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5 7[5 2016 4210 H30 H72°H 11 H 2 H FAET a7 MmN 7B BIRE & ok
FEDOERHER

w5 8 1a 2016412 H4 B85 12H 7TH EIE7m Y/ M TR MBRE & omik




TR

%5 9[a] 2017F1 A 8HM™SH1H 15 H FIET 0V =7 OO OISO E

%5 10 [a] 201746 H5H2H 6 A 9H HEOE R

%11 1a] 201749 H 10 H»H9H 15 H HIHIBAGRFE & D 1hIRe
TR

512 [\ 2017412 H 7H/»5 12 H 13 H B BEfRE 2 0 - 2R O 3
HEOHEP R

5 13 |1 2018542 A5 HMNS2H 10 A PRAEE W DN BLHIBARRE ~ D FERER DR
A TOREK

3.2.2. EHEMAH

AH 313 National TB Program (NTP, fREEEFEXIK T 07 7 L) O THEROILTEmBLZ, Ty
x 7 NREROEEEHIIRKEREGRASHEN, B ToOA v 2o —FEiErm Y=/ OB
SRS & LT LT PT Kopernik 23T 272, FEFEZ B =7 MIA v KRR T RFEARIFHE T
[El> MDR-TB {&# Ol T % Persahabatan Hospital, < /L % IT&{® Cisarua (23 5 MDR-TB i&
b Ikt 9 2 AR AR EL P95 BE D Dr. Goenawan Lung Hospital, Interactive Research & Development
(IRD) 72 EEBRMICERT % endTB 70 ¥ = 7 N2 THi#k % f 72 MDR-TB 1A% 4 M4 %5 L
SEIRBED Islam Cempaka Putih Hospital @ 3 DD Tl L7z, £7o. Jo1 v R 7R EE B
%% - WFCRE T d 5 Prof. Tjandra Yoga Aditama {8 & L, A > R 7 TEAIMMERSEZHIEIZ W
72 1EE 24T > TV 5 NPO T 5 Indonesian Initiative on MDR TB Care (IMTC, A > KRR 7 £HAl
MRS A =T F7) Mhold7 ey =7 MR 538, ZAIMMERE O BE K TH
% Pejuang Tangguh (PETA) M HIEFEIET 1Y =7 b EMICKTT 2 KEE2Z T 7=,

_ REIODIOMESR
TAU o 2RO EEEE \ | Persahabatan Hospital

Dr. Goenawan Lung
Hospital

] r:_r\/?tiji - ﬁf‘;ﬁ Islam Cempaka Putih
TOz o ERED T E S A= Hospital

IMTC PETA

JO ot EE EIETOU k3R

2 MEHEFTRLELEOEFHNERAN LI LELOREZZTT. BLEIZBTSITA4X-I5U7 - &
DAEBELERZEZXET HSERKETH S UNITAID NESIER (§9$60M) L. Partners In Health, Médecins Sans
Frontiéres, Interactive Research & Development (IRD) A/N— k3 —& L TEHT S MDR-TBD=6HDTOT o b,
TORZREECHEDOT IV CRALK (D EH 26000 8DEHE) P, REMINECEHTHRERTABRLIOA
ERET & (750 B TOERKAEER) GEEZBMEL, 1V FRVTEET 17T 7 ET2015FM 5 4EROFETT
O sy FEBLTULS, (https://unitaid.eu/project/end-tb-project/#en)




3.2.3. EEAR

AREFEIIL4OOT7 2 — XD BEEFERT 5 < Elii Lz,

# | 529 RthsESENE ([E]) EHAE Bi=
11213 516 |7 (8910 |11 |12 | 13 (BERTEOR
=)
1| mithn=—2xR ERREE. B%EE | > RSB0
Hﬂét}tﬂﬁﬁgﬁ EEEEERER AN EEENER mn b%@%ﬁ;b\BmFﬁﬁgﬂy ;E
TE7N)DIRM DIEEZELT, UMD | 5 mimstmpsmEs
it ——2%iEEL. iREE YN
=F YDIRH
jﬁ?ﬁmgm% S
7o OB
> IR - — X R AR
A EHEDVER
2 | B\LURARESE SYHVIESEED 3% | > EXSOSIIRE
FRIEFSIOE BRT. SEIMME RS HEOREHOREREN
WMEDIET SOEREE (45 BOFAI QRS
gl) t%@%ﬁ?ﬁ%(:\ Iﬁ.ﬂ)ﬂ > %%ETEI*DI’] |\(D7—C
EEEEERER EEEEEEEN {bbtﬂ&;ﬁﬁgﬁ—i;ﬁT m@ﬁﬂﬁtmﬂﬁ"gﬁlﬁ
Tk 3 BRUERLT =
S0\ BREMEROE _
B ERIMEEOR | s rohas
BRI T RSy
PABOBEREDTE o
B EMHRTHEET |~ AL 0YIThOR
O, TIIDEREESE s
il
3 | EsFBOBEE SRR CUINELRIE | > SO TIMNE
STICUAREREST . $RETTIC, BREEST SRR
TETTIORE ETIORIMAEEE | 5 170510 ok
e (EEs RERBRULT TV
B4
> RETOS 1 MO
RERRUHE
BB DB HIVER

4| BREESTZIETS
UDEREENEHE
KICBET2HE-

e

SRAMEUIARESESTSZ
1B7)(& Google Play
Store THERIARL. IR
MBS RE R EDIIRE
SPFRFKR, BHTEAE
HrEEOERI TR EE
UTROERA%ZEFKRIS
EHIC RFRETOEE
HERIRRUIZ

> BT TIDER
EED

> EHREEAMERR
EETOHSY
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PFAE KBEEDEREHKER
41. £17x—X (20155 11 B~2016 F 12 A)
it = — X% e S 7= BUHM LIRSS S8 7 77 ) OVERL O 7= O | BLHITE B 217 - 7=,

1)

2)

55 2 BIOBIHYES)TlL, PT. Kopernik (455 A#4) . PT. MeetDoctor (7 7"V O BLHALIF TNZ 2L
FEhE{ER) . Persahabatan Hospital, Islam Cempaka Putih Hospital, Dr. Goenawan Lung Hospital,
IMTC, PETAZR EORREZED, KFEEDF v I/ AT I—=T 4 72 LT,

X I FTI—=T 4 VT DOEF SNEELGH

55 3 A OBIHTEE) TiX, 3-2DJkE (Persahabatan Hospital, Islam Cempaka Putih Hospital, Dr.
Goenawan Lung Hospital) & . FiEZAKEZRfETH DL ¥ VX IZH %D 2 DD Puskesmas

(Kramat Jati, Ciracas) C PT Kopernik NS L TWe A U F Ea—DF=F Y 7 x24T\, Bl
HIFEZER, A~v— b7+ 077U AR L, Bili=— X DR 21T > 72, 37 4 DFEEZ
B BAOBEFE, 194 OEREABREITH LTEMLIZA F Ea—nh, FilORRH
ENBFoNT,

A a—f RO~ —

> TZUOMERICEEL T, 5Ll E (39/69) NOHRIT 4 Z RSNSOI —J7. 44 )M
WIOBHW, 154 (9B 104 1X 51 bl E) DN BIEBIL 2 720y & DR

What do you think aboutthe app overall? (n=69**)
Number of People; Multiple Responses*

Y =Young (<30yo) Useful Y (16) M (9) E()
i M= Middle (31-50y0)
i E =Elderly (51yo) Easy o use Y M
.................................... 9
|

Recommend to supporter | M
1

1E :‘ié‘ Difficult/ Confusing

E (10) M (4) :ig ‘ Showed no interest

> 307 LA N OERE IR DT TR, SR EOFEE TIER T T 4 T IR
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3)

> BE 8LHIT TV EA AN NTDENEZRLEZA, 1L 4D [Yesl . 8 47 [Nol
947 [Maybel &7¢0 . Maybe DEEHICIZT 7V D7 7 A VEEORE/RE

> FrIAvarY T —va URRBEHLIZWEETH 5 L ORI

> RETRTOA U B a— I RENHEHEAFEN TH o, FHCERBRE DS makh
> ZAIMPEREERE 1T, FICHE, REE, B, RIREZR SICHE SN TV D L DEE
Bz X3 D HELE

> EERETOT T VERITE LN EB X BN DT, 50 L FICARE & Ko 7o R A
> XBMRA, WRERA, MEREICET L) ~ A 4 —F v v MERROIBIN

» MDR-TB (23l L7-ii BN E, {60 OAE « BB IRICE S 2 ZE B O /FER

> A BRSO T OB IAR MR T 3 BB Th B, 7175 MGG
AR E o —Hl B

ARFEERIED 2015 4F 12 HF DA > R U7 OERIRR DA XL —T 4 VTV AT LD K
Witix, Google D7 KuA R 74.2%IZ%F LT Apple ® i0S (X 2.8% D> =7 Th -7z, [10]
SHLET RO, REAXL—FT 4 VT VAT LE LIEAY— N7 3 DS RBREZ BT
b, Ty RuA R7 7V EERLE, 7B, 20174 12 AR AICBW T, 7 FaA R
88.4%Zxt LT Apple @ i0S 11 3.8% T, 5l &EHE T v FuA NUOHRO > = 7 A HEE LTV
%, [10]

%7 ROBHIEE T, NTP @ Programmatic Management of Drug-Resistant TB (PMDT., 2t
MRS EER) OEEE TH D Nurjannah Kz 460 & 425 NTP D A > /3— WHO A > R
R T AT 4 A, KNCV A > KRRV T A7 4 A, ICAA Y RRVT AT 4 ALE/EFHDL, B
HALKHSMNFE T L7e T 7Y R LR b FHEEG 2 5206 L7z, NTP 2> b I3 2E Tk 5 #ig
B35, NTP OBEEETH S AsikSurya [ & kT 52 & TAE LT,

(R ]

» NTP: Ms. Nurjannah, Dr. Retno KD, Ms. Helmi Suryani, Ms. Regina Tambunan, Ms. Rizka Nurfadila,
Ms. Harsana, Kasman

WHO f & K7 47 ¢ A:Dr. Regina Loprang
KNCV A > R 7 47 4 A: Mr. Roni Chandra

JICAA > KRV T A7 4 A HHAIKEREFRES., (L0~ EEE

YV VYV VYV V¥V

KIFHIFK - Yoesrianto Tahir, =18 #6 .. JIliF E Al
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4)

% 8 IO HYEE)TlL, NTP OE(LH Th 5 Asik Surya K& 4fD &£ 9°5 NTP, KNCV, JICA,
FERULS A ¥ R 7 CREEN G MMEEFEZ TN D =7 okttt L e a2k
B, FEMALIN Lz, BUNINTP 720 & OmERZEE L TV, A v RRT T OfEkt
REIELTND KNCV DA » RRUT A7 ¢ AR D Dr. Agnes Gebhard & HIf L. =&
Fhi STz, BEH, JICA O RMNEHEFE/NARE L0 REEAM S KR ZE DM Y L H 5
WCOWTHEBAN R SNz, KRIZ, =71, ROTRENS, FEME, 53T oF
DA v RR T ORISR ﬁﬁ‘éﬁf‘fﬂ(@T PEAFA U7z, EROR%IC. Asik Surya K
MWD, AV RRTT OFEREENE, R 2013 427005 2014 4512 FEHE S V72 2 FaR A 0 DI E B
BNZNETO25/HE VDI ERHLERD | NTP OEIFRENBE OFE (Case
finding) TH 5 Z kmnﬁﬁ%b#&éﬂto —J., =7 aAStE KEO T ey =7 "3, BIUE
@ National TB Program (274 9 2 THEM SN DRV IV T, NTP & L TIEEE2E 3 I I 72
WepZ LT, JICA 75%0) Information letter [ZFE/S3 5T T, 12 H 9 HE TiZ
Acknowledgement letter DOFEH 23R S 417z,

[HiFEE]
NTP: Dr. Asik Surya, Ms. Nurjannah, Dr. Endang Lukitosari, Ms. Indah Fadlul

KNCV A > R 7 47 4 A: Dr. Agnes Gebhard, Mr. Tiar Salman

Persahabatan Hospital: Dr. Erlina Burhan

JICA RHIEHE RIS - Nk R, HEAETIE

JCA A > KRV T AT 4 A ¢ AR, A BRGS0 b7 4 A
=7\ AARREER, HBIEER, FILEME, AR

REHIIE : Yoesrianto Tahir, JIEFEH], | H{EH]

YV VYV VvV VYV V VY V

MPE®K@E%

42 F27x—X (20175 1 A~20174% 9 A)
BUH L AREGENT L8 7 7 ) DA MO EFED T2 DI B ERE 21T > 72,

1) % 9 OBIIHE)TIX, Persahabatan Hospital, Islam Cempaka Putih Hospital, Dr. Goenawan Lung

Hospital ® 3JEFETHOT 7Y FaAE7 1w ¥ = 7 FOBIGIZHT, BRE 2 —RIZe Lo ik 2 FEi
Lz, IEHREmOb &, HEENLT 7Y EFiE7 v Y =7 MIET 2 ER 21572,

[HFEE]
» Persahabatan Hospital: Dr. Erlina Burhan, Dr. Fathiyah Isbaniah, Dr. Diah Handayani
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2)

» Islam Cempaka Putih Hospital: Dr. Cut Yulia, Ms. Budhi, Ms. Sularni

» Dr. Goenawan Lung Hospital: Dr. Neni Sawitri, Dr. Fordiastiko, Dr. Priska

» PETA: Ully, Budi, Rasyid, Verawati, Rahmat

» PT Kopernik: Tomohiro Hamakawa, Nadya Pryana

» PT MeetDoctor: Tasuku Miyagi, Adhiatma Gunawan, Natassya Valens

» JCAA Y RRUT AT 4 X MHINERBERES, 1L ON RS

> KRR . &iE #6. JIIBFEH], Yoesrianto Tahir, Agus Dwiyanto, Kawalta Tarigan,
Motoyuki Sakiyama

DR

%5 10 F OB HIEE TIL, NTP 725 D Acknowledgement letter Bif5-1% . 2315281 TN - ki
HHERIZOU T, Persahabatan Hospital 25 @ Mohammad Ali Toho K12 %%? HAATV, ke
ARG IZ B o T,

[HiF#]
Persahabatan Hospital: Dr. Mohammad Ali Toho, Dr. Erlina Burhan

JICAA VU RRUT AT 4 A @i kE, MHEAESEFHRES, WO -EmEEEE
KIFHIFK - Yoesrianto Tahir, =& #6 .. JIliFF E Al
Dr. Ali |1Z & % W akass Fok~D YA ViR

3) 20174E1 A5 9H ETA5L4DHME (3340 TB, 1240 MDR-TB) &#%4kL. 77 Y DR

T EN R AR T HOOEF T a2 e ER LT, TRXRTOBREDIEEN I » A%
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P U7 T WBeT — 207 TV ITHASA VTR — Vs E b Eb =T — 4% b
W7 7V OFIMECHE AT L, S OHICHBE - BEFER - ERBEBRE~DOA X 2 —fE
BHMZ TR EREHE 2 T 72, T ORISR, 77U OMEEICSEDORRITH 525, IREEEST
DXy — N LTUIFDTHL EHW Lz, ITFICHEIET r Y =7 hOMEEZ /RS,

BEOLEME - IRERN 1T NS 45T, T RaAf REA TDA~Y— 7+ A LT
BY., B3 - WNERE - HIV 0138 72 EOBMEME ClI e WIRAIRZ MEREZ S L < 13 MDR-TB 5%

BE OS5

Sex

Hospital Goenawan, 49%

Typeof TB

Age

37-45y.0, 16%

7 7" OfFE AN

> BERL7Z 2%DEENI »r A2 TCT 7 2 BikeEH L T\, 27
U@ 90 HLDOEHREY) (20%) =& T ERSHDTHE-7T2, [4]

APP USAGE
Month 0 Month 1 Month 2 + Month 3

35 app
dropouts

Recruited Active users
users after 3mo

> IRIEHBLIM A I D5 7 7 — LEREZ 60% L. EOBEEH LT,

> ARFEEYHNCE LA X a—fErbHffsh it r o/ rarrr—a v
ORI TR TOMRE TR HIKS, WNTHEE «- KAIZLDE LIC L 58 —% —FhE
ThHoT-,
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Features ALL ACTIVE APP aLE ACTIVE APP
INTERVIEWED INTERVIEWED
USERS (37) USERS (10) |DROPOUTS (27) USERS (37) USERS (10) |DROPOQUTS (27)

Med_lcatlon and hosplt_a_l VIS.It 929, 100% 9% 8% ) A
reminder (alarm & notification)

C.alendan including mgdl.catlon 89% 100% 85% 1% ) s
history/record and statistics

Educational videos 49% 50% 41% 51% 50% 59%
Supporter messages 43% 80% 37% 57% 20% 63%
E-consultation 30% 40% 26% 70% 60% 74%

77 OFIIE

WIpNY TN A XTI D0, AODBLET, 77 Mk AE N T 7V Rl Ik L

T, AlA & R ER DR SN,

A) TERRBAMEREICHERZ I CBE L2 MR OSGEICHOW T, TV EATEE N DT 26%72 572
DIZxF L, 77 Uik A TlL 90% Th - 72,

B) 7 7 UEMI T D 17%7° 3 7 H 572 TIIREEN B LTz, 7 7 U ikt & T
IR D DRFIT A B RinoTz,

C) NTYIRNPRENLOD, 165 3 AR OWRESE WM CTREZSE, 77 VEMPEE
MR 03kg Tho7=DITk L, 77 U fkieell 1 13578 0.7kg Th - 7=,

D) JleabflOIERerE G E R & ZEROFMMA LOXV) TH, 77U HATEE 2 3% T
HoOTZDITHR L, 77V ilkiet A 1L 7T4% TH > 7z,

Indicators of app’s effectiveness Datain oizs —
App dropout Active users

Base total. n=45; recruited patients - 35 10
Increase TB-related knowledge: o 25 90
% patients answering “Yes" on item K1 in survey*®
Medication adherence: o
% patients continuing medication % & 100
Increase in weight: 0
% patients w/ weight gain & 40 0
Average weight gain kg 0.3 0.7

Base: n=number of visit - 96 39

Timeliness of hospital visit: o a4 74
% of patients’ timely visits (as scheduled; or 1 day after/before)

*K1. Do you think you gained a lot of new knowledge from this app? ** Excludes numerator for 34%, which
includes additional 82 untimely visits from & patients who are medication dropouts.

Sty Rl Gl VA
> KPEEOEE (16/35) THEENMEIC L DR DM _ LA S v,

> THLOBEIA LA a—%FEEL, 77 DOEEM (32%) Lt AIAHEE DA F
(22%) . 77V OV A ZD/NEUY (14%) 72 EOBE RN EFE LN,

> ERRBARE DO IXIEE OFRMIGROLAT A 7 L E LTOEAZHRT IERVFE O,
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43. E3T7x—X (20175 9A~2017¥ 12 A)
FRET n Y = 7 b ORERZ S BT B EARFEEST SR T 7Y Db 21T o 72,

1) FBUEIOBHIEE T, FEFE7 v Y =7 NOFEREZIT T, 77V OREE BE DMt A T
L. A Tholz Ll Snoee (V~A ¥ —, Lo ¥ —, BEHE) IRV IAKR, B
—N—ZHHETINCT 7V N TEB Al E R P RAE R T 5 Z L ICRE L, 77U OF&biZm
e AOERERG LT,

FiE7 0P 7 MCTODENCEBE L THEW A v R 7 KEFEREZFF O Erlina Burhan X % 3
il L. Budhi Antariksa ZdZ[FiE D ECRERAZIME L, 7V THOWBFEOWWT 7Y OFERT
A& %1572, ErlinaBurhan [KIXHBE A o X E2—ThOa AL bbb, 1B LT-BE 2SN A02HE
IR > TWD Z EEZFHMIIL, i LTOT 7Y OB AZBRRTEOEREWZE
A

NTP 136 L. NTP OEEETH S Asik Surya I 7 7Y FEIE7 10 = 7 b O#E R ORERE
w1757, Asik Surya K225 1%, HEEBEBDBWHRE 26004 REXT T T, o025 Y V—
2 Z FERRAZIE R L TS IR ML, SR OFZRIRIZIBWT T 74 _X— M7 X —DHZIA
HOEFEEEZFHR L TCNDEVWIEZNREINT,

Flo, FRET R Y =7 MEBPICAKSEEZMY  Fx LRI T 7Y 2N TORMZEETO
RIS R 2 FF DA v KRR T RFED 2 v B a—& —H A = A Fariz Darari & Qorib
Munajat & 5 A A AT > 7, Fariz Darari 726, #EZBF OIRESGEIZT 7V M3 5747
7 Z o X | Qorib Munajat & 32 BRI 2 v 7 S AERLT S &[RRI, BEAET 77U o—
BB TR LAY 7Y 23 0 L7ofER, oo a 27 MWy 7 BRIEFICE W 4
V7 4 —TERSNTWDLZ s, Yav=y MezBIE L EORAEZIT T,

4.4, EB4J7x—X (2017 12 A~20184 3 A)
BRSNS R T 7 ) O RIEE) & FERE IS BT A HE - ESEO - OB EE AT o7,

1) BRI AT 7V IZ [Sembuh TBJ  (Sembuh (314 & RR U TEETIRD &V ) EHIE) &
4 ¥raDlF, Google Play Store TABAZTT o7z, BT MO ERIIMEATERICEEY L, BithEwE
BIfR & DR DHBICB N T H, ZOWNELHBEICHET DL Ica A bRFE LN,
AT 7 VIR, = AN—TOT — X IRFEEELHIFR L, BEHERODUEII TRV HERE L
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2)

7272, ZOBRIIRMED VIR E o TS, Fa, ERLEFEESHmIL, L2 D
HCHBEEME L CHMTHA L TIEL 720, FEK T E T YouTube 75 D— AR Z1T 5,

55 12 B OBMIEE T, A > R T TORBERIEEFELR 50 4 2 HE D, MHIBRIZBIT 5
BE~R—U A FORE - EERICO W BRI A oL, TV 0L e Yy
N OFERBEEIT T, AT = TV~ — TR E ., AV RV T KRFPEF SR O
Erlina Burhan X225 1314 & RR T 7 OFEE OB « FPEIZOWTORERENH D . Dtk
KNCV @ Yusie Permata ;. & PETA @ Ully Alawiyah 72> S BE D~ R — A v NED T2
DENENDOMFEDIEERNC OWTHREIT EZZ T e, AV FRY T RFarta—F— AR
PO Fariz Darari K1X, A% OEREEZDAEMEOSH L ITT 7 /v o—%8EN Lz,
Kopernik @ Nadya Pryana G137 7V OEIET v P =7 METH ST 7 U 2 LT T\ 5 2
HDBEDA A a—WGEZZ 2N, TTVDFEIET Y =7 b OFERBN 21T -7,
7B 2ADBEFIIFRETOIEFET e =7 METHRET 7V 26 Ui, 14 RS S
D6 AERETEEL, 75D 141351 & HiE MDR-TB DIRiE A it L T\ %, PTOI D
Yoesrianto Tahir (%, NadyaPryana [lcO7 7'V OEGET 1 ¥ = 7 s OfEFRZ Kk L CER L7
AL L2 T 7Y OBRERR N 21T o T2, Z0%., 77 U ORERICOWTHIES Cim 21T - 72,
WY v BV Z RS OFEEE R O EF#E Td % Nabila Salma 72> 5 1%, Puskesmas <25z T D
FERANEREEZONDZ &G, Puskesmas DEALENEELETZOT F U 2N T5H L9
\ARFE A 52 1 7=y 2D E%IZ, Erlina Burhan K225, A7 7V 0 X 5 72K — hY—L &2 Hu
7o, RN OIE T 2 0% S MHADBD L TH A v KRR U T OFREEEERIZ D72
MWD Z LD, BN 7Y O ZHEET 5 X 5 IceoHFEE T 2HERH O | wiE
DD BTz, 7B, REBORTITHEY ¥ WL Z TRER O HP D A T 4 7 TR
Sz,

N VR

Time Agenda PIC
08.30 - 09.00 |Registration
09.00- 09.10 |Opening Remarks Keiso Yamasaki

Masanori Kawasaki

09.10-09.25 |Introduction of Indonesian TB situation Erlina Burhan
09.25 - 09.35 |Introduction of KNCY activity to improve patient compliance Yusie Permata
09.35-09.45 |Introduction of PETA activity to improve patient compliance Ully Alawiyah
09.45 - 10.00 |Coffee Break
10.00 - 10.15 |Embrace technologies to improve health environment Fariz Darari
10.15-11:00 |Outcome of App demonstration project with patient testimonies Madya Pryana
11:00- 11.20 |Introduction to new Sembuh TB app Yoesrianto Tahir
11.20-11.40 |Discussion for Sembuh TB app dissemination All
11.40-11.50 |Closing Remarks Erlina Burhan
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Title Name Organization Title Name Organization
Dr |Erlina Burh-an, Sp.P Persahabatan Hospital/IMTC Dr IrTna Annisa : Fakultas Kedokteran (Medical),
Dr |Kemalasari, Sp.P Dr |Diyah Ayu Rosalinda . . i
- ) ) - Universitas Indonesia
Ms |Maya Susanti Islam Cempaka Putih Hospital Dr [Marcel Aditya Nugrah
Ms |Sularni Ms |Ully Alawiyah
Dr |Neni Sawitri, Sp.P Ms [Tata
Dr |Fordiastiko, Sp.P Goenawan Lung Hospital Cisarua Ms |Yulinda 5. PETA
Dr |lda Bagus Sila W. Ms |Paran
Dr |Nabila Salma Mr |Hari
Dr |Murni Lusiana Jakarta District Health Office Mr |Fariz Darari Fakultas ILMU Komputer {Computer
Ms |Dwi Rizky Mr |Qarib Munajat Science), Universitas Indonesia

Subagyo, Sp.P

Pasar Rebo Hospital/IMTC

Reynaldo Utomo

Dr Tris?anty Rondonuwu KNCV Indonesia Mr |Tomohiro Hamakawa PT Kopernik
Dr |Melinda Soemarno Mr [Nadya Pryana
Dr |Fauzy Asnely Putri, MPH [IRD Research Ms |Merry Hutagalung PT VP Digital

Febrina, Sp.P

Budi Asih Hospital/IMTC

Ricky Suhendar

Mariani Reksoprodjo

PPTI - Stop TB Partnership

Idayati

PT Amerta Indah Otsuka

Sri Wahyuni

Revina Putri

Kevin Afaratu

Raditya Imam

Fachri Anugrah S.

Geordia Raphael A. P.

Dzikrie Zaiemullah

Rifka Fadhilah

Fakultas Kedokteran (Medical),

Universitas Indonesia

Motoyuki Sakiyama

Suselviati

Agus Dwiyanto

Alif Hartawan

Yoesrianto Tahir

PT Otsuka Indonesia

Keiso Yamasaki

Masanori Kawasaki

Yuji Takahashi

Otsuka Pharmaceutical
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3) 13 OBHEIRITIZ. NTP 2§ L. NTP DO TAD & & THEfE L 7= 5% K etE g3 N mp
BT LEZE, BREME LTO [Sembuh TB) | & HIZITEHE S ADNHEETE 2 HEBE O/ER
AT Z L BB L, FEIHOWTO—TEDHMAESL Z ENTEZ, —J7. NTP b
Case finding Z ¥ & LT, BV ATFRENILFE L TV 5 EOBARSH Y . 5% O KIZxT 5
NTP DXEIZOWTOFEEZWD ETITIZEL 2o T,

KNCV IZiX 2017 4E 12 H O 7 7 U OFEIET 1Y = 7 M OFERRESICHE L TE V., AFE~
OFHE T, A > FR T TORFKESFOR EICBT 2 EEMEICOWTCORGRAE LA LTwn
%, ARIOFRITIL, #k#FE TH D Erik Post KiZ [Sembuh TBJ Z##4 L. KNCV OILENT
OFHADEEMEORETZ 172 LT,

Flo. A2 R T OEZERMENZRFHE NS0 L T{T441 5 The 15th Scientific Respiratory
Medicine Meeting (PIPKRA 2018) ¢ Postgraduate Course C 30 44 % it 2. 2 MR 2 RHE AT L2 %h L,
FERZIRIR COREGEF OB A TR T 2 LI, BT ORIETFIHET 7' OB &1T

ST,
RFEEF T TV DR T Ly B

% SEMBUH TB

Aplikasi smartphone berbasis Android
Sebagai pengingat minum obat untuk peasien TB
dengan 3 fungsi utama:

Anda dapat mengaur

pengirigat stk minim Kalender

Q abat getisp harl sebima Anda dapat mengetahui
pctmfﬂlmz;i’mﬂ ""'I“* gty pericde pengobatn ands, dan
mencegsh ands putiss obat ﬁ'o juge pengingat untsk wakns

berkuunjursg ke RS/Pukesmas
derigan menanedsitys.

Video Edukasi
Ands dapar mengakees

beberapa video edukasi
@ penting melslu aplikasi ini

urnk dapar mengershui

lebih linjut tentang TB.

Aplikasi ini dapat diunduh secara GRATIS di Play Store,
dan penggunaannya tidalk memerlukan koneksi data
kecuali jika anda mengakses ke fitur video edukasi.

Iittp:/orwewr | ncdonesia-imtc org

il ooNesia
m INITIATIVE ON MOR T8 CARE  @indonesia_imtc
M7 Q) indonssiamTC
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SRSE AEROKRHE (REH/RICHT S
51. ZERODOHRRE (HRE - i - H~DORBK)

AREELHBL, FEEMEZT - THBERIRE CIHEMRAH 21T - T BIRHEBIIC X U, #EEIEIRIC 1T
DR ICR T 2SR E 21T o 70, BRE LTI, A RRIU T THID T & 72 DG EE DME
MTELHENOAS— T+ 7 TV EBEATHZ LN TE, B, 77V ITEOMH ZEES
L7z, 2018 4F 2 A )~ Google Play Store 7~ & R CEAAT 2 Bihh L7z, FEPIT/ER L7225 B
X7 7Y E2N LIERICE E 5T, WL COMFEE TORBLEE R NEOFE R Eaxtg s Lz
RIBBE 2 &, a2 AMGENEESND, ¥, RKEEIZA R 7 TORBIGH TCOE—
ANF# T % Erlina Burhan IO EHE D ECYERR S V7= 728, Bl D5 % 12 K P i [ A7) > St
T % Persahabatan Hospital, Perhimpunan Dokter Paru Indonesia (1 > KR & 7 MR 28R 72

IMTC D L ILZ, RICKDEBEOELFTEH T2 LT, NAOESHZHIR LT, ZDX57R
77U O KAetEZE U R0 A0 T, B ERBEREICH LT, 7 FeET 7 o AUEEIC
X DMIEESFUGEICOWT, EREITIFENTE 2, ZOWRVMERL, B TCoOTI~v= &5
PSR OME EERIC BN -T2 B2 6N D, I HIT, KRFEEZEU-BHERE & OIFHAH
T, T I~ = Fa2aiBbi O EAE R 2 HEE T 2 720 OEIRL L EMEER S AT A
(Pharmacovigilance system, PV system) OREEENTTON D70 & Fi3E ol E HBREE DA B i
SNTNDZ & bR TET,

FERERTRITANRAE L L CORY MANS, FEANICEIF 22 EDONRIHEEIS NPO 7 E DN INED &
VEBENSE G L T D, Lo T, 77U O RIEE S AR COREEN L 0 R TH 581
FUCHS & FERIT, A ¥ R T CEAIMMHEREZR R T 7258 217> T\ d NPO TH S

IMTC AL E 720 . 77U O KA - HEFFEEZFET S 2L &R T D, 4%, SHIL%
SOBRETOHMAZB LI ET V AOBAERND, [EH L L TOMHAHEE~DILN 0 ITEN D
LRI S,

52. ZAEXDOHR (ECRRAE) . RURREL TORRAEH

KFEEOEIRARR TH LT 7~= NI, REEFERYIFFICA > FROTBIFIZEY GDF D
T ST, RS EERIE R CIEE OB SN TIEW W2, NTP RAFEEOHWTH D
5T 7~ = R AR Y] 70 3K FH BRI O 7= O ICR I 2 B L T 572 Th 1D, 2018 HFJEH
O BRGNS RIAEINL D, WHO D A T A ATHERL L 7= A3 BG S v, 79~ = NIk
MDR-TB RE COBREERIGEA T a v L LTkRE SN D Z L EESN S,

1 a2y FE PR & AT TRIRREL ARG £
ESRARBICRIFT
BEAICEEINEIE
=]
1| g/ Bit=—Z0 AREE7@L. MDR-TB DI&HIRE THD Xpert MTBRIFAYK | —
i BCEREINTVWRILEIESR. MDR-TB DAL WHO 'L
58 | 9 Shorter MDR-TB regimen OEFMZHEEL 2B H, BOITEHR

(& 8 BIFERET. DD 2 B FHFETHDT IV RNIFU % E
RUSEEREBBEEEN TV,

2 | FSRZRIHIBIR IREARE CEmAE RML. T IV R I 215w Z1To EERFR-1YRRITOENFRE
I T KOL h5DIBfEE * T2 2016 SEF1TD National guideline (C MDR-TB TOT YR | TOFTIXZRICBITZIBIRFEE TS

OEANEREINTULSBELSIC, National Level TldT5Y=ROE
BHCOVWTERAEN TV,

w
g
=t
)
&
i
b

FINZRPM YRR VERFHCEOT GDF MEEEASN. AL— | —
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MIMEILFE Ao NEIEFIERE TOMER(E NTP MR HEERICTU
THtheana.

EIEERREORE MR

dt

NTP /¥ SOP ZERR L. EJRbE COBIERREHEET B L% E
Fo ZRENSOVIIR MG TZERIMHENBAEEN  EIFIR
BT TOEmNFHEENS.

MDR-TB Di&EEERIC XL, A5
ETERUT TUPEBEBREOME
FEHEEL, BIERBOHRIIRS
I3
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HoE AEEEREOE SR AEMOHE
6.1. ESRANDEMWERUVBEE
6.11. ECHREZBELTHR/FINIHE GIRE - #ol - BADHLR - BFER~OER)

WHO #7512 LD &, 2016 AT A o KRRV T THE SNTZREEEED O b, 25~44 5% F THEIRD
51% T 5, [6] 24D DHBAEFEMED EWERDIBFEICHEF T2 2 L1k, RFEHCAEFEMIKT
BERL, AV RRUTRBICREREEEZMFTTZENBILOND,

Fiip B pogcs 2K

0-15 16,981 15,621 32,602
15-24 28,749 28,593 57,342
25-34 36,609 28,164 64,773
35-44 35,334 24,825 60,159
45-54 37,612 24,067 61,679
55-64 32,708 17,531 50,239
>=65 21,504 10,310 31,814
HoEy 209,497 149,111 358,608

2017 4EICENE S 72 JEMM TB OE TlE, A v RRU T TORICEb A ERE . BE - 1
KD AFEVEDI T L 2 R FE R I 24 RTK0$5.46 billion (6,000, 1 KA=110 M) k5L
WEIN TS, [B] BEMEMADONIETEH, MEEZICHEE L, RIBEARERI SN ZEICED
G2 TRIRICEE O AR A, FEREICd 5 Stigma (GERI < W) DFFEER Y. T D% OEATEE)
ICXfEZET-LTCLED LW ERH D, [11]

2014 - WHO 5 TlEA & B3R 7 TOREZIRIR O L 3RITEANESZ MR EE (BRI 6
H) T86%., MDR-TB (FEHEIREMIM 18~24 » H) T60% & @MEINTWe, LinLZedin,
014 DT VT KFFEMFRZRFEITBNT, A R T OFSZIREDH— N3 T % Dr. Erlina
Burhan (Persahabatan Hospital) %35 v %7 /L & #uli§ C D RS PRI DRI RIL 67% &k~ [Eo
HIZMECTd 5 85% & Tl dh 5 2 & 235 LT\ %, MDR-TB I b~ TIREEI R O 5 s MRS
DI TE ZBPPIENZL L, RIRRDROEENMEL 72> T 5, BPBEDOFREND—> & L
T, BEAREDOZEGEORZIZH T HDHEARNEZ DIV, £ MOT T DEA LFELT LI,
A2 RRUTIZBWTHAEIFKIRE LT Stigma (=51 - fRA) OXRTH D, I
HIELWEEOL T &2 0 | IENCTIREY 2R EZ T 5 2 L 2HEL TV D LB 12 b b,
Flo, A Y RRUTITEEES T EBLF%E  (Directly Observed Treatment, Short-course, DOTS) @
TED—DOThDHEEMNFE ORI TORIETIER L, BEORIEMESCEBREE OB EME 25 2 /- k
THRE DR IREOHRE L9 5 Family-based DOTS 23V 50TV 5, Frieden 513 Family-
based DOTS Xk /1) 72 FEETH D23, AKD DOTS D L 9 72 IRFENLED 72 W ATREME D & B faffi 7z =
YET R THDLZ EEERML TS, [12] BItLIRIGEST SR T 77 ) LEABENE T 2 5 O E
ORISICHER Y — e b tEZE2BND,

S I, BIMYEAERE TSR T 7 ) RBE I E 2 LR SEEENL, IREEST 2 UE T D DR
B9 MR T D2HFIC L - TAEL O DREHHY - iR (EERDIKT. B oRD, %
e w72 L) ZBi<Z EIiCHFGTL2FENRHRGTE D,

AFETOEVAARRTHLT 7~ = FIFHRTHI A0FE50 OFE L 2 5FEETH D, [1,
10] FHERI 720 RICR £ 5725, AFIOFEAIZ LY . MDR-TB A DIGRARY) L, BADERE R
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THZ L - Fii272 MDR-TB BB ZAAH SN2 LIc kY, EElotamRBRE T 2 Z &0
W TE %,

6.1.2. ECHRRZBELTHFEINSIARE (EPRAE)

Xpert MTB/RIF @3 A LI, MDR-TB B X EEHEM L, 2016 421X RR-TB & L < i MDR-TB &
[FE SN BEIL 2700 4 28 A2 7= (72727 L, 2016 4F 11 H % T Xpert MTB/RIF A% 83 &)
A2 R 7 NTPIE 2020 4 £ TIZIZHIZ Xpert MTB/RIF % 2000 A3 A L, flikz5E OB O 5000
TRV = ZIERHT D Z L EFHE LTV D, [5] FRESRA— A TIL 2017 4ERE A CHR
3.2 5 AD MDR-TB RE NS08, 51D Xpert MTBIRIF O FE 22 5 « WkILKICKY, T~
= FOFEHxI5 L 725 MDR-TB BEEIIIRT 5 Z L BAEEIND,

Table 8.
Laboratory Expansion Plan for Xpert Machines
Source: National TB Laboratory Plan, 2016-2021
Baseline | 2016 | 2017 | 2018 | 2019 | 2020
Target of 1B case finding 332000 | 396976 | 530493 | 599.338 | 605.291
Target of presumptive TB (10%) 3.320.000 | 3.969.760 | 5.340.930 | 5.993.380 | 6.052.910

a. Microscopy 99,8% 68% 60% 55% 45% 30%
0,2% 32% 40% 45% 55% 70%
a. Microscopy 2.257.600 | 2.381.856 | 2.917.712 | 2.697.021 | 1.815.873
b. TCM (positivity 10%) 1.062.400 | 1.587.904 | 2.387.219 | 3.296.359 | 4.237.037
Testing Capacity, with assumption 3 times running per day, 20 days per month

Maximum capacity 2304 2304 2304 2304

Xpert need based on proportion of Xpert
compare to Microscopy

689 1.036 1.431 1.839

10% increase based on administrative and
geographical assumption.

758 1.140 1574 2.023
(3,000) (4,400) (6,000) (8,000)

(JEMM TB &5 L Y #4550 [5])
6.2. ESRAEREE
6.21. ESHRADME

TERZITARELEORETH Y . < OREER EETREOEE T THEMTPA TS, 1 FX
VT TH, ARSI OIBRRITRFIREE T BT TV 523 MDR-TB OIRHIIA > Fxry T
TIE NTP DFE LT-ANRFE COWBBICBE SN TE Y . BIRPEOEAMAG T NTP 2HiThbin b,

6.22. EDRADA—47v b

A v R 7 Tid WHO 23 E5E9- % MDR-TB TOEH LI L 2 A (Shorter MDR-TB regimen) 73
2017 M HEASNTEY . 5% D MDR-TB O — &G4 L 2 A |X Shorter MDR-TB regimen &
72%, WHO 75X Shorter MDR-TB regimen (2B L TR REIN TR Y | FHI~DEZ L
BUWER 7 EOBLRTL VA BT 2 AN ERA CTX 20— XA TIX I L E TO MDR-TB iAEM R
oD, [18,14] A > K7 Tik, NTP I3 2 EIA3 Shorter MDR-TB regimen (236 & 72 WV R 125%
WL LHELTWS, —F, BEEY v HR— L OWEEE OIS TIL, T 3E[f2E D MDR-TB
$%7‘:“ I} 23 Shorter MDR TBregimen DR L2027 L OWELH Y | SEROHERBE RAT 2 BN

o MBIV FHICLTH, 77 ~v=FZELHHEIX D Shorter MDR-TB regimen D x5 & 72 &5
ﬁﬂoﬁ%%f@ﬁmﬂﬁménfm
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WHO RECOMMENDATIONS
ON THE USE OF THE SHORTER MDR-TB REGIMEN

In May 2016, WHO issued a conditional recommendation on the use of the shorter
MDR-TB regimen. A flow chart outlining selection of patients on the shorter MDR-TB
regimen is presented below.

CHOOSING THE MDR-TB TREATMENT REGIMEN IN PATIENTS WITH
CONFIRMED RIFAMPICIN-RESISTANT OR MDR-TB

CRITERIA: Do any of the following apply ?

¥ Confirmed resistance or suspected ineffectiveness to a medicine in the shorter MDR-TB
regimen (except iscniazid resistance)

¥ Exposure to =1 second-line medicines in the shorter MDR-TE regimen for >1 month

¥ Intolerance to >1 medicines in the shorter MDR-TE regimen or risk of toxicity (e.g. drug-drug
interactions)

¥ Pregnancy

¥ Extrapulmonary disease

¥ At least one medicine in the shorter MDR-TB regimen not available in the programme

FAILING REGIMEN, DRUG INTOLERANCE,

RETURN AFTER INTERRUPTION 2 MONTHS, Individualised
LN LR LTS B EMERGENCE OF ANY EXCLUSION CRITERION (“conventional”)
MDR/RR-TB regimens

Intensive phase Intensive phase
Duration: 4-6 months Duration: Up to 8 months
‘Compaosition: 4 second-line drugs Composition: 4 or more second-line drugs
continuation phase Continuation phase
Duration: 5 menths Duration: 12 months or more
‘Compaosition: 2 second-line drugs Composition: 3 or more second-line drugs
Supported by selected first-line T8 drugs Supported by sefected first-line T8 drugs

6.2.3. ESRRADEMHAHI

ARE VR ATEBNTIE, HAFHE L — MO EE R EZEARH & 725, YA FETZ I S
72 GDFHEA X — LR S DN, FHRMICA v XU TERNTHEZE SN2 HE 3824
BU-FHEL R ZEEZBEL TV,

6.2.4. EDRABHODRT D a—)L

GDF HiEAF — A TOE VR RIARFEERICT TIThbA Lz, BUMIFHEA F— A2 >0 T, W
)« AAIERIC L D EE LT D EEZBILD, 20184 2 H 13 H D3 Tl Global F und 73
A ¥ K327 @ HIV, TB, Malaria ~Dxt5RIZ 2018 4F7> 5 2020 4= % T 344:[H12$264M (9 290 fE M,
1 Fv=110) 23T 2Z LE2WE L7z, (https://www.theglobalfund.org/en/news/2018-02-13-
indonesia-and-global-fund-unveil-new-grants/) #5Zx 32>V TiL [The grants will support Indonesia to
reach the goal of detecting and treating 1.8 million additional TB cases, as well as increasing treatment success
rates to more than 90 percent for TB and to 65-75 percent for drug-resistant TB.] (Z @421, 3HMIC
180 J7 OENFEEIEG A [RE - 16T 5. & HITIXREE RS COMERRMEIFE % 90%LL LI, ZA
MG L T OIRR T % 65-T5% £ TIZEm®H D &) HIEA A v KRRV T RERT 57 OIFIH S
n5) BDEEINTND, L >T, MDR-TB DIBEKRIIFEER OO, ZOEEEFM LT
T~ = Rad RO ANTON D WREENm < A7< &b 2020 4 £ Tld GDF fi#EA F— A
TOEVRANKGET D EZEZLEND,

6.2.5. REHERUVEEEE
LB

6.2.6. HmEDIKR

FEANBH
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6.27. ESHRRAERLDERBEFRAE
FENEH
6.28. ECHRRAEBHICIELEEINDURY EZDOXIGEK

ARFHETIET 7 ~= FEARFOE U 22 3EAE HEREREH O -0, IRFEESTEREOUGEZ B & LTz,
HEMHEAPTONRNEGE, 77 ~v= N T AMEEAESICHET 2 U 27 M EEI D,
L Lo, KREETEREToRIGESF AR T 7' b E D, A 2 R 7 TH B Om EME
FBRBEDEHENZHIZED SN TNDEZEND, DOV AZIHMENWEEZTWD,

6.3. ODAEELDEMETTREY
6.3.1. EEEEXOVLEM

[EE# DO Fife rTHE 72 B % HAE  (Sustainable Development Goals, SDGs) Tid, HIEHBE D —>ThHDH I
— 3T [TRTONCRE L EaEE] ZREL, =1 X, FilE. ~7 U 7 ZOMORKYYE D &iT
% 2030 FEFE TIZEWIED D ELTWD, LLZenn, 2017 %@ GBD 2016 SDG Collaborators (Z X
V. SDGs DIEFEICET 5 HAETHHAD S B, FKD ATREMEDN & D DXL TN 50D 1RETH S
TENRESNTVD, [16] 4 > RV T T, ZRIEYYEDOHF T, HRE 2 MO RBRE R THE
BTORYMANRRBIENLTEY, —JEORVMANLETH D,

A Y RFRTT TiE, 2008410 4 12 A5 2011410 H 11 HETIRY v UMA T3 Y% U
N RVBEOY Yy INE T, [FEXIRT Y =7 R L LT, #2220 B SRR A B
DIHE DIEHEAL K O DI/ EEROEBL DD, TR7 MY —Fy MU —7 OifbziE L
T BHORWEZEREY — 224 5 2 L2 BIC, BEIROBANH 7 v Y =7 hE
fEEF, REDRUmEEL TWD,

AV RRUTIRRA R FE 22 5 — 7, KR E U TR IR - TaRhasx 230 72 < Mass ¢
Hb, REETIEH, /2 XU T TOT T7~= FEAREOEY) 72 8AE HEREEE D=0, fEER
FEDOTDDA~— 7 4 v ARIGEFXET 7 2B AT 5 Z & CARKESFEREEOUWE I A
72, BIRO (R 7 e =7 ] O X 57 ODA F2(2 L H1BFRERHIT. T 7~=FD
AR 2 HEE T 57217 T <, SDGS R D T2 DA v KRRV T OFERERRICB W T H RN T
HHEEZOND, - FEELEIL, SDGs D —BE L LT HARBUM M USRS 4 5 =X — 4
JUe NIV A e pR Ly DO CERERRE B ONARBAERNRIE T L7720, A% Lk LR
FENEELEEZZ 5ND,

6.3.2. BESNBIEERT—L

FERZ X RIT AN R A OFRE « EF O MHTHRETH D Z LD, BUFR O 0 CTHEiE S D
EE WL L ITHN I oOFERR LR THDL EEZBND,

6.3.3. EEFEEXDEAMARE

2013 D05 2014 T S hE S NI EFRED AN, A > R U7 TIEREZRE OFIE (Case
finding) WEREHRELE LTIV ENLTWD, 2O, 16RO OBHMRAIE COMZEE D
A7) —=r 72z, Xpert MTB/RIF % H5Z MDR-TB D RIEICE £ 63, T X COfEEN DN
HERETOMHIBRAEL L COFAIEANZHICHED LTV, 20k ) RRE T, EghE
DZEDLOOIY L Z LIZHEVY, B2 D MDR-TB DJRIE b itETe . E 2 Hd,

—J7. Xpert MTB/RIF [Zf# 5 #JIZ MDR-TB Z #1795 7217 T, MDR-TB OfgEZ2Wr<°, 2 b Dk
FIZED LD RIBENE L T EINEHETHDIC, BERIESTA v a—TEREEA N2
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IRGUREEZHE D FEHNE S MR O T & KB A PR TH D, JEMMTB OHETIX, 2D X572k
PRI O FANERZ RO TE LZMEZEND TN I TH L Z ENWMESINTEBY ., FkELH
TR R OMiigk D BRI N RO LT\ D, F72, FM 100 H N2 B2 DHiEBEZ L,
15,000 UL LD BT SN DA > R T2, EORERERERBOEL 2 5EH N L~ULdD
National TB Reference Laboratory # ##5% 735 Z L AR HERE S LT 5, [5]

COXIRBET T, BEAARDOSRL LT [FMEART e 27 M O X5 2 E ORI A ARSI
DL zAT O FEP R SR, BEIERRHEZZW - RS R SN 57210 T4 <, MDR-TB
DR THERSNLT I~= FOAPFMLHELED L Z LN TEDHLEELLND,
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AEH
B LARFGE ST 52 7 7 U OHEEE

A) FEARERERE

>

>

A1 Google Play Store 7267 7V & A VA h—/L3 5,
Link : https://play.google.com/store/apps/details?id=com.sembuhapp.hybrid

BAFIIART, R, R R EOREARER L I, BRIEE O coinE, ©
Shorter MDR-TB regimen TD A&, @ifif > MDR-TB L ¥ A TOIGHED 350D 17 &5 8R4
Do

1GWBRALG B & IREERF 2 AT L. 7 7Y O ARG T 5,

B) 77— ALikaEE

C)

>

7 A ARFERFENC T 7 — A ERE L, 7 7 — A F LT, IREZRT A v —U N7 7Y DR
— AR =T RKREIND,

DT T—ARA =V WTE TFVOH LA —R—IFEAL . BFEITIRE LS
WZiE. LU —ORIER X AL T, IRIRRN AT 5,

IR FLER SRV A, BRI & 24 BRERIRIC Y ~ A L = A v —UNT T— LA v
=D LA AR TEREND,

T T — LSRRI L X —IT AT LT iBEa T B HAREE L. Jibeahi T B B H 295
FBEahfic oW T ~ A X —0HEEET 5,

A e

>

>

T Lo T RIS + BRI AT E B,

A2 RR VT Tt BEZMEREEOIREFEICBWT, 2 7 A £ TldfmH ORI, =013 3
DRI E 72D, 27 AR Vo X — EfICERRS NS, 1RE 28 HRED 5 3 [AIRFEK~
DEFERRT Ay =% 27 v 7 L, BH3EARE~ORELENAREL 25, B, M3
BID A7 Y 2= E, HKE, KARE, KEHD I ODONRY = InGERIRTE 5,

AT E B LISMIIRIEZAT D G BIEA A VA7 U= DEMNRZ Vb IRETEZ AT
%)o

AR OTBIRDY 6 7 A TR T T 2EEN. HRICL o TUIBIROIER DB H D120, 6 7
HRIIIROIER 28T 5 A v =V RFRSN D,

MDR-TB & 1TIGR MM 2@ L CIRENEHIC L R 5720, TDO X REEEEEIIATLRV,
7272 L. Shorter MDR-TB regimen TOE%# (12  H) M i@% O MDR-TB L ¥ X TO{5H#
(247 H) ®2oDFE— FERE LT,

s PEIII LA —DHICH, b LIEIAASN VAZ V= DRICHLEZ Vw7352
ETCRIET D, -, AMBOTE (FREBHRHRAE, XBERE, MiERE, a1y —v
32) ITOWTANNTE S, BIEBREIZOWTIL, BB ED AT TEE,

S
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AV KRRV T OEFICEDOERNS, 14 OKEBE & T 7Y O 5552 FRICHEN LBl o5
FENARE L 7o TS, 7ok, BIZXTICAONAEEE LT, T XCOEMEEZ 25U FIZR5 X )
WCHERE LTz, F72. T RTOEIC, 1> R T OfEEOSE— AN#F T 5 Dr. Erlina Burhan 23
BLl-ZE xR LTWVD,

E) HWEEAMNDLDA v —V VAT A

7 v 2 EHIRERE D OneSignal DfEFAAZFIFA L, HXDA v — VB EHENEMFTEXLH LI
o TWD,

7 7' ) OEAEE

Ama—A7Y—v AL AT Y= VL — 7 AU A b
[T VI
4 ¥
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2+ 15 &)

Tutorial Penggunaan Apps

Tutarial Penggunaan

Apbhas Sembun TE marupakan apikas) untuk
membantu pasien TB untuk menjalani
pangebatanya, bedis aiarm penginget, kalendar
pengobatan, video edukasi dan fitur kainnya

Viclet kLt bl menganal can penggunaan
aplicasi Sembuh TR

Apa itu Tuberkulosis?

Pargonatan teshadsg Tuborkuoss monjaci
ponting

Berikut Video yang berls menganal informas
casar trikad apa itu Tubsroioss (TE)

3
[ F0.ciis]

Mengenal Tuberkulosis di
Indonesia

4
[ ¥R

Cara Mengobati Tuberkulosis

Tuberkuioss manipakan panyakit yang dapat
pat dicbali Hingga tuntas

BT iy pary s
Tuberkuiosis di Indonosia

Video berkt akan menjelaskan mengenai stuasi
panyaki Tubariasosts dan penyabarannya ol
Indionesia

Video berkut memberikan gambarn mengenal
PRnGCDALan dan parawatan pasien Tubmiciosts

T Ll oW 1438

Mengenal Tuberkulosis MDR

- R
>

}
r:m‘;ﬂa;mu
TIDAK'FERATUR

Balakangan, telah banyak kasus TB Kebal Obat
ataus yang dikanal dangan TB MDR (Multi Drug
Risistanco).

tentang Tuborkulosis Ketal Obat ati yarg
dienal dengan T8 MOR (Multi Drug Resistanca)

6
T PTETRIER

Cara Mengobati Tuberkulosis
MDR

Cara Mengobati Tuber.. 3 =
y 3

TH MOR [Mutti g Resistance) jugs dapst

7
T PEETRIER

Faktor Penuebab dan Risiko
Tuberkulosis

Tichake AAMLLS BEANG AIPAL Mandaits

disamb ki dengan yang

cuikup bema

dan porawatan pasien TE Kebal Oat | TE MOR

WVideo boerkut akan membsrikan infcemasi
ool LIKIG (e5kn SAER0FANG YaNg Mentan
untuk mencents Tuberkulosis

8
T PRI

Tips Makanan dan Nutrisi
Baik untuk Penderita
Tuberkulosis

Seceang penderta TB memerukan nutrsi an pola
makan yang kebih baik dibandingkan orang sehat

Berfout irformias: mengenal anjuran dan saran
arenal nitsidan pola makin uriuk pasien TB

9
T VIR

Efek Samping Obat Anti
Tuberhkulosis

Pangebatan TH diakudoan dengan ot da |
obat selama jangia wakiu tortontu. Efek samping
dapat vjac pada pasien T8

Wi bvikt akan marmbsoiikan informast
mergeniai etk samping yang dapal terjadi
salarna irem obal TB dan caen penangsnan

10
[ .o

Mengontrol Infeksi
Tuberkulosis

Kortrol infoksi dipesIuksn UL Maenuninkan
resikn perularan dar saty pasion TB ke omng

Video barisi informasi mengenai cara
o dan untuk
rersshin Sertulas chin rmoantlarkan kurman TB dard

11
T PRI

Cara Mengeluarkan Dahak

TB yang bx

12
[T PRI

Etika Batuk

)
“

R h k barpotans

pemenksaan dahak teriebin dahuiu

Kitshis e mongehasan danak yang bons
untuk mancegah vins TB manyobar metad
wided inl

et ke udara ketika Anda batuk dan bersin

Cagah dongan mangikui stiks Bank yang banar
dan pahami langkah-Langkahnya melakl video

13

Progress penyakit
Tuberkulosis (TB) dan Multi
Drug Resistance Tuberculosis
(MDR TB)

14

Pertanyaan Soal TB yang
Paling Sering Diajukan 1

15
T TR RERT

Pertanyaan Soal TB yang
Paling Sering Diajukan 2

BB DO X A KL

N

Tutorial Penggunaan Apps

7 7Y O GIEZ DN T

k!

Apa itu Tuberkulosis?

FERZIZ O T OB

Mengenal Tuberculosis di Indonesia

A v R T OFERR O30

Cara Megobati Tuberkulosis

I

“7EN

SRR DRI TTIEDRAIT

Mengenal Tuberculosis MDR

ZHIMHHEREAZ 2 DUV T DR

Cara Megobati Tuberkulosis MDR

ZAIMIERTE DIBFEITE DRI

N OO~ WIN -

Factor Penyebab dan Risiko Tuberculosis

A DIRK & Y R 7 BER ORI

30




Tips Makanan dan Nutrisi Baik untuk
Penderita Tuberkulosis

FERZIBIR I O AR F ORI

9 Efk Samping Obat Anti Tuberkulosis HUERZSE O BIVEFR OB

10 Mengontrol Infesi Tuberkulosis WKL B RO 72N D D T RETEDREA

11 Cara Mengeluarkan Dahak FERZZM CEEARE O 5 ORI

12 Etika Batuk T F > N ORI

13 Progress penyakit Tuberculosis and Multi | $EE 759 DHEITICLE D 24L& S DR
Drug Resistance Tuberculosis

14 Pertanyaan Sool TB yang Pailing Sering FZIZOWTRLS HOEMEZDEX ZD 1
Dijukan 1

15 Pejrtanyaan Sool TB yang Pailing Sering FZIZOWTRLS HLOEMEZDEX ZD 2

Dijukan 2

31




WHO ® Global Tuberculosis Report 2015 (ZEt# S iz A v RRX U T EZREOEHR

2013 4E/ 5 2014 4E12, A > R 7 ® NTP & National Institute of Health Research and Development
MFEL T, METFRENER SN, ZORWEZ, 21 TO 156 DEM) G725 112,350 A%
RHEERE L, 67,994 4 DFHEICSIM LT, ZOSMED DB, 154464 (23%) DHEZRAE O XS
LR A6 L DRERZ LM S NI, ZOEFRHEORRIT. A PRI T OREESE (Incidence)
LB (Prevalence) 1% 201340 10 K A& 7= 403 & 660 7>5 ., 2014 4213 1,000 & 1,600 & 7¢
0. TNEN25HFRED EHFEEEZRMERLS Sz,  (BLFiE WHO @ Global Tuberculosis Report
2015 7> B D)

Box 2.4 The 2013/2014 national TB prevalence survey in Indonesia: main results,

and policy, programmatic and funding implications

A nztional survey of the prevalenceof TBdisease In Indonesia was
successfully implemented In 20132014 under the leadership of
the Natlonal TB Programme and the Matlonz| Instioute of Health
Research and Development. The mainobjective of the survey was
to estimare the pravalence of pulmonary T8 (bactariologically-
confirmed) amang the general populationaged =15 yearsold.

Methods and main results

survay methads from design through iImplementztion,
analysisand reporting of results followed the International
recommendations of the WHO Clobal Task Forceon TB Impact
Measurement.®

Al survey participants were screenad for symptoms by Interview
and chest ¥-rayexamination. Partcpants with any current
symprom suggestive of TB or rrdlological lesionis) in the lung
were requested tosubmit two sputum specimens (one spot and
‘one ezrly-morning) that were axamined by microscopy (AFE) and
culeure (L) solid media).

Atotal ofmiz 350 people of 2ll apes wers enumerated, from 156
clusters zround the country. OF these, thera ware 76 576 eligibla
Individuzls aged =15 years old. All eligible indviduzlswere invited
to particlpate In the survey, of wham 67 994 (Bs54) did so. Of those
who participated, 15 446 (2334 screened positive and were eligible
for sputumexamination. A total of 426 TBcases were eantified by
the survey (Figure Bz.4.1). The excellent partidpation rate zswell
asather survay Indicators (forexample, very low levelsof missing
dara) showthat the surveywasimplemented w a high standard.

The TB prevalence rate peroo oo0 population aged =15 yearsold
wasestimared to be 257 (955 CI: o—303) for smaar-pasitve TB,
and 759 (95% Cl: 590-261) for bameriologiczlly-confirmed T8, Cear
and consstent age and sax differentizlswers observed for both
smear-positive and bacteriologiczlly-confirmed TE, with higher
ratas among men and older ape groups (Figure Bz.4.2).

The final survey results were used In combination with other
sources of Information (swch as notification datz, moralicy data
froma samplewital ragistration systemand pravious national

TE prevalence surveys) to update estimates of the burden of T8
dis=ase In indonesla (Figure Bz_4.3). Both survey results and these
updated estimates were discussad and agread upon In national
consensus meatings invalving all key stakehalders tharwers held
In Seprember and October zon4.

Lessons learned
The leay lassons learned from the survayware:

1. The burden of TB disezsa in Indonasia is much highear
than previously thought & Revisad figures for zon3 are an
estimated T8 Incldence rate of 403 (rAnge, 778—550) per
100 200 populztion and 2n esumated prevalence (21 farms
of T8, and Including children as well 2szdults) of 660 range,
523—813) per1oo 000 population. The 2on3/zo14 survey has
prowlded a more accurate measurement of T8 disease burden
compared with ezrler surveys, since unlike previouws surveys it
Included systematic chest X-ray screening of the entira survey
populztion and bacterological testing for 2ll those with signsar
symptoms suggestive of TH.

has produced is clear. Following wide dissemination of findings,
results have been used to help develop the national strategic plan
2015—2020 and the preparation of a Concept Note required for
financing from the Global Fund. A survey report has been finalized
and results will be summarized in a paper for a peer-reviewed
journal.

2. When analysed alongside results from previgus surveys, T8
Incldence Is falling, In line with the MDG target for TE. TB
prevalence and mortzlity are also falling. In addition, the sa
fatality ratio {the proportion of incident c2ses thar die from TE)
Isemimated at 113, considerably batar than the global average
of 1658,

. Owarall, onlyabour one third of the estimated 1 milllon Incident
cases that ooowr each yearzre being detected 2nd repartad to
nationzl authorities.

[

4. Thenumberof TB patlents recelving treatmeant in public
and private hospitals, without linkage or reporting to the
nationzl TB programme, was much kzrnger than expected. A
high proportion of detected cases (abour 50%) had notbean
reparted.

5. A high proportion of people with T8 had not been detected at
the time of the survay, showing serious delays in TB diagnosis
and treatment.

Policy, programmatic and funding implications

The major implications of survey results, some of which require
high-leval palicy actian, Incude:

1. TEwamants being one of the top health priorities in Indonesia.

pa

. Funding needs for T8 preventon, diagnosis and treatment
are considerably larger than previously thought. Additional
rasources will need to be mobilized 2t national, provincizl and
district |evals.

[

. Expansion of health Insurance coverage 1s cruclal to support
high quality T8 dlagnosis and treatment In public and private
hozpials (znd In the private sector in generzl), to ersure thar
TE diseasa does not Impase 2 finznolal burdan on patents and
thelr housshaolds, and o ensure appropriate cost-recovery for
care providers.

Y

. Theurrent policy of mandatory case nodfication needs to be
strongly enforced to reduce under-reporting of detected cases.
This could be fzcilitzted by systems that make itezsier forczre
providers o noufy cases, such as 2 user-friendly electronic
survelllance system, and by Incentives for reparting for
penalties for not reporting).

n

. screening 2nd diagnostictoals that have a higher sansitivizy
than current symptam screening 2nd smear microscopy nead
o be Introduced or expanded to help reduce the number of
undetected cases In the community, as well as o reduce the
possibility of over-diagnosis. Examples include much wider use
of chest ¥-ray screeningand rapid molecular dizgnostics.

6. Refarral mechanisms betweaen healch cantres and haspitals In
both the public and private sectors need to be strengthened
and aw=zreness of TE Increasad throughout the populztionand
among haalth care warkars. Thesa measures will also helpto
reduce the numberofundetacted casas in thacommunity.

Conclusions and next steps

The zon3/2o4 natlorzl survey of the prevalence of TBdiseasa in
Indanesia 1s one of the highest quality national T8 prevalence
surveys conducted to date, and the Importance of the evidence it

2 Tuberculosis prevalence surveys: a handbook. Geneva: World Health
Organization; 2010 (WHO/HTM/TB/201017). Available at- http-jf
www.who.int/tb/advisory_bodiesfimpact_measurement_taskforce/
resources_documents/thelimebook/en/
Otherexamples of countries where a survey has shown that the burden
of TB was higher than previously include Laos PDR (2011), Nigeria (2012),
Chana (2013), Malawi (2013) and Zambia (2014).
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