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ABSTRAK 

 

Analisis Medication Safety Pengobatan Tuberkulosis Paru Pada Anak Di 

Wilayah Kerja Puskesmas Pekauman 

 

Ahmad Muhardan 

 

Tuberkulosis (TB) pada anak merupakan masalah kesehatan global yang 

memerlukan pengobatan jangka panjang dengan risiko kesalahan penggunaan 

obat dan efek samping. Penelitian ini bertujuan untuk menganalisis medication 

safety pengobatan tuberkulosis paru pada anak di wilayah kerja Puskesmas 

Pekauman. Penelitian menggunakan desain kualitatif dengan metode studi kasus 

yang melibatkan 7 informan terdiri dari Kepala Puskesmas, pemegang program 

TB, dokter, perawat, apoteker, dan 2 orang tua pasien TB anak. Data dikumpulkan 

melalui wawancara mendalam dan observasi langsung, kemudian dianalisis 

menggunakan teknik reduksi data, penyajian data, dan penarikan kesimpulan 

dengan validitas triangulasi sumber dan teknik. Hasil penelitian menunjukkan 

bahwa peresepan obat telah dilakukan secara rasional berdasarkan berat badan 

anak dengan kolaborasi tim DOTS, review pengobatan berjalan rutin setiap bulan 

dilengkapi pemantauan homecare, penyiapan dan pemberian obat oleh apoteker 

menerapkan prinsip 7 benar dengan pengecekan identitas dan dosis, serta 

komunikasi efektif antara tenaga kesehatan dan orang tua melalui edukasi 

langsung tentang durasi pengobatan, efek samping, dan cara penyimpanan obat. 

Implementasi medication safety pengobatan TB anak di Puskesmas Pekauman 

telah sesuai dengan prinsip keselamatan pengobatan WHO melalui integrasi 

komponen pelayanan kesehatan secara komprehensif. 

 

Kata Kunci: Medication safety, TB anak, Tuberkulosis, Obat rasional, Puskesmas 
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ABSTRACT 

 

Analysis Of Medication Safety In The Treatment Of Pulmonary Tuberculosis In 

Children In The Working Area Of The Pekauman Community Health Center 

 

 

 Ahmad Muhardan  

 

Tuberculosis (TB) in children is a global health issue that requires long-

term treatment with risks of medication errors and side effects. This study aims to 

analyze medication safety in the treatment of pulmonary tuberculosis in children 

in the working area of the Pekauman Community Health Center. The study 

employed a qualitative design using a case study method involving seven 

informants, including the Puskesmas director, TB program coordinator, doctor, 

nurse, pharmacist, and two parents of pediatric TB patients. Data were collected 

through in-depth interviews and direct observation, then analyzed using data 

reduction techniques, data presentation, and conclusion drawing with validity 

ensured through source and technique triangulation. The results of the study 

indicate that medication prescriptions have been made rationally based on the 

child's weight through collaboration with the DOTS team, with routine monthly 

treatment reviews supplemented by home care monitoring, medication 

preparation and administration by pharmacists following the 7 rights principles 

with identity and dose verification, and effective communication between 

healthcare workers and parents through direct education about treatment 

duration, side effects, and medication storage. The implementation of medication 

safety in pediatric TB treatment at the Pekauman Health Center aligns with WHO 

medication safety principles through the comprehensive integration of healthcare 

service components. 

Keywords: Medication safety, childhood TB, tuberculosis, rational medication, 

community health center 
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