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ABSTRACT

Background

Tuberculosis (TB) is a problem in developing countries, because the rate of disease
incidence is still high and included in the big 10 leading cause of death in the world. As TB
prevalence cases increase, community participation in finding new TB cases is very
important. The method that used by various countries is by community-based case finding
or Active Case Finding in the community (Active Case Finding).

Purpose

Evaluating the program implementation in the discovery of new TB cases by TB
careworker at the health center in an effort to control TB in DIY (Daerah Istimewa
Yogyakarta, DIY).

Method

This type of research is a quantitative survey. The subjects are TB worker in Puskesmas
Yogyakarta, as much 120 people. The instrument used was a questionnaire containing
ways of case finding, knowledge, behavior, case finding constraints, types of activities, and
main tasks. The analysis uses frequency distribution and is presented in tabular form.
Result

TB worker in Puskesmas DIY have taken several ways in carrying out new TB case
finding; such as Active Case Finding, Pasive Case Finding, knock on the door, counseling,
screening and screening. There are some obstacles in the implementation of the discovery
of new TB cases; such as limited time and lack of personnel, lack of budget, multiple task
burdens, and some areas that do not yet have cadres. The majority of TB careworker are
nurses (90%). The aim of new TB cases found in DIY Province was only 48.3% from the
target.

Conclusion
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Implementation of the discovery the new TB cases in DIY has not been reached to the
maximum.
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1. BACKGROUND

Tuberculosis (TB) is the main cause of death and public health problems in the world
globally. Until nowadays, there are still many people with TB who are lately diagnosed, or
given a diagnosis after a long delay. The high burden of TB is partly contributed by the late
diagnosis(World Health Organization (WHO), 2013). Tuberculosis is an infectious disease
caused by Mycobacterium Tuberculosis(Kementrian Kesehatan RI, 2014).Tuberculosis is a
global problem in the world, and the high number of tuberculosis (TB) sufferers is a problem
in developing countries because the incidence rate of the disease is still high(WHO, 2019).
WHO targeting the discovery of all lost TB cases or undetected TB cases by 2030 using The
End TB Strategy and SDGs strategy. Achieving this target requires intensive activities to
increase TB case detection, especially hard-to-reach population(Biermann et al., 2019). So
far, Indonesia has conducted a survey system in 2013-2014 by confirming the numbers
affected by these acid-resistant bacteria with a result of 759 per 100,000 population,
especially in the age group 15 years and over, and there is a TB prevalence of 297 per
100,000 in age group 15 years and over (Indah, 2018).

The high number of new TB cases, and the persistence—even increasing—of TB prevalence
cases, the role of the community in the discovery of new TB cases is very important. New
case finding can be carried out passively and actively by the collaboration of community and
health workers (holders of thePuskesmas’s TB program). Unfortunately, until now the gap
between Case Detection Rate (CDR) and Rate Mash notifications is still high. Therefore, it is
necessary to take action to see firsthandly how the pattern of TB control program
implementation through accurate data from Puskesmas’s TB Worker in the implementation
of TB Active Case Finding (ACF) (Chadha & Praseeja, 2018).

Generally, ACF is implemented with special management provided by health service
providers. The ACF's main target audience is high-risk groups who may have difficulty
accessing health services. The application of ACF is able to provide potential benefits such as
reducing morbidity, mortality, and preventing economic consequences with the application of
early diagnosis. However, if ACF is implemented without clear targets and does not use
integrated methods, it can lead to expensive budget expenditures and potentially lead to
redirection and waste of scarce resources, potentially weakening the passive case-finding
infrastructure and health system. The Case Notification Rate (CNR) in the Daerah Istimewa
Yogyakarta (DIY) is the second lowest in Indonesia, which is 99 cases per 100,000
population. TB DIY's Case Detection Rate (CDR) rate is 33.9%, and this condition makes
DIY being one of the provinces with a lower Case Detection Rate (CDR) rate than the
average CDR in Indonesia (67.2%). DIY also has not get the TB treatment success target,
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because it has a success rate of 85.1% (target> 90%). Thus, this study was conducted to
measure the readiness of Puskesmas’s TB Worker in all over DIY Provinces in implementing
ACF in its working area, as well as uncovering obstacles that occur in the community and
solutions that can be applied.

2. METHOD

This research is a basic quantitative survey with a cross-sectional approach. The subjects used
were 120 TB worker in the Puskesmasat DIY. The samples were selected using random
sampling. The measurement instrument used a questionnaire containing case finding
methods, knowledge, behavior, case finding constraints, types of activities, and main tasks of
TB officers at the health center. The analysis was carried out using the frequency distribution
in tabular form.

3. RESULT

The majority of TB worker in Yogyakarta Province are officers who aged> 40 years.
Yogyakarta City has the highest percentage of officers aged> 40 years, namely 67% as many
as 12 officers. The education level of the respondents shows that the majority have 3"
Diploma (DIII) education, with the highest Sleman Regency at 88%. The TB Worker
majority being nurses for more than 20 years. The duration of being a TB Worker at the
Puskesmas majority 1-5 years. The main occupation of TB workerare nurse. Yogyakarta City
has 94% of TB worker who work as nurses

Way to Find TB Cases by Puskesmas’s TB Workers

Way to find TB Cases District
Gunung Sleman Bantul KulonPr Kota
Kidul 0go Yogya
1. Seeking transmission among V \Y \ \Y \Y
Local neighbors
2. Seeking transmission among V \
schoolmates
3. Sputum test V V V V V
4. Seeking transmissin in  work \Y/
place
5. Classifying symptoms \ \/ \ V V
6. Molecular rapid test \/ \ \/ V

Each of Puskesmas’s TB Workerdetecting new TB case through combination ways at their
working area. Bantul Regency combining 6 ways,combination, which is more than the other
regions
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Knowledge of Puskesmas’s TB Workers
District Good Fair Poor
F % F % F %

Sleman 3 25 22 18,3 0 0,0
Kulon Progo 6 5,0 13 10,8 1 0,8
Kota Yogyakarta 2 1,7 14 11,7 2 1,7
Bantul 4 3,3 19 15,8 4 3,3
Gunungkidul 5 4,2 20 16,7 5 42
Totality 20 16,7 88 73,3 12 10

The level of knowledge of TB worker about Active Case Finding TB in Yogyakarta Province
majority 88%, with Sleman Regency in the first rank 18.3%.

Suitability of 7B Worker’s Behavior towards ACF TB

Suitable Unsuitable
Kabupaten/Kota

Frek % Frek %
Sleman 15 12,5 10 8,3
Kulon Progo 12 10,0 8 6,7
Kota Yogyakarta 11 9,2 7 5,8
Bantul 14 11,7 13 10,8
Gunungkidul 20 16,7 10 8,3
Totality 72 60,0 48 40,0

Based on the table above, TB workers in Gunungkidul Regency have a higher percentage of
suitable behavior than other areas. The behavioral suitability referred to is the suitability of
behavior towards the implementation of ACF-based TB case finding.

The Obstacles for in Finding New TB Cases Among TB Workers

Obstacles in the discovery of new TB cases are the lack of human resources, limited time,
multiple tasks, lack of personnel, lack of budget, and some areas do not have active cadres.
The dissimulate of society about TB Cases is also a challenge in itself, which tends to cloak
the situation and does not want to be examined. This condition may be the reason that makes
the implementation of TB case detection in DIY has not been maximally achieved

The Main Occupation of Puskesmas’s 7B WorkersWho Involved in Finding New TB Cases

District Nurse Midwife Laboratorian/
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Sanitarian
Sleman 25 0 0
Kulon Progo 20 0 0
Kota Yogyakarta 18 0 0
Bantul 23 0 4
Gunungkidul 27 1 2
Jumlah 113 1 6

Ninety percent (90%) of the survey results indicated that the main job of TB worker who
involved in finding new TB cases were nurses, who involved as TB Workers. Ten percent
(10%) of them are laboratory officers, environmental health workers, and midwives. Based
this condition, they might need to uniforming perception for a common perception of the
mechanism for finding new TB cases inPuskemas work area. Nurses appointed as TB worker
are also mostly assigned other tasks, such as the UKS program coordinator, leprosy control
coordinator, sensory program holder, HIV / AIDS program holder, ISPA program holder. ,
etc

Achievements in Finding New TB Cases in 2019

2000
1800
1600
1400
1200
1000
800
600
400
200

W Target

B Achievment

Sleman (44%)  Kulon Progo Kota Bantul (49%) Gunung Kidul
(34%) Yogyakarta (31%)
(86%)

Based on the data above, it can be interpreted that the city of Yogyakarta has the highest
result in the detection of new TB cases at 85.5%. This can be made possible because of the
distance and monitoring from health workers are handled more quickly.

4. DISCUSSION

TB worker at puskesmasstruggle to find new TB cases in the community by means of
counseling, knocking on doors, coming door to door to the community, through PIS-PK
activities, as well as involving cadres and community leader to catching suspects. In this case,
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community involvement has been carried out, but it is still has not as optimal as it needs.
Lack of optimization of community involvement will make it difficult for health to directly
reach every element of society, so that it will tend to be difficult to find cases that are not
properly detected, considering that community support is a gap-bridge between the health
care workers and the community itself (Arshad et al., 2014). The community is the only party
who can understand how effective TB services are to reach marginalized and hidden
population groups(World Health Organization, 2014). The community can be maximized by
being involved in various relevant activities (Zhang et al., 2016), such as door to door, PIS-
PK, as well as involvement of community leader. Optimizing the role of the community can
be initiated through communication with community leaders (World Health Organization,
2008). TB workermight lacking in approaching community leaders. This can be caused by a
lack of communication between health workers and cadres / local community leaders,
considering that cadres and community leaders have a special role that can be included in the
social determinants of health in the community. Cadres, community leaders, and other
influential groups can make a major contribution in improving the public health status
(Okeyo & Dowse, 2016). The situation in the community shows that there are many
potentials of the local community that can bemximized for community’s health.

The majority of TB worker have fair knowledge about Active Case Finding activities, it
might because the TB worker have received appropriate training. Training is held to
improving mastery of skills and techniques for carrying out certain jobs. Training is part of an
educational process to improve the special abilities or skills of a person or group of people.
Training improves the quality of work, through training it is hoped that it will be easier for
someone to implement their certain task (Maryun, 2007). Appropriate training will be able to
increase the knowledge of worker (Maryun, 2007)and this will have an impact on the attitude
and behavior of officers in carrying out what they already know (Alotaibi et al., 2019). There
are many studies that support that knowledge is an element that greatly influences a person's
behavior (Alotaibi et al., 2019; de Freitas et al., 2015; Trajman et al., 2019), including the
behavior of TB worker in carrying out ACF TB activities in the community (McAllister et al.,
2017). This also relates to the level of education of officers, who are mostly graduates of
health tertiary institutions. Education is able to have such a big effect on someone's
knowledge (Kumari et al., 2018), behavior, attitude (Economic & Social Research Council,
2014), even for pattern of person’s way of life. Appropriate education will make it easier for
a person to carry out what they have been obliged to do, and uphold the integrity they have
had since they were legalized from the education they finished, so that globally education can
affect their self quality(Edgerton et al., 2012).

Most of the types of activities of TB officers towards the implementation of ACF in DIY
were appropriate to ACF activities. Most of the TB officers' behavior regarding Active Case
Finding activities was also appropriate, perhaps because the TB worker already had sufficient
knowledge. This is in line with the results of Duarte’s research (Tlale et al., 2015) which
show that the factors that influence the behavior of health workers towards TB treatment are
knowledge, attitudes, and practices. TB worker have understood the basic activities of
implementing ACF, namely conducting rapid molecular tests, screening at schools, screening
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at work, screening neighbors, sputum testing, and classifying symptoms. Activities that have
not been carried out very often are networking in the workplace and in schools. This can be a
separate evaluation for TB worker, considering that screening in workplaces and schools is an
important activity in implementing ACF TB (Banner, 2013; Duarte et al., 2012). Schools are
places of association that are reached every day, as well as workplaces. Thus, transmission in
schools and workplaces needs to be a major focus in finding TB cases that are unlikely to be
detected. Both of these places are risky, but are often overlooked in the implementation of
tuberculosis screening (Banner, 2013; Duarte et al., 2012).

Even though TB worker have sufficient knowledge, good behavior, and know the types of
activities that are suitable for Active Case Finding activities, their implementation is still not
optimal. This is because officers experience obstacles and constraints in achieving ACF, such
as lack of time and human resources, minimal budget, and there are some areas that do not
have cadres, so it is more difficult to reach the community. Lack of time and manpower will
greatly affect the performance of employees or officers (Abuhashesh et al., 2019), including
TB worker at puskesmas in DIY areas. With the lack of personnel and time available for TB
screening, it will be difficult for health worker to focus on the TB program. The large amount
of workload can become a separate obstacle for the person’s psychic(Abuhashesh et al.,
2019). Some TB Worker even have concurrent HIVprogramme, ARIprogramme, etc. In
accordance with Sayd's statement that limited human resources, facilities, infrastructure and
an inadequate workload can affect the performance of health workers (Sayd et al., 2016) .
This can also be exacerbated by a lack of motivational support and a lack of concern for the
needs of officers in carrying out their duties. Thus, evaluating workload and providing
motivation may be the main keys in improving the performance of TB Worker (D, 2018;
Kuranchie-Mensah & Amponsah-Tawiah, 2016). Inadequate budget also affects officers in
carrying out their duties, so that an appropriate budget arrangement needs to be reconsidered
(Cemerlang, 2016). In addition, the public is still considered less open to tuberculosis, so it is
not easy to really maximize Active Case Finding. The public's openness about TB is due to
several factors, namely education and knowledge. The community's basic knowledge of TB
symptoms and methods of transmission has important implications for the ACF program, and
this can reduce delays in diagnosis and treatment, and the spread of disease (Tolossa et al.,
2014).

The main task of TB worker in puskesmaswho are involved in finding new TB cases is 90%
working as nurses who have additional duties as TB officers. Optimizing the role of nurses in
various TB control methods, such as Active Case Finding can be the main key to the
successful treatment of tuberculosis in the community (Tolossa et al., 2014).

5. CONCLUSION

TB Worker have sufficient knowledge, appropriate behavior, and a good understanding of the
types of activities carried out in the application of ACF. However, the implementation of
ACEF is still not optimal due to several technical obstacles such as double loads, inadequate
facilities and infrastructure, limited costs, and the openness of the community.
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6. SUGGESTION

Full support is needed for TB worker in puskesmas to carry out ACF in a focused, such as
reducing the burden of task, completing facilities, loosening the budget, increasing
community sensitivity to TB, and refocusing TB programs to be oriented to ACF.
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