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ABSTRACT

Tuberculosis (TB) now still become the world's health problems. The incidence of TB was also increasing in
Indonesia, resulting in Indonesia currently ranks third in the world number of TB patients so that efforts from
the government and various parties was very important to tackle TB in Indonesia. The high prevalence of TB in
Indonesia was a challenge for health workers to cope with TB. Observer TB was the forefront of TB treatment
settlement, so a guide for the observer was required to complete its tasks thoroughly. However, there are no
comprehensive TB guidelines yet in Tasikmalaya City so qualitative research to explore how the development
of observer guidelines was needed. The design of this study is descriptive explorative qualitative research with
indeepth interview to participants who understand the development of observers guidelines for TB patients.
Selection of participants using purposive sampling technique, based on inclusion criteria found as many as
twelve participants. The research instrument used semi-structured interview guide which was done with in-
depth interview technique, one month research time, data analysis using (Braun and Clarke Theory 2006). The
research results obtained three themes, namely: increasing the problem of TB prevention in Tasikmalaya City,
optimizing the task of observers, and comprehensive guidance for optimizing the role of observers. The
conclusions of this study were the findings based on the participants' opinions on the guidelines of
comprehensive drug swallowing supervisors including explanation of observers tasks, TB information for
observers, ways of preventing and handling TB, handling side effects, as a remedy for taking medicine with
check list and when to take medication. The guidelines according to the participants was packaged in a simple,
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not complicated but cover all what is in the observers guidelines.
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INTRODUCTION

This research was motivated by the observations of
researchers when discussing with one of the TB
programmers (Tuberculosis) in one of the health centers
in the City of Tasikmalaya. At that time there was a TB
patient who was delivered by the observer (Drug
Swallowing Supervisor) to take medicine and control to
the health centre, the patient received the drug for a
period of treatment for one month, the patient entered the
fourth month of treatment, then the programmer
recorded and marked the date of taking the drug into TB
card 01 for the next month. During the patient's
treatment period, the TB programmer gets information
about complaints, the patient's condition and side effects
of OAT (Anti-Tuberculosis Medication) from patient

reports directly or through observer when controlling or
taking further medication to the puskesmas.

Treatment of TB patients requires rational use of OAT
by health workers to achieve high cure rates and
adequate support from various parties for TB patients
and the role of observer. The observer should be done by
people who understand the principles of TB treatment.
Limited number of health workers so that observer was
needed from the community, namely family members.
The observer from family members gives the greatest
influence on the treatment compliance of TB sufferers
when controlled with a good level of observer
knowledge and or close family relations of observer
with TB sufferers (Sidy, 2012). Research conducted by
(Okanurak et al. 2007) in Bangkok shows that TB
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treatment completion rates are significantly greater
when supervisors are carried out by family members,
compared to supervisors by health professionals. In
Nepal, supervisors by family members are more
effective than by health professionals (Newell et al.,
2006).

The increasing number of TB incidents in Indonesia and
the many factors that cause TB non-adherence so that
important government efforts are needed to address
them. The role of the government in tackling and
reducing the incidence of Tuberculosis is by Directly
Observed Therapy Shortcouse (DOTS). Based on the
results of interviews with TB supervisor representatives
in the province of West Java and TB program holders in
the City of Tasikmalaya so far the observer TB in
carrying out their duties has not been provided with a
special handbook on observer duties. However, the
observer task descriptions have been regulated by the
government and are listed in the National Strategy for
TB Control in Indonesia 2010-2014, National
Guidelines for TB Control in 2014, and Minister of
Health Regulation number 67 of 2016 concerning TB
Control. While from the private sector in 2009 a TB
Handling Program Cadre Pocket Book was published in
collaboration with USAID, CARE International
Indonesia, and the Directorate General of Disease
Control and Environmental Health, MOH RI in 2009,
but its use has not been carried out simultaneously in all
regions in Indonesia .

The guideline was a systematic development based on a
statement of research results consisting of service
providers, service recipients and other stakeholders to
make a decision about health interventions carried out
appropriately (WHO, 2003). Guidelines can be in the
form of protocols, best practices, algorithms, consensus
statements, expert committee recommendations and
integrated care through pathways (WHO, 2003). The
need for guidelines based on contributing to the
development of methodology as the most powerful basis
for science-based guidelines (Gyorkos 1994, Woolf
1996, Shekelle 1999, SIGN 1999, NHRMC 2000 in
WHO 2003).

This research was expected to explore the need for
developing guidelines for observer TB, especially in the
city of Tasikmalaya, with the results of the study
expected to be made as further recommendations for the

preparation of observer task guidelines for TB patients.
METHODOLOGY

The research design used in this study was qualitative
research because it emphasizes the effort of inquiry in
revealing situations that occur naturally and
comprehensively (Prastowo, 2011). This research was
conducted to see the development of guidelines in more
detail which emphasizes the critical aspects of detail and
forms the basis of the paradigm in this research. The
approach used in this research was descriptive
qualitative, which was to explore in-depth competent
participants and understand the development of
guidelines for the swallowing of drugs for tuberculosis
patients. Participants in the study consisted of observers
and stakeholders who had rich information about
developing observer guidelines in tuberculosis patients.
Information about patient experience, health workers in
implementing observer guidelines, as suggested by
(Guest, Bunce and Johnson 2006) using twelve
participants was sufficient in research aimed at
understanding general perceptions and experiences.

The inclusion criteria in this study were TB program
holders in provinces with experience in their fields for at
least one year; holders of TB programs in cities with
experience in their fields for at least one year; TB
program holders in health centre with experience in their
fields for at least one year; academic health experts on
TB who are experienced in their fields for at least one
year; medical experts or TB medical practitioners who
have experienced in accordance with their fields for at
least one year; TB expert researchers with experience in
the field for at least one year; TB observer who has
accompanied TB patients for at least one month's
treatment.

Research through a qualitative approach was carried out
in a natural setting of conditions that researchers want to
know as an instrument. When in depth interviews the
research instrument used is the researcher himself with
interview guides recorded with a tape recorder and field
note assistance prepared during the interview process. In
this study the target research period for one month or
until saturated data was obtained. Analysis of the data in
this study uses the theory of Braun and Clarke, 2006
which includes 6 stages. Data validity was needed so
that the information obtained in the study is valid.
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Validity was done by checking or checking the data that
has been obtained. According to (Moleong, 2006), there
are four criteria used in data validity, namely the degree
of trust (creadibility), dependability, transferability, and
certainty (confirmability). Ethical considerations
include aspects of autonomy, benefit, non-mal-
efficiency, justice, fidelity and veracity.

RESULT

From the results of the study found three major themes,

namely the increasing problem of TB control in the City
of Tasikmalaya, optimizing the task of observer and
comprehensive guidelines to optimize the task of
observer. Of the three major themes are grouped into
thirteen sub-themes related to the development of
guidelines for the Supervision of Drug Swallowing in
the City of Tasikmalaya. To facilitate the presentation
of research data the themes and sub-themes are
arranged in the form of a theme map chart contained in
the following chart:

Chart of Themes

Tasikmalaya City

| Increased TB Handling Problems in ]

Increasing Drug side effects Weak Supervision of Risk of Spread of
Number of TB Taking Medication by T8 in household
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[ Observer Task Optimization ]
N
r r k. N
Strengthening the Observer did not Benefits of the Obstacles to procurement
role of the observer have a guideline obsever guideline of observer guideline

[

I

I

]

I

Comprehensive guidelines for optimizing

the task of observer

rF

The task Basic
of information
observer about TB

Ways of prevention,
handling cases, handling
side effects of drugs

Reminder o
take
medication

observer
guidelines
format

Figure 1: The presentation of research data the themes and sub-themes are arranged in the form
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DISCUSSION

This sub-chapter will discuss the results of research that
are connected with theory, evidence-based, and the
results of previous research on the Development of
Guidelines for the Supervision of Swallowing Drugs for
Tuberculosis Patients in Tasikmalaya City.

1. Increasing TB control problems in the City of
Tasikmalaya

TB is currently still quite high in the City of Tasikmalaya
and even in the province of West Java when compared to
other provinces, many factors influence the high
prevalence of TB in the City of Tasikmalaya, the
handling of TB cases not only involves the government
sector and community participation but also the private
sector. According to participants, the national TB health
indicator in the city of Tasikmalaya was less than the
national standard, this was due to case reporting from
hospitals or private health services, because many TB
patients were reported missing to follow up or drop out.
The practice patterns of TB case management in private
health services in Indonesia still do not use national
guidelines, many medical staff do not understand about
ISTC and have not yet attended ISTC training
(Mahendradhata, 2015).

TB treatment takes a long time ranging from 6-8
months, this condition was quite susceptible to the level
of compliance of TB patients in undergoing treatment if
not properly monitored, in addition to the length of
treatment there are also many factors that affect TB
adherence in treatment. This was in line with factors that
influence drug withdrawal patients in Kenya that long-
term medication adherence is a multidimensional
phenomenon, with determinants including:
socioeconomic factors, health team factors, factors
related to the health system, conditions, therapy and
patients (Muture etal., 2011).

TB cases these were increasing from year to year in the
City of Tasikmalaya were also affected by reports from
hospitals to the Tasikmalaya City health office, because
many TB patients did not continue treatment or patients
move to other places but did not report so many cases
drop out. In India, communication strategies such as
training, disseminating information on policy changes
and one-on-one dialogue with private practitioners can
eliminate misunderstandings in TB case reporting. Trust

building strategies such as providing feedback on the
joint record of the private sector, visiting health workers
or liaison private doctors can ensure compliance with
public health activities (Philip, 2015).

TB patients have the challenge of being able to complete
TB treatment, so TB or observer patients must
understand the side effects caused by TB drugs. The
inadequacy of patient knowledge about TB was the
biggest factor causing failure to treat TB patients in
Naoirobi, Kenya. Knowledge needs of patients are
needed, especially about the possible side effects that
will arise when TB patients consume OAT and how to
overcome them (Muture ez al., 2011).

One of the tasks of the observer was recording or
monitoring TB patients to ingest drugs in observer
monitoring cards. Likewise, in the Sigli, Pidie district,
Aceh, there were still many observer who did not
recording drugs when taken by TB patients, most
observer mark the date on the calendar posted at home
(Hadifah,2014).

Supervision and monitoring carried out by observer on
TB patients when swallowing drugs at this time in the
City of Tasikmalaya were still mostly orally. Some
observers have been given observer pocket books or
patient observation sheets to swallow drugs, but there
were still many observers that have not checked or
documented the observer's work that has been done.
This condition was in accordance with the causes that
influence the increase in TB burden as stated in the
explanation of the Minister of Health regulation No. 67
of 2016 concerning Tuberculosis Control, was not
monitoring treatment and not recording and reporting
standards. This was a consideration of the need for the
development of a guidebook that is effectively efficient
for the observer. Research results in China show that the
problem that still remains to control tuberculosis in rural
China is controlling efforts in vulnerable populations
and encouraging local health care providers by adopting
innovative practices in local contexts based on national
guidelines (Bele et al.,2014)

House contact with active TB cases was a high risk for
family members who can get TB, so rapid TB case
investigation was needed to control the spread of TB
cases. Despite the fact that home contact investigations
are rarely carried out in developing countries due to the
limited number of officers, the high workload of health
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workers, and limited resources (Tornee, 2005).

The observer's duty in addition to reminding TB patients
to re-sputum check also motivates family members who
were at home to check sputum especially on family
members who are still children or family members who
have clinical symptoms toward TB disease. Every
pulmonary TB patient has the potential to transmit the
disease to fifteen new patients per year (WHO, 2006).

2. Optimization of observer Tasks

Atpresent observer tasks in the field vary in carrying out
their duties so that the optimization of the role of
observer has not been fully achieved. Some participants
expressed the importance of TB case screening or active
TB case finding through the role of the observer, so that
the role of the observer could be carried out optimally
according to its task. The observer can motivate the
household contact to have sputum checked so that it was
known immediately if there was TB transmission to
other family members and can be quickly dealt with by
health workers through observer involvement. This was
in accordance with the rules set forth in the Regulation of
the Minister of Health of the Republic of Indonesia
number 67 of 2016 in paragraph 4 regarding the
discovery and handling of TB cases article 11 paragraph
1: TB cases are found actively and passively, paragraph
2: active TB case discovery as referred to in paragraph
(1) is done through: a. Investigation and examination of
contact cases; b. Mass screening especially in vulnerable
groups and at risk groups; and c. Screening in special
situation conditions (Ministry of Health, 2016).

Based on the expression of all participants observer said
that participants have not examined the sputum of family
members in household contact with TB patients.
Domestic contact with TB patients is very potential to be
able to transmit TB disease resulting in a higher rate of
high TB incidence, so the need for home contact
investigations to reduce TB cases. This was in line with
research in Vietnam that through investigation of
household contact can reduce the transmission of
disease that takes place in the community (Fox, 2012).

According to participants at this time the number of
health workers in the community who handle the TB
problem is still limited in number so that in the
supervision of patients taking TB patients the drug was

helped by the role of the observer from the family. This
was in line with qualitative studies of TB patients who
receive support and care from families showing
increased adherence to therapy and acceptance of care
(Maciel et al., 2003). In line with research conducted in
Brazil that observer from family members proved
effective in the success of TB treatment (Maciel, et.al.,
2010). Family members are good supervisors and can
increase TB patient compliance in adherence and
increase cure rates (Muniz, 2002; Newel, 2006; and
Thiam, 2007).

In Nepal, observer costs from families are lower
compared to observers from cadres or volunteers in the
community (Mirzoev et al., 2008). In Uganda the
implementation of a community-based DOTS strategy
offers patients the choice of observer during treatment
therapy. The results showed an increase in the success of
TB treatment increased from 56% to 74% (Adatu,
2003). observer by family members was chosen by 94
patients (96%) of the 98 TB patients studied in Brazil,
with a cure rate of 99% so that observer from family
members was proven to be most effective at a lower cost
(Maciel et.al., 2008). In line with in India, Gujarat, that
DOT carried out by family members was not inferior to
the DOT given by non-family members among new TB
cases in children and can achieve international targets
for treatment success (Dave, 2016).

According to the participants that the observer could
come from any group, in principle the person appointed
to be the observer was the person who was most
concerned with the patient's condition. This was in line
with research conducted in Malawi when patients
choose their own observer showing the results that
observer was proven to increase the success rate of TB
treatment (Nyirenda, 2003).

The observer in carrying out their duties requires extra
attention and time so that the work performed gets
optimal results when assisting and supervising TB
patients running treatment programs. This was in line
with research in India that observer when carrying out
their duties in directly supervising patients swallowing
drugs can not be done optimally due to DOT-provider
factors, because it takes the availability of time when
conducting direct supervision of swallowing drugs, plus
the presence of stigma and adverse event treatments (
Benbaba, 2015).
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3. Comprehensive Guidelines for Optimizing the
Role of observer

In Tasikmalaya City every TB patient has a observer
designated by the patient and known by the health
worker. Based on participant expressions and the results
of previous studies have shown that the role of observer
was indeed effective in monitoring TB patients
completing treatment. But as expressed by participants
that in carrying out the role of the observer there are those
that are already suitable and some were not optimal. So to
optimize the role of observer according to participants, it
is necessary to have a reminder tool or guidelines for
observer. This was also expressed by several participants
about the benefits of having guidelines for observer with
various content components in it.

TB observer guidelines according to participants can be
useful in monitoring patients swallowing drugs because
these guidelines can be used as a reminder to take
medication. According to participants also that the
observer must understand about their duties as observer,
know about information about TB, how to prevent and
how to control TB so that it can inform others around his
house. In addition, according to participants that the
observer must also know how to cope with side effects,
when to return to the health worker to take drugs as well
as bring patient control, even the observer can motivate
family members who contact at home to check sputum.
So that these comprehensive guidelines according to
participants are needed in watching patients swallow TB
drugs.

These comprehensive observer guidelines cover the
cognitive, psychomotor and affective domains. The
cognitive domain when observer understands their
duties, understands TB information, knows how to
prevent and control TB, and knows how to deal with side
effects. The psychomotor domain can be seen when the
observer can monitor the TB patient swallowing the
drug and continue to check the TB guidelines. The
affective domain was carried out by the observer when
the observer was able to motivate family members to
contact household to check sputum. In line with research
that has been carried out in measuring the integration of
a reference comprehensively, it can be achieved if the
evaluation includes cognitive, psychomotor and
affective domains (Arthur, 2013).

Based on the opinions expressed by participants that the

observer guidelines should be able to cover all elements
of observer tasks, but participants also said that the
guidelines can still be made as simple as possible in
appearance. This was in accordance with the guidelines
developed by (Suyasa, 2013) regarding fecal
incontinence self-care guidelines, for the print
appearance of a guideline we recommend using a
sanserif type font (Arial), aminimum font size of 10, use
a wide margin, a white base, use a short sentence
decomposition so easy to understand for readers, use
effective illustrations, use the right colors, namely warm
colors like yellow, orange, red and use a type of opaque
paper that was not shiny for easy reading. Another
participant said it was more convenient to record the
patient's schedule for taking medication and when to
return to the health worker recorded in the calendar.
This was in line with the opinion of (Hadifah, 2014) that
there are still many observers in Aceh who do not record
drugs when TB patients ingest drugs, most observers are
more comfortable to mark the date of taking TB
patients' drugs on calendars posted at home. (Resmyta,
2013), in his scientific writing has also made an idea
about the Medication Drinking Calendar (KMO). The
calendar was created as a reminder sheet at the same
time can motivate TB patients, there were guidelines for
TB treatment and side effects, but there has been no
filling in to check the side effects of drugs, notes about
the date when taking drugs, sputum check notes and
observer notes motivate family members of household
contacts to check sputum.

In line with what Cahyani has done, 2015 which offers
Smart Calendar media in monitoring the compliance of
TB patients taking drugs, these scientific papers use the
literature review method by analyzing theories. The
smart calendar was like a torn calendar as a sign of the
day the TB patient has passed the time of treatment, the
torn day sheet was reassembled for pasting with a paper
stick, in addition there was also a check list box filled
after the TB patient has finished taking medication. But
in this smart calendar not yet equipped with a record of
side effects of drugs, observer notes motivate family
members of household contacts to check sputum nor
was there a record for when to seek treatment again and
when to check sputum again.

Indonesia was a developing country that currently
includes a country that has a high disease burden with
the third rank in the world for TB cases, it was very
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important to make a variety of innovations in TB control.
The Android-based Drugs Consumtion Calendar (DCC)
application has been developed by Amelia, 2016 in
Yogyakarta, which in the application provides a calendar
to remind TB patients to take medication, then also the
availability of information on how to calculate the
dosage of taking medication adjusted to the patient's
body weight. However, the use of this application was
still limited for category I TB patients, then this
application also has not been tested directly to users,
namely TB patients due to lack of time, this application
also still uses keywords to be opened and continue to the
next stage of treatment.

In developed countries, various studies have been
developed to monitor compliance with TB patient
treatment. In Australia, home video observations by
means of delivering patient-centered resources have
proven to be more efficient in observing TB patients.
More cost effective when compared to drive-around
service (Wade, 2012). In Canada, to monitor the
compliance of TB patients taking drugs using the
Ingestible sensor-based system. This system has high
accuracy so that it can detect the time the patient is
taking medication, drug side effects. This tool has a low
risk for users, and has a high patient acceptance. This
system has the potential to confirm specific medication
adherence on a dose-by-dose basis and can be added
with wireless Wireless Observer Therapy (WOT) to
monitor TB treatment as a substitute for DOT (Belknap,
2013).

CONCLUSIONS

Based on the results of research and discussion, the
general conclusion in this study is the findings obtained
from this study based on participants' opinions that
comprehensive drug swallowing guidelines include an
explanation of the main tasks of the observer,
information on TB for observer, ways of preventing and
managing TB, handling side effects, as a reminder to
take medication by checking the list, when to take
medication and motivating family members to check
phlegm. The guideline was in the opinion of participants
to be packaged simply, not complicated but includes all
that is in the observer guidelines.

SUGGESTION

The results of this study were expected to be considered

as recommendations for recommendations in preparing
a guideline for swallowing drugs for tuberculosis
patients, because of the results of this study found
comprehensive guidelines for optimizing the role of
observer according to participants. The findings
obtained can be used as a basis for further research in
making a guide for observer so that the role of observer
becomes more optimal in tackling tuberculosis in
Indonesia.
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