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ABSTRAK

EVALUASI KEPATUHAN TERAPI TUBERKULOSIS SEBELUM DAN
SESUDAH PELAYANAN BERBASIS PHARMACEUTICAL CARE
MENGGUNAKAN TUBERCULOSIS MEDICATION ADHERENCE

SCALES DI UNIT PELAYANAN TERPADU PUSKESMAS CIAMPEA

Latar Belakang: Tuberkulosis (TB) adalah penyakit menular yang memiliki
dampak global signifikan, termasuk di Indonesia. Kepatuhan terhadap terapi TB
sangat penting untuk mencegah resistensi obat, mengurangi kekambuhan, dan
mencegah penularan. Pelayanan berbasis pharmaceutical care diharapkan dapat
p terapi TB. Tujuan: Menganalisis tingkat
arkulosis sebelum dan sesudah
igmpea. Metode: Penelitian
etest and posttest. Data

dan sign test.
ilai kepatuhan
menunjukkan
8 parameter
suasana hati.
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ABSTRACT

EVALUATION OF TUBERCULOSIS THERAPY ADHERENCE BEFORE
AND AFTER PHARMACEUTICAL CARE-BASED SERVICES USING
THE TUBERCULOSIS MEDICATION ADHERENCE SCALES AT
CIAMPEA COMMUNITY HEALTH CENTER

Background: Tuberculosis (TB) is an infectious disease that has a significant
global impact, including in Indonesia. Adherence to TB therapy is essential to
prevent drug resistance, reduce relapse, and prevent transmission.
Pharmaceutical care-based services are expected to improve patient adherence
to TB therapy. Objective: To apalyze the significance of adherence scores

the Ciampea UPT
8l intervention in the

9 parameters
cept for the
adherent after
Conclusion:
ts before and

care, TB MAS,
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