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Regulation Minister of Health Republic Indonesia Number 15 of 2022 through 6 pillars
of health transformation, one of which is primary service, namely medication adherence
education. Ministry of Health Republic Indonesia, (2020) the 2020-2024 RPJMN policy
directions and Sustainable Development Goals (SDGs) regarding six diseases, one is
Tuberculosis (TBC). TBC prevalence in Southeast Asia (44%), Indonesia (8.5%),
Lampung (40.2%), and South Lampung (41%). Indonesia's strategy to reduce the
incidence of TBC has six plans: the 2020-2024 national tuberculosis program, optimizing
promotion and prevention efforts, providing tuberculosis prevention treatment, and
controlling. TBC treatment 6-24 months resulted in drop-out treatment. Nurses play a
supervisory role and carry out counseling to increase patient adherence. The Schedule
For Undrop-Out Program (SRAGAM) is a media innovation to improve patient
medication adherence. SRAGAM makes it easier for patients, PMOs, and health workers
to arrange medication-taking schedules. The purpose is to determine the effect of
SRAGAM on increasing patient adherence. Research is a quantitative one-group pretest-
posttest with a control group preexperimental design. Respondents were patients who
were taking drugs. The number of samples was 32 respondents (16 intervention:16
control). The research was from December 2022 to May 2023 in Hajimena Health
Center, South Lampung. Data analysis using t-test. The results of the study mean value
intervention group (5.6875) and control group (4.1250). The P-value of 0.000 concluded
that SRAGAM effectively increased the number of patients taking medication. The
results will become educational media in preventing the incidence of dropping
medication in patients.
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INTRODUCTION

Regulation of the Minister of Health of the
Republic of Indonesia Number 15 of 2022
concerning the six pillars of transformation to
support Indonesia's health, one of which is the
transformation of primary services, namely the
education of the population in the form of a
campaign for treatment adherence (Kementerian
Kesehatan RI, 2022). Based on the 2020-2024
RPJMN policy directions and the Sustainable
Development Goals (SDGs) regarding six
focuses on six diseases, one of them is the
incidence of Tuberculosis (TBC) (Kementerian
Kesehatan RI, 2020).

TBC is a disease caused by Mycobacterium
tuberculosis, which can attack the lungs and all
body parts (Puspasari et al., 2019). TB is a public
health problem that is a global challenge.
Geographically, the highest number of TBC

sufferers in 2019 was in the WHO region in
Southeast Asia (44%), with the incidence of TB in
Indonesia at (8.5%) (World Health Organization,
2020). The prevalence of TB in Lampung Province
(40.2%) and South Lampung Regency (41%)
(Dinas Kesehatan Provinsi Lampung, 2020).
Global Report TBC data, 2020 shows that
the incidence of TBC in Indonesia was 312 per
100,000 population in 2019. The TBC death rate
was 34 per 100,000 population (total deaths
92,000), excluding the death rate due to
TBC/HIV. WHO estimates that there are 24,000
cases of MDR in Indonesia (Ditjen P2P, 2020).
The END TBC strategy for 2020 was
formed to decrease the number of TBC cases,
namely reducing TB by 20 percent in 2015-2018
cases. However, between 2015 and 2018, the
cumulative decrease in TBC cases was only 6.3%
(World Health Organization, 2020). The strategy
in Indonesia is to reduce the incidence of TB
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with six national TB program strategies for 2020-
2024, one of which is optimizing promotion and
prevention efforts, providing TBC prevention

treatment, and controlling TBC infection
(Kementerian Kesehatan RI, 2020).
TBC treatment takes 6-24 months,

depending on the category of TBC you are
suffering from. Drop Out (DO) is a condition
where a patient has been on medication for >1
month and does not take medication for two
consecutive months or more before the treatment
period is over. Non-compliance with treatment
results in a high rate of therapy failure, thereby
increasing the risk (Pameswari et al., 2016).
Success in treating TBC patients is influenced by
adherence to treatment. Factors affecting a
person's commitment to treatment are age,
knowledge, free time, supervision, type and
dosage of drugs, work and attitudes, and
counseling from health workers. Nurses act as
supervisors and counsel to increase patient
medication adherence (Wulandini et al., 2020).

TBC treatment can fail if drug guidance is
inadequate, the drug dose is insufficient,
medication is not taken regularly, the treatment
period is less than appropriate, and drug
resistance occurs, resulting in new problems such
as multidrug-resistant tuberculosis (MDR-TBC)
(Fitri et al. al., 2018).

Various media and technological
innovations for TBC patient drug adherence have
been created. Research by Yunita et al. (2019)
developed mHealth PATUH OAT, an android-
based application for monitoring and motivating
the treatment of TB patients. The PATUH OAT
mHealth application still needs to be further
developed so that the developed features can
function optimally. Based on the results of
observations made by researchers at the
Hajimena Village Health Center, it was found
that 82% of patients still had low adherence to
taking TB medication.

Media and technological innovations used
today rarely apply various aspects simultaneously
(not dependent on internet access, can be used by
all groups, have artistic value, are efficient, and
are easy to carry anywhere). Based on this
phenomenon, the researchers created an
innovative product that fulfilled all of these
aspects: the Schedule For Undrop-Out Program
(SRAGAM), which was packaged as a bag
containing a schedule given to TB sufferers to
increase TB patient medication adherence.

This study aimed to determine the effect of
using SRAGAM on the level of adherence of
TBC patients in taking medication. This study

hypothesizes that using SRAGAM impacts the
level of patient adherence to medication.

METHOD

This research is quantitative research with a
pre-experimental research design type intact-group
comparison. This research was conducted in
Hajimena Village, Lampung, in the working area
of the Hajimena Health Center from December
2022 till May 2023. This research used a non-
random sampling technique. Calculating the
sample using the Federer formula obtained a total
sample of 32 respondents with details of 1:1 with
16 intervention and 16 control groups.

The independent variable in this study was
SRAGAM, while the dependent variable was the
patient's adherence to TBC medication. The data
collection instrument in this study used a
standardized Morisky Medication Adherence
Scales (MMAS-8) questionnaire by Morisky in
2009. The questionnaire with the Gultman scale
consists of 8 questions. The questions in this
questionnaire include the frequency of forgetting
to take medication, the gap in stopping medication
without a doctor's knowledge, and the ability to
control oneself to keep taking medication. The
medication adherence level consists of 8 questions
with two yes and no answer choices.

Univariate data analysis determined the
mean, standard deviation, minimum and
maximum values. Bivariate analysis was carried
out using t-dependent and t-independent
statistical tests of patient adherence in taking
medication before and after using SRAGAM's
innovative product. In this study used an a value
of 5% (0.05). HO is rejected if the p-value<0.05,
which means that using SRAGAM affects patient
compliance in taking the drug. This research has
received ethical clearance at the Poltekkes
Kemenkes Tanjung Karang, with ethically proper
numbers 396/KEPK-TJK/V1/2023.

SRAGAM concept

SRAGAM is a product created as media
and innovation that applies various aspects,
namely not relying on internet access, can be used
by all groups, has artistic value, is efficient and is
easy to carry anywhere. SRAGAM aims to make
it easier for patients, PMOs, and health workers to
arrange medication-taking schedules and monitor
patient medication adherence to reduce the
incidence of drop-taking medication for TBC
patients. SRAGAM is packaged as a bag
containing a schedule and storage area for
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medicines and health education sheets related to
TBC that can be applied by patients and their
families and health workers as a guide in
complying with taking medication in cases of
TBC. The materials for making SRAGAM are
patchwork with ethnic Lampung motifs. The
schedule is designed using a computer application
and measures 30x20cm, accompanied by
educational sheets related to tuberculosis.
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Figure 1. SRAGAM front and back design
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Figure 2. SRAGAM inside design

for TBC Clients 501

>

TAHAP
PENGOBATAN

« Tahap Awal (Intensif)
berlangsung sejak
memuiai pengobatan
hingga 2 bulan, dimana
pasien TBC diwajibkan
meminum obat setiap
hari

PENCEGAHAN
PENYEBARAN

+

Menutup mu
* Tahap Lanjutan : sejak . i’:‘;‘:‘:‘(;?n »
bulan ke-2 hingga bulan =
ke-6 atau lebih. Pada
tahap inl, pasien hanya
diwajibkan meminum

3x.seminggu pleqge
tact: ¥

oleh bakter mycobatrerium
tuberculosis, penularan terjodi
apabila manghirup udara yang

mengandung percikan dahak orang

yang terinfeksi TBC pada wakiu
batuk, bersin dan bicara

contoh, geje wyert sendi bisa diatasi
dengan obat antinyerl otau
antiradang. §
kebos dan k

dengan pemberion vitamin 86

EFEK SAMP|NG+ PENANGAN EFEK
g\ OBAT TBC SAMPING OBAT
‘ TBC
9 . can Penderito yang mengalami gejla
M ringan bisa tetap melanjutkon
av b BC 5t i i
( . : : otan loinnya, Sebagol

lh?‘ISIKO TIDAK PATUH

NUM OBAT +

KUNCI KEBERHASILAN

Figure 3. Educational sheet design

Figure 1. shows the front and back design
of SRAGAM as a special place for storing patient
laboratory results to make it efficient and a
multifunctional storage bag that can be used to
store personal protective equipment such as
masks.

Figure 2. and Figure 3. show the inner
design of the SRAGAM consisting of a place for
taking medication equipped with an identity
column and notes for health workers, a unique
bag for storing medication schedules, a place for
storing medicine, and an educational bag
containing  educational sheets related to
tuberculosis.

RESULTS

Based on Table 1. the results obtained
were that the majority of respondents were male,
as many as 18 respondents (56.3%), and the
employment status of most respondents were
daily laborers, with a total of 10 respondents
(31.3%). The educational level of most
respondents was junior high school, with as
many as 11 respondents (34.4%).

TUBERKULOSIS

Penyakit manular yang di sebabkan

tara ity, keluhan
lan akan diatasi
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Table 1. Distribution of respondent characteristics

Respondents f %

Gender

Male 18 56.3

Female 14 438
Work

Housewife 9 281

Daily Labor 10 31.3

Farmer 5 156

Self-employed 5 156

Government employees 3 9.4
Education

ES 9 281

JHS 11 344

SHS 9 281

Bachelor 3 9.4

Amount 32 100.0

Table 2. Distribution of the average level of

Table 4. Test results for analysis of patient
compliance level in taking medication
in the intervention and control group

compliance in patients taking
medicine
Group Variable Mean DSt(.j' .
eviasi
Intervention Pre-test 3.2500 1.94936
(SRAGAM) Post-test  5.6875 1.30224
Pre-test 3.3750 2.21736
Control (SOP)  pogttest 41250  1.85742

Table 2 shows that the average level of
patient medication adherence before and after
using SRAGAM was 3.2500 and 5.6875, and the
intermediate patient medication adherence level
before and after intervention with the available
SOPs was 3.3750 and 4.1250.

Table 3. Test results analysis of differences in

the compliance level of taking
medicines with the group
intervention and the control
Variable Mean Min-Max p-value
Intervention
(SRAGAM) 5.6875 4-8
0.010
Control (SOP) 4.1250 2-8

Based on Table 3, which shows the
results of the independent sample t-test, namely
p-value=(0.010), it can be concluded that there is
an average difference in the level of patient
compliance in taking medication in the
intervention and control groups. The mean value
in the intervention group (5.6875) was more
significant than the control group (4.1250), which
means that using SRAGAM media increased
patient adherence to medication.

Group Mean Std. D p-value
Intervention -2.43 1.15289 0.000
Control -.75 77460 )

Based on Table 4. it was found that there
was a mean difference before and after in the
intervention group of 2.43 with an SD of 1.15289
and a p-value=(0.000)<a (0.05), which means that
there was an effect of using SRAGAM. In the
control group, the results showed that there was a
mean difference before and after of .75 with an SD
of .77460 and a p-value=(0.020)<a (0.05).

DISCUSSION

Differences in patient compliance levels in
taking medication before and after using
SRAGAM and SOP

Based on the study's results, the two
methods have proven effective in helping
increase patient adherence to medication. Still,
statistically, it shows that the level of patient
adherence using the SRAGAM device can
increase commitment to taking medication in a
better and more timely manner.

This is in line with research conducted by
Yani et al. (2020) the results obtained from 42
patients (total population), that there were
differences in knowledge before and after health
education was carried out about the response to
routine treatment of pulmonary TB with the
value of increasing knowledge before and after
counseling 5.59 to 8.30 the average mean value
or t-count value is 11.835. In addition, the study
results provide an overview of respondents'
intermediate level of education, namely junior
high school. This is supported by the theory put
forward by Absor et al. (2020) that the education
level of respondents is closely related to the level
of compliance of respondents in taking
medication. Respondents with higher education,
if they experience illness, will increasingly need
health service facilities as a place of treatment for
themselves and their families. The more
individuals have a higher level of education, the
more aware that health is essential. In addition,
the individual will more quickly receive
information and increase their knowledge and
vice versa. This is in line with research
conducted by Absor et al. (2020) found that from
55 respondents, a statistical test was carried out
using the contingency coefficient on the
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relationship  between education level and
treatment adherence in TB patients, showing a
significant p-value=0.026 (<0.05).

Compliance with taking medication is
essential to avoid MDR-TB, so direct supervision
is needed by a drug swallowing supervisor
(PMO) who can be played by health workers or
family members who are close to the patient
(Kurniasih & Sa'adah, 2017).

This is supported by the theory put forward
by Puspasari et al. (2019) that effective treatment
is essential in eradicating TBC and making a
diagnosis quickly, and other supporting efforts
are urgently needed. So that the transmission of
TBC disease can be prevented by the community
independently if the community knows and
understands TBC disease. It is sad that
nowadays, people prefer to do something but do
not have enough knowledge and are followed by
a positive attitude in everyday life. This is a
reality that must be faced now. Researchers argue
that the provision of education plays a role in
medication  adherence  behavior. Research
conducted by researchers found patient non-
adherence in taking medication due to a lack of
patient understanding and knowledge regarding
the drugs consumed, both the method of
treatment and the side effects of treatment.

The effect of using SRAGAM on the level of
patient compliance in taking medication

Based on the research, the results show
that there is a mean difference before and after
with a p-value=(0.000)<a(0.05), which means
that there is an effect of using SRAGAM. This
research is in line with a study conducted by
Dehmi et al. (2021) that out of 54 people who
were given health promotion interventions in
providing education on taking medication for TB
sufferers, the results of the experimental group
obtained a mean rank of 9.96 and the control
group received a mean level of 8.33 with a
difference in the delta value of 1.63, while the p-
value is 0.000<0.05 which means that there is a
significant or significant difference between the
knowledge of the experimental group and the
control group after being given education.
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