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ABSTRAK
Putri Alifiyah Salsabila, NIM. 04020222043, 2026. Pengorganisasian
Kader Posbindu Dalam Upaya Peningkatan Kualitas Kesehatan
Penderita Penyakit Degeneratif Di Dusun Grinting Desa Grinting
Kecamatan Tulangan Kabupaten Sidoarjo.

Penelitian ini membahas pengorganisasian kader Posbindu
dalam meningkatkan kualitas kesehatan penderita penyakit
degeneratif di Dusun Grinting, Desa Grinting, Kecamatan Tulangan,
Kabupaten Sidoarjo. Penelitian dilatarbelakangi oleh tingginya kasus
penyakit degeneratif yang dipengaruhi oleh rendahnya kesadaran
PHBS, belum optimalnya kelembagaan kader Posbindu, belum
adanya penanaman TOGA antiinflamasi, serta belum adanya
kebijakan desa yang mendukung peningkatan kesehatan masyarakat.

Penelitian ini bertujuan untuk menjawab rumusan masalah: 1)
bagaimana kondisi kesehatan masyarakat penderita penyakit
degeneratif di Dusun Grinting, 2) bagaimana strategi
pengorganisasian kader Posbindu dalam upaya peningkatan kualitas
kesehatan masyarakat, 3) bagaimana hasil proses pengorganisasian
kader Posbindu dalam peningkatan kualitas kesehatan penderita
penyakit degeneratif, dan 4) bagaimana implementasi dakwah bil hal
dalam pengorganisasian kader Posbindu di Dusun Grinting.

Penelitian ini menggunakan metode Participatory Action
Research (PAR) bersama kader Posbindu, masyarakat, bidan desa, dan
pemerintah |desa. Aksi ‘yang. dilakukan meliputi jedikasi PHBS,
penguatan kader Posbindu, penanaman TOGA antiinflamasi, dan
advokasi kesehatan desa. Hasil penelitian menunjukkan peningkatan
kesadaran hidup sehat, partisipasi pemeriksaan rutin, terbentuknya
kelembagaan kader Posbindu, serta penanaman TOGA sebagai
pendukung kesehatan masyarakat. Pemerintah desa dan bidan desa
turut mendukung program kesehatan. Implementasi dakwah bil hal
diwujudkan melalui edukasi kesehatan, penguatan kader, penanaman
TOGA, dan advokasi kesehatan yang mencerminkan nilai kepedulian
sosial, musyawarah, serta ikhtiar menjaga kesehatan secara mandiri
dan berkelanjutan.

Kata Kunci: Pengorganisasian, Kader Posbindu, Penyakit
Degeneratif, Kesehatan Masyarakat.
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ABSTRACT
Putri Alifiyah Salsabila, Student NIM 04020222043, 2026.
Organizing Posbindu Cadres to Improve the Health Quality of People
with Degenerative Diseases in Grinting Hamlet, Grinting Village,
Tulangan District, Sidoarjo Regency.

This study discusses the organization of Posbindu cadres to
improve the health quality of people with degenerative diseases in
Grinting Hamlet, Grinting Village, Tulangan District, Sidoarjo
Regency. The study was motivated by the high prevalence of
degenerative diseases, influenced by low public awareness of Clean
and Healthy Living Behavior (PHBS), suboptimal Posbindu cadre
institutions, the absence of anti-inflammatory medicinal plant
(TOGA) cultivation, and the lack of village policies supporting
community health improvement.

This study aims to answer the following questions: (1) What is
the health condition of people with degenerative diseases in Grinting
Hamlet? (2) What strategies are used in organizing Posbindu cadres to
improve community health quality? (3) What are the outcomes of
organizing Posbindu cadres in improving the health quality of people
with degenerative diseases? and  (4) How is dakwah bil hal
implemented in organizing Posbindu cadres in Grinting Hamlet?

This study employed the Participatory Action Research (PAR)
method involving Posbindu cadres, ‘community members, village
midwives, and the village government. The actions included PHBS
education;, strengthening Posbindu', cadres, cultivating anti-
inflammatory TOGA, and village health advocacy. The results showed
increased awareness of healthy lifestyles, greater participation in
routine health check-ups, the establishment of Posbindu cadre
institutions, and TOGA cultivation to support community health. The
village government and village midwives also supported the health
programs. The implementation of dakwah bil hal was reflected in
health education, cadre strengthening, TOGA cultivation, and health
advocacy, embodying the values of social concern, deliberation, and
efforts to maintain health independently and sustainably.

Keywords: Organizing, Posbindu Cadres, Degenerative Diseases,
Public Health.
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