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ABSTRAK 

HUBUNGAN PENGETAHUAN DAN PERAN PENGAWAS MENELAN OBAT 

(PMO) TERHADAP RIWAYAT KEPATUHAN MINUM OBAT PASIEN 

TUBERKULOSIS PARU DI WILAYAH KERJA  

PUSKESMAS SIMPANG TIGA 

 

Nasut1), Ali Akbar2), Yunita Dwi Anggreini3) 

Sekolah Tinggi Ilmu Kesehatan Yayasan Rumah Sakit Islam (YARSI) Pontianak 

 

Latar Belakang : Tuberkulosis (TB) paru merupakan penyakit menular yang disebabkan 

oleh bakteri Mycobacterium tuberculosis. Diketahui rendahnya pengetahuan dan peran 

PMO beresiko meningkatkan ketidakpatuhan minum obat pasien TB paru. 

Tujuan : Mengidentifiaksi hubungan pengetahuan dan peran pengawas menelan obat 

(PMO) terhadap Riwayat kepatuhan minum obat pasien tuberkulosis paru di wilayah 

kerja Puskesmas Simpang Tiga. 

Metode Penelitian : Jenis penelitian kuantitatif dengan desain cross sectional. Sampel 

penelitian yaitu 32 orang PMO di wilayah kerja Puskesmas Simpang Tiga yang dipilih 

menggunakan teknik total sampling. Instrumen penelitian menggunakan kuesioner 

pengetahuan PMO, peran PMO dan MMAS-8 dengan uji statistik menggunakan uji 

Spearman-rank. 

Hasil : Hasil didapatkan karakteristik PMO berdasarkan usia yaitu 35,12 tahun, jenis 

kelamin terbanyak perempuan (71,9%) dan pendidikan terbanyak SD (50%). Pengetahuan 

PMO terbanyak yaitu pengetahuan cukup (71,9%), peran PMO terbanyak yaitu 

mendukung (59,4%) dan riwayat kepatuhan minum obat yaitu kepatuhan sedang (62,5%). 

Hasil uji Spearman-rank didapatkan nilai signifikansi sebesar 0,000 (p<0,05) yang berarti 

ada hubungan pengetahuan dan peran PMO dengan riwayat kepatuhan minum obat pasien 

TB paru di wilayah kerja Puskesmas Simpang Tiga dengan nilai koefisien korelasi 

sebesar 0,644 dan 0,582 yang berarti ada korelasi kuat dan sedang antara pengetahuan 

dan peran PMO dalam meningkatkan kepatuhan minum OAT. 

Kesimpulan : Penelitian menunjukkan ada hubungan antara pengetahuan dan peran 

PMO dengan riwayat kepatuhan minum obat pasien TB paru di wilayah kerja Puskesmas 

Simpang Tiga, dimana semakin baik pengetahuan dan peran seseorang maka semakin 

meningkatkan kepatuhan minum obat. Diharapkan dapat memberikan edukasi untuk 

meningkatkan kepatuhan minum obat TB paru. 

 

Kata Kunci : Pengetahuan, Peran, Kepatuhan, Tuberkulosis Paru   
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ABSTRACT 
 

 
THE RELATIONSHIP OF KNOWLEDGE AND THE ROLE OF MEDICATION 

INGESTION SUPERVISOR (PMO) TO THE HISTORY OF MEDICATION 

COMPLIANCE IN PULMONARY TUBERCULOSIS PATIENTS IN  

THE WORKING AREA OF THE SIMPANG TIGA PUSKESMAS 

 

Nasut1), Ali Akbar2), Yunita Dwi Anggreini3) 

Sekolah Tinggi Ilmu Kesehatan Yayasan Rumah Sakit Islam (YARSI) Pontianak 

 

Background : Pulmonary tuberculosis (TB) is an infectious disease caused by the 

bacteria Mycobacterium tuberculosis. It is known that low knowledge and the role of 

PMOs are at risk of increasing non-compliance with taking medication in pulmonary TB 

patients. 

Objective : To identify the relationship between knowledge and the role of medication 

swallowing supervisors (PMO) on the history of medication adherence for pulmonary 

tuberculosis patients in the Simpang Tiga Community Health Center working area. 

Research Method : Quantitative research type with cross-sectional design. The research 

sample was 32 PMO people in the Simpang Tiga Community Health Center work area 

who were selected using total sampling techniques. The research instrument used a 

questionnaire on PMO knowledge, the role of the PMO, and MMAS-8 with statistical 

tests using the Spearman-rank test. 

Results : The results showed that PMO characteristics were based on age, namely 35.12 

years, gender was mostly female (71.9%), and education was mostly elementary school 

(50%). The highest level of PMO knowledge is sufficient knowledge (71.9%), the highest 

role of PMO is support (59.4%), and the history of medication compliance is moderate 

compliance (62.5%). The results of the Spearman-rank test showed a significance value 

of 0.000 (p<0.05), which means there is a relationship between knowledge and the role of 

the PMO and the history of compliance with taking medication for pulmonary TB patients 

in the Simpang Tiga Health Center working area with a correlation coefficient of 0.644 

and 0.582, which means there is a strong and moderate correlation between knowledge 

and the role of the PMO in increasing adherence to taking OAT. 

Conclusion : The research shows that there is a relationship between the knowledge and 

role of the PMO and the history of medication adherence for pulmonary TB patients in 

the Simpang Tiga Health Center working area, where the better a person's knowledge 

and role, the greater the increase in medication adherence. It is hoped that it can provide 

education to increase compliance with taking pulmonary TB medication. 

 

Keywords: Knowledge, Role, Compliance, Pulmonary Tuberculosis   
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