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ABSTRAK

Tuberkulosis (TB) sampai saat ini masih menjadi masalah kesehatan utama di
dunia. Dalam laporan terbaru, terdapat 9,6 juta kasus tuberkulosis baru di dunia
pada tahun 2014. Berdasarkan hasil survei pendahuluan, UPTD Puskesmas
Pangandaran merupakan peringkat pertama dari 15 puskesmas di Kabupaten
Pangandaran yang memiliki pasien Tuberkulosis terbanyak. Penelitian ini bertujuan
untuk mengetahui gambaran dan hubungan antara kepatuhan dan tingkat
pengetahuan pasien serta menganalisis metode edukasi yang lebih efektif untuk
meningkatkan kepatuhan pengobatan pasien Tuberkulosis. Terdapat tiga metode
yang digunakan dalam penelitian ini yaitu metode penyuluhan, pembagian leaflet
dan pembagian video melalui media sosial Whatsapp. Berdasarkan penelitian yang
telah dilakukan peneliti didapatkan hasil yaitu tingkat pengetahuan pasien
mengenai pengobatan Tuberkulosis sebelum diberikan metode edukasi didominasi
oleh pasien dengan pengetahuan kurang sebanyak 21 orang (46,67%) dan pasien
tidak patuh sebanyak 24 orang (53,33%) sedangkan setelah diberikan metode
edukasi didominasi oleh pasien dengan pengetahuan baik sebanyak 22 orang
(48,89%) dan pasien patuh sebanyak 29 orang (64,44%). Berdasarkan hubungan
tingkat pengetahuan dan kepatuhan pengobatan Tuberkulosis didapat pula hasil
dimana terdapat hubungan antara keduanya. Metode edukasi yang paling efektif
untuk meningkatkan tingkat pengetahuan dan kepatuhan pengobatan Tuberkulosis
adalah metode pembagian video menggunakan media sosial Whatsapp.

Kata kunci : Tuberkulosis, tingkat pengetahuan, kepatuhan, metode edukasi.



ABSTRACT

Tuberculosis (TB) is still a major health problem in the world. In the latest report,
there were 9.6 million new cases of tuberculosis in the world in 2014. Based on the
result of the preliminary survey, the UPTD Pangandaran Community Health
Center is the first rank of 15 Community Health Center in Pangandaran Regency
that has the most Tuberculosis patients. This study aims to determine the
description and relationship between treatment adherence and the level of patient
knowledge as well as to analyze more effective educational methods to improve
treatment adherence in Tuberculosis patients. There are three methods used in this
research, namely the method of extension, distribution of leaflets and videos
sharing using Whatsapp social media. Based on the research conducted by the
researcher, the results showed that the level of patient knowledge about
Tuberculosis treatment before being given the educational method was dominated
by patients with less knowledge as many as 21 people (46.67%) and 24 people
(53.33%) who were not adherent. The educational method was dominated by
patients with good knowledge as many as 22 people (48.89%) and non-adherent
patients as many as 29 people (64.44%). Based on the relationship between
knowledge level and Tuberculosis treatment adherence, the results obtained that
there was a relationship between the two. The most effective educational method to
increase the level of knowledge and adherence to Tuberculosis treatment is the
video sharing method using Whatsapp social media.

Key words: Tuberculosis, level of knowledge, adherencess, educational methods.
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