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	ABSTRACT

	DAGUSIBU (Get, Use, Store and Discard) Medicine is a health education program created by the Association of Indonesian Pharmacists (IAI) which is useful for realizing the Movement Drug Awareness Family. The DAGUSIBU program aims to increase public knowledge regarding medicine. More precisely, the slogan invites the public to get, use, store and dispose of drugs in the right way. The purpose of this study was to determine the level of knowledge of DAGUSIBU drug in the community RW 09 Padasuka Village, Cimenyan District, Bandung Regency. This type of research is an analytic observational study with a design cross-sectional. The subjects were selected by Nonprobability Sampling (not random) as many as 95 residents of RW 09 who were the sample resproperly store and dispose of drugslling out a knowledge questionnaire about DAGUSIBU. The data obtained were categorical ordinal data which were analyzed using Microsoft Excel. Based on the results of the research obtained with different characteristics, including by gender, age, level latest education, and occupation, the community of RW 09 Padasuka Village, Cimenyan District, has a knowledge level of DAGUSIBU medicine with a less category of 28.42%, enough of 51.58 % and good at 20.00%. Conclusion: The results of the analysis showed that most of the level of knowledge of the residents of RW 09 Padasuka Village was sufficient with a percentage of 51.58%.
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INTRODUCTION
Health is a state of health, both physically, mentally, spiritually and socially that allows everyone to live a productive life socioeconomically (Anief, 2007; Manurung, 2023). Health efforts are any activities or series of activities carried out in an integrated, integrated and sustainable manner to maintain and improve the degree of public health in the form of disease prevention, and health restoration by the government or community. Medicine is all single ingredients or mixtures used by all creatures for the inside and outside, to prevent, alleviate, or cure diseases (Syamsuni A, 2006; Yeshi et al., 2017).
Until now, in the community, there are often various problems in the use of drugs (Friedman et al., 2007). Among them are a lack of understanding of the appropriate and rational use of drugs, excessive use of over-the-counter drugs, and a lack of understanding of how to properly store and dispose of drugs. Meanwhile, health workers are still perceived to lack adequate information about drug use (Kementerian Kesehatan Republik Indonesia, 2013). DaGuSiBu (Get, Use, Store and Dispose of medicine) is an educational program about health, especially medicine, created by the Indonesian Pharmacists Association (IAI) to realize the Drug Aware Family Movement (GKSO) to increase awareness while educating the public in healthy behavior (IAI, 2014).
The results of Basic Health Research in 2013 showed that 35.2% of Indonesians store drugs for self-medication in the household, either obtained from a doctor's prescription or purchased freely by themselves, of which 27.8% are antibiotics and 35.7% are hard drugs, this will later need education for the public such as socialization about Dagusibu medicine and as a proposal for related agencies. Because if the use is wrong, inappropriate, not in accordance with the dose and indications, the drug can endanger health (DEPKES RI, 2008).
In the percentage of the population who have health complaints and drug use by province and gender in 2009-2014 the use of conventional drugs in Indonesia was 90.54% and in Yogyakarta Province 89.42% (Statistics Data Center, 2019). From these data, it shows that the use of drugs in Indonesia, especially in Yogyakarta, is quite high. Despite the high use of drugs, various health problems, especially related to drugs, are still found in the community. Starting from the wrong use of drugs, drug abuse, the occurrence of drug side effects from the mildest to can cause death, the circulation of counterfeit drugs, drugs and other dangerous materials, and so on (IAI, 2014).
Previous research on the use of PP IAI drugs (2014) has not achieved the highest degree of health as stated in law Number 36 of 2009, health until now has not been achieved. Various health problems, especially related to drugs are still encountered in the community (Howard et al., 2003; Okeke et al., 2005). Starting from the use of wrong drugs, drug abuse, the occurrence of drug side effects from the mildest to blindness and death, the circulation of counterfeit drugs, drugs and other dangerous materials, and so on.
Based on the description of high drug use, drug-related health problems, DaGuSiBu, and low public knowledge level related to DaGuSiBu, researchers are interested in knowing the level of public knowledge about Dagusibu Medicine in RW 09, Padasuka Village, Cimenyan District, Bandung Regency. The purpose of this study was to determine the level of public knowledge about Dagusibu Medicine and measure the level of public knowledge about Dagusibu Medicine based on gender, age, occupation and education level in RW 09 Padasuka Village (Lutfiyati et al., 2017).

METHOD
This type of research is a survey while the method used is descriptive. The survey was conducted on either population, but the data studied were data from samples taken from that population using questionnaires as a data collection tool. In this study, data and information were collected from respondents using questionnaires.
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Figure 1. Stages of Research

The place of this research is RW 09, Padasuka Village, Cimenyan District, Bandung Regency. The time of this study is July – August 2021. The population in this study is the community of RW 09, Padasuka Village, Cimenyan District, Bandung Regency consisting of 1290 people. The sampling technique used in this study is purposive sampling, namely in selecting samples from the population is carried out not randomly and is based on a certain consideration made by the researcher himself based on the characteristics or characteristics of the population that have been known previously. With the calculation of the Slovin formula, it can be known the minimum sample size that can be taken from the population, which is as many as 93 people.
The data sources used in this research are primary data and secondary data. Primary data are obtained from informant sources, namely individuals or individuals from the results of filling in informant personal data and filling out questionnaires on the level of public knowledge about drug dagusibu by respondents given by researchers. Literature studies in collecting this data are a type of secondary data that helps the research process, namely by collecting information contained in newspaper articles, books, and scientific papers in previous research (Notoatmodjo, 2007).
The data that has been obtained from this study is converted into a tabular form, then the data is processed using the Microsoft Exel program on the computer. The data processing process consists of several steps, namely editing, coding, processing, and cleaning.

RESULTS AND DISCUSSION
Knowledge Level by Gender
Table 1. Distribution by Sex
	Categories
	Respondent's Knowledge Level

	No
	Gender
	Sum
	Less
	%
	Enough
	%
	Good
	%

	1
	Man
	44
	12
	13
	23
	24,2
	9
	9,47

	2
	Woman
	51
	15
	16
	26
	27,4
	10
	10,53

	Total
	
	95
	27
	28
	49
	51,6
	19
	20


(Source: Research Primary Data 2021)

Table 1 shows that the level of knowledge about dagusibu based on gender, women have a presentation of knowledge level less 15.79%, sufficient 27.23% and good 10.53%. This percentage is greater than the type of male darkness.  

Figure 2. Knowledge Level by Gender

(Source: Research Primary Data 2021)

In this study, researchers used the age categories of late adolescence (18-25 years), early adulthood to late adulthood (26-35 years) and old age (46-65 years).





Table 2. Knowledge Level by Age
	Categories
	Respondent's Knowledge Level

	No
	Age
	Sum
	Less
	%
	Enough
	%
	Good
	%

	1
	Adolescent
	25
	6
	6,32
	14
	14,74
	5
	5,26

	
	(17-25 years old)
	
	
	
	
	
	
	

	2
	Adult
	47
	10
	10,5
	26
	27,37
	11
	11,58

	
	(26-45 years old)
	
	
	
	
	
	
	

	3
	Elderly
	23
	11
	11,6
	9
	9,47
	3
	3,16

	
	(46-65 years old)
	
	
	
	
	
	
	

	Total
	
	95
	27
	28,4
	49
	51,58
	19
	20


(Source: Research Primary Data 2021)

From the table above, the level of knowledge of dagusibu by age shows that the level of knowledge is lacking, the greatest is found in the elderly (46 – 65 years), which is 11.58%. The highest level of good knowledge is found at the age of adulthood (26 – 45 years) of 11.58%. While with the category 'enough' has the largest presentation at 51.58%. The largest data is in adolescents 14.747%, adults 27.37% and the elderly 9.47%.
 From the data above, it shows that the age of late adolescence to late adulthood affects people's knowledge about Dagusibu Obat, but from late adulthood to the elderly there is a decrease in knowledge about Dagusibu Obat. Age is one of the things that affect knowledge. The older a person is, the level of knowledge also increases in accordance with the knowledge and experience that has been obtained, with increasing age it can affect awareness in behavior (Notoatmodjo, 2003).










Figure 3. Knowledge Level by Age

(Source: Research Primary Data 2021)

Level of Knowledge Based on the Last Type of Education
The level of education according to Law No. 20 of 2003 is primary/low education (elementary – junior high school/MTs), secondary education (SMA/SMK), and higher education (D3/S1).
Table 3.  Level of Knowledge by Type of Education
	Characteristics of Society
	Respondent's Knowledge Level

	No
	Recent Education
	Sum
	Less
	%
	Enough
	%
	Good
	%

	1
	Low
	25
	15
	15,8
	10
	11
	0
	0

	
	(SMP/MTs)
	
	
	
	
	
	
	

	2
	Medium
	52
	9
	9,47
	30
	32
	13
	14

	
	(SMA/SMK)
	
	
	
	
	
	
	

	3
	Tall
	18
	3
	3,16
	9
	9,5
	6
	6,3

	
	(D3/S1)
	
	
	
	
	
	
	

	Total
	
	95
	27
	28,4
	49
	52
	19
	20


(Source: Research Primary Data 2021)

Based on table 3, the level of knowledge of the community based on education is less knowledge of 28.42% with junior high school / MTs education of 15.79%, high school of 9.47%, and D3 / S1 of 3.16%. The results show that the level of education affects a person's knowledge, the higher a person's education, the wider the knowledge obtained and the easier it is to receive information so as to affect awareness in behavior. A person's level of education also influences a person more receptive to ideas and technology. Education is the process of developing human abilities and behavior through knowledge (Notoadmojo, 2003).

Figure 4. Knowledge Level Based on Education
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(Source: Research Primary Data 2021)

Knowledge Level by Type of Work
 A repetitive activity that a person does to support his life where work correlates with one's socioeconomic situation. So that it can multiply gaining knowledge (Notoadmojo, 2003). A person's work is very influential on the process of getting the information needed. The work environment makes a person gain experience and knowledge, both directly and indirectly (Rahayu, 2010). The more experience a person has about something, the more knowledge a person has about it (Notoatmodjo, 2010).

Table 4. Knowledge Level by Type of Work
	Characteristics of Society
	Respondent's Knowledge Level

	No
	Work
	Sum
	Less
	%
	Enough
	%
	Good
	%

	1
	Work
	29
	13
	13,7
	12
	13
	4
	4,2

	2
	Housewives
	13
	0
	0
	9
	9,5
	4
	4,2

	3
	Student
	14
	3
	3,16
	6
	6,3
	5
	5,3

	4
	Entrepreneur/Entrepreneur
	39
	11
	11,6
	22
	23
	6
	6,3

	Total
	
	95
	27
	28,4
	49
	52
	19
	20


(Source: Research Primary Data 2021)

From the table above, the level of knowledge based on occupation shows that the level of good knowledge has the least presentation, namely 20% of the data is spread on the work of housewives by 4.21%, students by 4.21%, civil servants/honoraries by 5.26% and entrepreneurs by 6.32%. 
The results showed that the level of knowledge in both housewives and students had the same percentage, while self-employed/entrepreneurial jobs had a greater percentage than a civil servant / honorary jobs. From the research data, it shows that work does not have too much influence on respondents' knowledge about drug medicine (Atmoko & Kurniawati, 2009).

Figure 5. Knowledge Level by Job
(Source: Research Primary Data 2021)


CONCLUSION
From the results of research conducted on 95 community members who were respondents to the study, it shows that the level of public knowledge about DAGUSIBU Medicine has a sufficient level of knowledge with a percentage of 51.58%. Based on the characteristics, it can be seen that based on gender, women have a higher level of knowledge than men, which is 53.68%. Based on age, late adolescence to late adulthood affects people's knowledge about Dagusibu Obat, but from late adulthood to the elderly there is a decrease in knowledge about Dagusibu Medicine. Based on the last level of education, showing the level of education affects a person's knowledge, the higher a person's education the wider the knowledge obtained. Based on occupation, occupation has no effect on one's knowledge of Dagusibu Medicine. For health workers, it is necessary to hold socialization or counseling about Dagusibu Medicine to the community in RW 09, Padasuka Village, Cimenyan District, Bandung Regency. For the people of RW 09 Padasuka Village, it is expected to increase knowledge about Dagusibu Obat. For future researchers to do the same research on Dagusibu Medicine but in a different place.
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