
ABSTRACT 

Operasional management of anti tuberculosis drugs to decrease 

morbidity and mortality rate of TB illness with breaking down the chain of 

infection are very ap essential thing. So require seriousness from all man kind. 

Until now controlling and eliminating TB program by DOTS strategy not 

yet reachable to all the health unit. Although handling and controlling TB has 

been done over 20 years and over 4 years DOTS program in West Java. Cure rate 

reach about 85 % but error rate of cross check are still high ( 9,31 YO ) and 

treating pasient an# reporting management system are still no good enough. 

Founded problems about supply and using princips and managerial anti 

tuberculosis drugs to convince the treatment of TB pasient. 

To classify inconvenience about managerial of anti tuberculosis drugs, 

writer try to collect secondary facts with reference to operasional management of 

anti tuberculosis drugs by DOTS strategy at CDC Health Department of 

Tasikmalaya, CDC Cisaruni health unit and randomise quisoner to Cisaruni 

populace and interview with program officer of TB program. 

In an ideal world, operasional management DOTS strategy of anti 

tuberculosis drugs must involve planning management, aplication, monitoring, 

and evaluation and human source comphrehensively and gradual. 

Founded in countryside, identified that writing system, socialitation 

program are no good enough. 

From operasional side of anti tuberculosis drugs, Cisaruni heath unit do 

the rasio 4-4-4-4 to minimize overload of drugs and damage which decrease the 

quality. That method aplicate from analisis of TB BTA Postif pasient in 2 week. 

So qoncluded that need seriousness from program officer, transparancy 

writing system and supervision of reporting anti tuberculosis drugs to achieve 

implement fine DOTS strategy. 
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