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Hubungan Mutu Pelayanan Kesehatan dan Sikap Petugas Terhadap Kepatuhan
Minum Obat Pasien Tuberkulosis di Puskesmas Wilayah Kecamatan Samarinda Ulu

Jubaidah?, Erni Wingki Susanti, M.Kes?
L2Universitas Muhammadiyah Kalimantan Timur, Samarinda, Indonesia.
*Kontak Email: jubaidah0057 @gmail.com, ews936@umkt.ac.id

INTISARI

Tujuan Studi: Mengetahui hubungan mutu pelayanan kesehatan dan sikap petugas
terhadap kepatuhan minum obat pasien tuberkulosis di Puskesmas wilayah Kecamatan
Samarinda Ulu.

Metodologi: Penelitian ini merupakan penelitian kuantitatif melalui pendekatan cross-
sectional. Sampel penelitian berjumlah 95 pasien TB paru yang berada di Puskesmas
wilayah Kecamatan Samairnda Ulu. Teknik stratified random sampling digunakan pada
pengambilan sampel dan untuk menguraikan hubungan antar variabel digunakan uiji
statistik chi-square.

Hasil: Hasil penelitian mengunjukkan ada hubungan (p<a=0,05) mutu pelayanan
kesehatan berlandaskan dimensi reliability (p-0,058), responseveness (p-0,017),
assurance (p-0,012), dan tidak terdapat hubungan (p>a=0,05) dimensi empathy (p-
1,000), tangible (p-1,000) serta mutu pelayanan kesehatan secara kesatuan (p-0,731)
dan ada hubungan (p<a=0,05) sikap petugas (p-0,047) dengan kepatuhan minum obat
pasien tuberkulosis di Puskesmas wilayah Kecamatan Samarinda Ulu.

Manfaat: Hasil studi ini diharapkan mampu menjadi bahan evaluasi dan pertimbangan
dalam perbaikan mutu pelayanan kesehatan dan kinerja sikap petugas pada pelayanan
TB paru di Puskesmas wilayah Kecamatan Samarinda Ulu.

Kata Kunci: Mutu pelayanan kesehatan, sikap petugas, kepatuhan, tuberkulosis.
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Association Between Health Service Quality and Health Workers Attitudes with
Patient Compliance to Tuberkulosis Treatment in Samarinda Ulu District
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ABSTRACT

Purpose of study: Knowing the quality of health service and the attitude of officers
toward medication adherence of tuberkulosis patiens at the Health Center in Samarinda
Ulu district.

Methodology: This study is a quantitative study with a cross-sectional approach. The
samples in this study was 95 pulmonaryTB patients who were at the Health Center in
Samarinda Ulu distric. A stratified random sampling technique was used in sampling and
to analyze the relationship between variables, the chi-square statistical test was used.
Results: The results showed that there was a relationship (p<a=0,05) to quality of health
service based on the reliability (p-0,058), resposeveness (p-0.017), assurance (p-0.012)
and there was no relationship (p>a=0,05) dimensions of empathy (p-1,000), tangible (p-
1,000) and quality of health service as a whole (p-0,731) and there is a relationship
(p<a=0,05) the attitude of officers (p-0,047) with drinking adherence medication for
tuberculosis patients at the Health Center in Samarinda Ulu district.

Benefits: The results oh this study are expected to provide evaluation and consideration
in improving the quality of health service and the performance of officers attitudes in
pulmonary TB services at the Health Center in Samarinda Ulu district

Keywords: Quality of health service, attitude of afficers, obedience, tuberculosis.
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