ABSTRAK
GAMBARAN PENDERITA TBC PARU BTA (+)
TERHADAP PELAKSANAAN PROGRAM DOTS PADA MASYARAKAT
DI WILAYAH KERJA PKM CIPAGERAN KOTA CIMAHI
PADA TAHUN 2005

Arry Soryadharma, 2005 Pembimbing: Felix Kasim,dr.,M.Kes

Latar belakang: Penyakit TBC masih merupakan masalah utama kesehatan
masyarakat di Indonesia. Di Jawa Barat, Kota Cimahi khususnya di PKM
Cipageran pencapaian angka temuan kasus TB masih jauh dari target karena
Program DOTS belum terlaksana dengan baik.

Tujuan: Melakukan tinjauan pelaksanaan program DOTS di PKM pada
penderita TBC Basil Tahan Asam positif di wilayah kerja PKM Cipageran dan
Memperoleh data-data tentang pelaksanaan program DOTS di PKM Cipageran.

Metode penelitian : penelitian bersifat survei dengan wawancara terhadap
penderita TBC BTA(+) di Wilayah kerja PKM Cipageran.

Hasil: Diagnosis TBC pada 47,62% responden dengan anamesis
dilanjutkan pemeriksaan dahak, pada 52,48% responden dengan anamesis,
pemeriksaan dahak dan rontgen. 80,95% responden dimonitor oleh PMO. Seluruh
responden selalu memperoleh Obat Anti TBC sesuai jadwal. Hanya 85,71%
responden yang memiliki kartu TB02.

Kesimpulan: penegakkan diagnosis dan ketersediaan OAT di PKM
Cipageran sudah sesuai dengan program DOTS. Pengawasan menelan OAT dan
pencatatan masih kurang sesuai dengan program DOTS yang definitif.

Saran: Pada PKM, meningkatkan pelaksanaan Komunikasi Informasi dan
Edukasi dan juga mengoptimalkan pencatatan.Dinas kesehatan, melakukan kajian
terhadap hambatan-hambatan program DOTS dan pelatihan pada petugas PKM.



ABSTRACT
DESCRIPTION OF AFB (+) LUNG TB PATIENT TO THE
IMPLEMENTATION OF DOTS PROGRAM AT CIPAGERAN COMMUNITY
HEALTH CENTER CIMAHI CITY ON THE YEAR OF 2005

Arry Soryadharma, 2005 Tutor: Felix Kasim,dr.,M.Kes

Background: TB is still major public health problem in Indonesia. In West
Java, Cimahi city particularly at Cipageran community health center, the
achivement of case detection rate is still out of target because the implementation
of DOTS program has not been fully implemented yet.

Objectives: To make observation and to collect data about DOTS program
implementation to the acid fast bacilli positive TB patients at Cipageragn
comunity health center.

Methods: By survei research study by interviewing Acid Fast Bacilli
Positive TB patients at the job area of Cipageran community health center.

Result: Diagnosis TB at 47.62% respondents by anamese continued by
sputum smear examination, at 52.48% respondents by anamese, sputum smear
examination and rontgen. 80,95% respondents are monitored by TB direct
obsever. All respondents received the anti tuberculosis drugs on schedule. Only
85,71% respondents hold the TB02 card.

Conclusion: diagnosis method and drugs availability at Cipageran
community health center are suitable with DOTS program. However monitoring
and recording system still inappropriate with defnitive DOTS program.

Recomendations: To community health center, promoting the
implementation of communication, information and education and also to
optimalize recording. To health departement, to analyze the barriers of DOTS
program implementation and also to provide training to the Comunity health
center officers.
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