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ABSTRAK 
 

Mulyadi Polapa. Pengaruh pengobatan melalui strategi Directly Observed 

Treatment Short-course terhadap kesembuhan penderita Tuberkulosis Paru 

dewasa di wilayah kerja Puskesmas Likupang Kec. Likupang Timur Kab. 

Minahasa Utara. Dibawah Bimbingan Gabriela Ere Bajo, S.Kp., M.Kes 

Dosen Pembimbing 1 dan Dr. Ir. Charles R. Ngangi, MS Dosen Pembimbing 

II. 
 

Penyakit Tuberkulosis (TBC) merupakan salah satu penyakit infeksi yang 

menjadi masalah kesehatan yang cukup memprihatinkan. Dengan menyadari 

pentingnya penanggulangan TBC sehingga WHO merekomendasikan strategi 

yang dinamakan Directly Observed Treatment Short-course (DOTS). 

“Masalahnya adalah adakah Pengaruh pengobatan melalui strategi DOTS 

terhadap kesembuhan penderita TB Paru dewasa di wilayah kerja Puskesmas 

Likupang?” Penelitian dilakukan bertujuan untuk mengetahui pengaruh 

pengobatan melalui strategi DOTS terhadap kesembuhan penderita TB Paru 

dewasa di wilayah kerja Puskesmas Likupang. Penelitian ini merupakan penelitian 

observasional analitik dengan rancangan cross-sectional, dilengkapi pendekatan 

metode kuantitatif dengan sampel yang berjumlah 34 responden yang diambil 

dengan metode total sampling. Penelitian ini telah dilaksanakan pada tanggal 21 

Mei - 25 Mei 2014. Berdasarkan analisa statistik dengan menggunakan uji Chi-

Square yang disajikan dalam uji fisher’s exact test menunjukkan dari ketiga 

variabel memiliki nilai ρ ≤  0,05 yaitu PMO (ρ = 0,002), kepatuhan mengambil 

obat di puskesmas (ρ = 0,022) dan keteraturan minum obat (ρ = 0,007). 

Kesimpulannya PMO, kepatuhan mengambil obat di puskesmas dan keteraturan 

minum obat berpengaruh terhadap kesembuhan penderita TB paru dewasa melalui 

strategi DOTS. Melalui penelitian ini  diharapkan PMO wajib melapor setiap 

bulan kepada pihak puskesmas tentang pengobatan pasien TB paru. PMO atau 

pasien di anjurkan untuk mengambil obat pada saat jumlah obat tersisa ± 5 tablet 

dan diharapkan untuk membawa obat anti TBC (OAT) kemanapun dia pergi, agar 

supaya pemenuhan minum obat setiap hari bisa terpenuhi dan obat habis sesuai 

waktu yang telah di atur pihak puskesmas. 

 

Kata kunci      :   TBC, Directly Observed Treatment Short-course   

                             (DOTS), PMO 

Kepustakaan : 14 buku (2000-2010), 2 thesis (2011-2012), 4 Internet file.
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ABSTRACT 

 

Mulyadi Polapa. Effect of treatment through a strategy of Directly Observed 

Treatment Short-course to cure adult pulmonary Tuberculosis patients in 

Puskesmas Likupang district. Likupang East District. North Minahasa. 

Under Guidance Gabriela Ere Bajo, S.Kp., M.Kes Supervisor 1 and Dr. Ir. 

Charles R. Ngangi, MS Supervisor II.  

 

Tuberculosis (TB) is an infectious disease that is one health problem that 

is quite alarming. By realizing the importance of prevention of tuberculosis so that 

the WHO recommends a strategy called Directly Observed Treatment Short-

course (DOTS). "The problem is there any Effects of treatment through DOTS 

strategy against adult pulmonary TB patients healing in the Puskesmas 

Likupang?" The study was conducted aimed to determine the effect of treatment 

under the DOTS strategy against adult pulmonary TB patients healing in the 

Puskesmas Likupang. This study is an observational study with cross-sectional, 

quantitative methods approach fitted with a sample of 34 respondents were taken 

with a total sampling method. This study was conducted on 21 May to 25 May 

2014 Based on statistical analysis using Chi-Square test were presented in the test 

Fisher's exact test showed three variables have a value of ρ ≤ 0.05 the PMO (ρ = 

0.002), compliance with taking drugs in health centers (ρ = 0.022) and medication 

adherence (ρ = 0.007). In conclusion PMO, taking medication adherence in health 

centers and drug adherence healing effect on adult pulmonary TB patients through 

DOTS strategy. Through this research is expected PMO shall report each month 

to the clinic on the treatment of pulmonary TB patients. PMO or encourage 

patients to take the medication at the time of the amount of drug remaining ± 5 

tablets and is expected to bring anti-tuberculosis drugs (OAT) wherever he went, 

so that compliance with taking medication every day can be met and discharged 

according to the time the drug has been in the clinic set. .  

 

Keywords      :  Tuberculosis, Directly Observed Treatment Short-course    

                           DOTS, PMO  

Bibliography :  14 books (2000-2010), 2 thesis (2011-2012), 4 Internet files 
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