug wells are a widely used means of providing clean water to the community.
They utilize groundwater infiltrated by rainwater, making them vulnerable to
contamination. There are 296 dug wells in the Naibonat Community Health Center
(Puskesmas) work area. Initial observations of 33 dug wells indicate that some wells
still do not meet health standards. Furthermore, in 2025, 158 cases of diarrhea
related to clean water use were recorded. This study aims to describe the physical
condition of dug wells in the Naibonat Community Health Center work area.

The study was descriptive, with variables including the distance from the
pollution source, the well rim, the well walls, the location of the bucket and rope,
the well floor, the wastewater drainage system (SPAL), and the level of
contamination risk. The study population consisted of 296 dug wells, with 33 wells
in the Naibonat Community Health Center work area as samples. Data were
collected through observation using a dug well sanitation inspection checklist form
and analyzed descriptively by comparing the research results with relevant theories
and literature.

The results showed that 20 (61%) dug wells met the requirements for distance
from pollution sources, 17 (52%) met the requirements for well lip conditions, 12
(36%) met the requirements for well wall conditions, 23 (70%) met the
requirements for bucket and rope placement, 14 (42%) met the requirements for
well floor conditions, and 15 (45%) met the requirements for wastewater treatment
facilities (SPAL). The level of pollution risk of dug wells showed that 10 (30%)
wells were at high risk, 19 (58%) at moderate risk, and 4 (12%) at low risk.

It was concluded that most dug wells in the Naibonat Community Health
Center Work Area still have several physical components that do not meet health
requirements, particularly the condition of the well walls, well floors, and SPAL.
Therefore, improvements to well construction and increased public awareness
regarding clean water facility maintenance are needed to prevent well water
pollution.

Keywords : dug wells, physical condition
References: 20 references (2019-2025)
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