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ABSTRACT 

Introduction: Tuberculosis (TB) is still one of the main health problems in 
Indonesia. Various efforts have been made by the government to handle the TB 
problem in Indonesia, one of which is implementing a direct observed therapy 
short course (DOTS) program. However, the handling of TB disease in Indonesia, 
especially in rural areas is still not optimal. This study aims to explore barriers to 
the handling of TB in rural areas from the perspective of public health center 
professionals. 

Methods: This study is a qualitative research with a phenomenological approach. 
Sampling was done by purposive sampling with a sample of 8 participants. Data is 
collected through focus group discussions. Thematic analysis is carried out using 
colaizi step. 

Results: This study obtained two themes. Theme 1 is the barriers in the aspect of 
TB patients and Theme 2, which is barriers from the aspect of health care facilities.  

Conclusion: This study obtained two themes. Theme 1 is the barriers in the aspect 
of TB patients and Theme 2, which is barriers from the aspect of health care 
facilities. 
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INTRODUCTION  

Tuberculosis is an inflammatory disease of the lung 
parenchyma caused by the bacterium Mycobacterium 
tuberculosis. WHO states that one third of the world's 
population has been infected with tuberculosis 
bacteria. Every second there is one person infected 
with tuberculosis. Although Indonesia has achieved 
remarkable progress over the past decade, 
tuberculosis (TB) is still one of the top four causes of 
death in Indonesia (Usaid, 2017). Based on Global 
Tuberculosis Report data in 2016, Indonesia ranks 
second behind India with the most TB patients. The 
new TB cases in Indonesia in 2016 were 360,565 
cases (WHO, 2017).  

TB treatment in Indonesia is a Direct Observed 
Therapy Short-Course (DOTS) strategy promoted by 
the World Health Organization with the main goal of 

achieving successful treatment of TB treatment and a 
low Case Notification Rate. The aim of this new case 
discovery program is to find new cases as early as 
possible so that they can be handled more quickly and 
do not cause severe complications (WHO, 2013). TB 
treatment in rural areas is still not optimal. Some 
obstacles related to the handling of TB are obstacles 
to the handling of TB diseases such as access to 
difficult health care places and failure to diagnose TB 
disease, financial problems (Sagbakken, Frich, & 
Bjune, 2008), public attitudes and beliefs about TB 
disease, low level of knowledge about TB (Sullivan, 
Esmaili, & Cunningham, 2017), stigma and lack of 
social support (Ahmed & Martin, 2018). 

Transmission of TB bacteria by individuals 
who have not been diagnosed with TB or who have 
not received treatment yet is still a major problem 
related to Tuberculosis. Previous study related to 
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prevention efforts by TB sufferers and families have 
been conducted (Hutama, Riyanti, & Kusumawati, 
2019; Pratiwi, Betty, Hargono, & Widya, 2012), 
however the literature related to barriers perceived 
by public health professional workers in the 
treatment of TB, especially in rural areas, still needs 
to be explored. Moreover, the health service system in 
Indonesia has experienced many changes related to 
TB treatment management policies. Indonesia is a 
developing country with many rural areas with low 
levels of health literacy and unproportional public 
health facilities spread. Health promotion carried out 
by health workers has often encountered obstacles 
such as differences in community characteristics, 
coverage of areas far from the place of service, as well 
as the dissemination of several topics at once 
(Tuharea, Suparwati, & Sriatmi, 2014).  

Professional nursing practices often 
experience problems due to cultural differences 
between modern culture and traditional culture. 
Barriers related to the handling of TB in rural areas 
need to be explored to find out what problems can be 
handled at the public health center and find 
appropriate ways to reduce the incidence of TB in 
Indonesia. The barriers that felt by public health 
professional workers is a personal experience that 
cannot be measured quantitatively. So this study uses 
a qualitative approach to underpin the study 
questions. This study aims to explore the barriers 
perceived by publich health professionals while 
dealing with TB treatments in rural areas. 

 

MATERIALS AND METHODS  

Research Design 

This study aims to explore barriers to the handling of 
TB disease in rural communities from the perspective 
of public health professional workers who carry out 
TB treatment programs at public health centers. This 
study uses qualitative research methods with a 
phenomenological approach. 

 
Setting 

The research area, which is conducted in a public 
health center, this public health center is handling 12 
villages in the klakah sub-district. The population was 
54,156 people which is spread in 12 villages and 

consists of 60 sub villages. Health services facility in 
Klakah are one public health center with one 
supporting public health center, and one medical 
clinic. The number of TB patients in the Klakah public 
health center has increased from 53 people in 2017 to 
83 people in 2018. Many TB patients in the klakah 
public health center have not been recorded. 
The active TB case finding program is a new program 
that is implemented in the Klakah public health center 
and is still not optimal. Sputum examination is still the 
only diagnostic examination performed at the klakah 
clinic. X-ray examination is done in a regional hospital 
that is quite far from the Klakah public health center. 

Participants 

Participants in this study were public health 
professional workers who handling of TB programs in 
Tengger, Osing and Pandalungan areas. The number 
of participants in this study is 8 health professional 
workers who have different educational backgrounds 
and professions. 

Data Collection  

The study was conducted at the public health center 
which handlings 12 villages in the Pandalungan, 
Tengger and Osing areas which were carried out from 
July to September 2018. Qualitative data collection 
was carried out by Focus Group Discussions (FGD) 
method for public health professional workers who 
served as Tuberculosis control program 
implementers. 

An interview guide was developed to collect 
information during the FGD process using voice 
recorders and field notes taken during the discussion 
process to record findings in gathering information 
and confirm the validity of the researcher 
interpretation. FGDs were conducted using 
Indonesian language and Madura language (the local 
language of the area where the study was conducted). 
The interview question was developed with an 
opening question in the form of "how are the barriers 
that perceived by public health professional workers 
regarding the care of TB patients in rural areas?". This 
FGD group is considered a natural group because 
most participants know each other so that it is 
beneficial for the discussion groups dynamics. The 
discussion activity was carried out in one of the health 
centers which was moderated by one of the 
researchers. The discussion process was recorded 
using a recording device which was then transcribed 
and one of the other researchers recorded during the 
discussion process related to the discussion group 
dynamics. 

 Data Analysis 

Qualitative data analysis in this study used analysis 
using Colaizi steps (Streubert & Carpenter, 2003).  
Firstly, the analysis were started with writing the 
interview in written form (verbatim). Secondly, the 
verbatim transcript of all of the participants was read 
repeatedly to identify sentences or words with a 
particular meaning and provide them with a code 

Figure 1 Map of Klakah District 
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based on the similarities and differences. Afterwards, 
the process also involved explaining the meaning of 
the significant sentences and collecting and 
organizing the formulation of category descriptions 
into a collection of themes, which resulted in the 
validation theme. Categories and themes were 
extracted from the main idea of the statement and the 
sentence stated by the participants during the 
interview process (Tristiana, Yusuf, Fitryasari, 
Wahyuni, & Nihayati, 2018). 

Trustworthines  

The data analysis process is carried out 
simultaneously with the data retrieval process. Data 
retrieval is stopped when reaching data saturation, 
where no new themes or new categories are found. 
The researcher checks all participants after verbatim 
has been completed. To minimize subjectivity, every 
verbatim result is analyzed by two researchers. The 
researcher reads the transcript repeatedly to identify 
important and significant words or sentences that 
have meaning and encode them based on similarities 
and differences. Every transcript was then coded 
systematically against the code frame. Codes were 
merged into categories and then these categories 
were organized into themes. Disagreements were 
discussed among the research team to reach a final 
consensus. The principal researcher revisited the 
main points of the findings with the participants and 
asked whether they were consistent with their 
experiences. Data analysis was conducted in Bahasa 
language and the final report was translated into 
English. 

Ethical Consideration 

The health ethics committee of the Faculty of 
Dentistry at Jember University approved the 
implementation of this research.  
 

RESULTS  

This study involved 8 public health centers 
professional workers who handling with TB disease 
at Klakah Public Health Center (Table 1): five women 
and three men aged between 34-48 years with the 
participant profession namely one doctor, six nurses 
and one medical analyst. 

The emerging theme was formulated on the 
basis of the participants' answers to the interview in 
the Focus Group Discussion questions and the notes 
during the discussion process. This study has two 
themes that were explained in order to reflect the 
purpose of the study. 

Barriers from the patient's aspects 

Discomfort in the side effects of TB drugs 

Public health professional workers said that barriers 
in efforts to treat TB patients, namely discomfort 
feeling with anti TB drug side effects, health 
professional workers said some TB patients stopped 

taking TB drugs due to discomfort with the perceived 
side effects of anti TB drugs: 

"TB patients said that taking anti tuberculosis 

medicine turns out to be unpleasant feeling, nausea, 

dizziness, muscle aches, people sometimes unable to 

endure the side effects that sometimes torture, so they 

decide to stop the treatment" –Nurse- 

 

Lack of knowledge about Tuberculosis 

Public health professional workers said that TB 
patients consider symptoms of cough to be just a 
common disease: 

"When people are reminded of the symptoms of 

coughing, they answer that only a normal cough and 

they are normal and are not considered a serious 

illness" -Medical doctor– 

 

Lack of self-awareness  

Most public health professional workers said that the 
lack of self-awareness of TB patients about their 
illness, which is not willing to take their own 
medication and be evaluated, as stated: 

"Awareness level of TB patients is lacking, those 

who take anti TB drugs in the public health center are 

other people, even though they are actually capable, so 

treatment evaluation cannot be done" -Nurse- 

Table 1 Demographic Data of Public Health 

Professional Participants 

Characteristic N=8 Mean Age (in 
Years) 

Age  38.5 
Sex   

Female 5  
Male 3  

Ethnicity   
   
Professional background   

Nurse 6  
Medical doctor 1  
Analyst 1  

 

Table 2 Theme and Category  

Theme Category 

Barriers From 
Patients 
Aspects 

Discomfort Feeling for Anti TB 
drugs Side Effects 
Lack of knowledge of TB 

Lack of Awareness of TB 

Non-adherence of TB Treatment 

Culture and Beliefs 

Barriers From 
health Facility 
Aspects 
 

Health Facility Access 

Human Resources 

Lack of cross-sector 
colloborations 

 

 



JURNAL NERS 

http://e-journal.unair.ac.id/JNERS | 65 

Lack of awareness of TB patients related to 

unclean environment and habit of spitting carelessly 

despite knowing that TB is an infectious disease: 

"In rural area, environment pollution chicken 

cage, mix with home, ODR spit randomly" - Medical 

doctor – 

Awareness regarding the use of masks to 

prevent transmission is not carried out by TB 

sufferers: 

"The sick only wear a mask if they go to the 

health center, but not to other places" awareness to 

prevent transmission to other people is still low even 

though often delivered when coming to the health 

center "-Nurse- 

Non-adherence to treatment 

The disobedience of TB patients in the TB treatment 
process is delivered by health workers, TB patients do 
not take drugs on time, namely: 

"Take it not on schedule, up to a week and two 
weeks and underestimate taking medicine" -Nurse- 

Non-adherence to TB treatment is caused 

because the patient feels bored, every day must take 

medication: 

"The patient feels the drug is bored with anti TB 

drugs, the level of adherence is only 80%, the rate of 

drop out is because the patient feels healed or some 

patients reported feels nauseous, dizzy and feels other 

uncomfortable effects" -Nurse- 

TB patients take anti TB drugs were not 

according to recommendations from health 

professional workers as stated: 

"The method of taking medication is not 

according to the recommended three drugs as well as 

one drink, but they take the drugs one by one up to four 

times in a day" -Medical doctor– 

"Diagnosing, having difficulty removing the 

sputum even though it has been taught, thus affecting 

the results of the examination, health workers believe 

that clinical symptoms indicate TB so that the 

examination is referred to Thompson's examination 

with X-rays" whereas the significant result of TB 

diagnosis was on BTA basis "-analyst- 

Barriers from Health Service Facilities Aspects 

Access to health services 

Public health professional workers stated obstacles 

related to TB treatment in the form of difficulties in 

access to health care facilities in the form of distance 

from public health center that deal with one area 

farther from the public health center that handles 

other areas, which are stated as follows: 

"Regional issues was a problem that interfere 

the TB treatment.  We (health care professional 

workers) unable to refuse patients from other regions. 

The problem is that we can not evaluate patients from 

other regions in their home, because we have to return 

the task to the public health center which covered the 

patients’ area, that condition caused the dropout rate 

is high" –Nurse 

"Access to health centers in the same area is 

further from other health centers, so it is difficult to 

visit or want to contact" - Nurse- 

Distant of public health services from house of 

TB patients is also an obstacle in handling TB 

patients: 

"Far distant, is the reason from TB patients to 

drop out" -Nurse- 

 

Lack of Human Resources 

The practice of public health center professional 

workers to actively find TB cases is still not 

implemented: 

"Case finding habits to find cases are still not 

used by health workers, because it is a new program 

from government and we still not understand how to do 

it in community" - medical doctor- 

The number of public health center 

professional workers who handle TB is limited with a 

high workload: 

"The number of public health center 

professional officers is limited" -Nurse- 

The burden of work of many public health 

center professional workers makes the handling of TB 

in the community less than optimal: 

"The task of program holders is so much that it 

needs to be activated for TB cadres /community health 

workers in the community" -Nurse- 

"Once a year there is counseling but not evenly 

distributed, counseling per village that is financed" -

Nurse- 

 

Lack of Cross-sector collaborations 

Public health center professional stated that cross-

sector collaboration did not work effectively, 

especially for village administrators as stated: 

 "The activity of the village administrator is still 

lacking, when they are invited by the public health 

center to discuss about health problem they never to 

never come" -Medical doctor- 

"There has been no Drug Treatment Supervisor 

formation with cadres" -Nurse- 

"The Drug Treatment Supervisor must be a close 

person, the family does not understand, the health 

worker is far away, the cadre is far away, finally it 

doesn't work" -Nurse-. 
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DISCUSSION 

One of the barriers to the handling of TB disease that 
comes from TB patients’ aspects is the discomfort 
feeling of anti-TB drugs side effects. Some patients 
report experiencing the effects of nausea, dizziness, 
muscle aches which according to them torture 
themselves and interfere with daily activities so that 
they decided to stop TB treatment. Previous study 
stated that the experience of side effects of anti-TB 
drugs such as joint pain, nausea, dizziness, vomiting 
(Abbas, 2017) which is uncomfortable for the patients 
causes the patient to stop treatment (Sang, Obwoge, 
Kangethe, Ayiro, & Changeiywo, 2017). Health 
professional workers need to approach TB patients to 
provide counseling to increase the motivation of TB 
patients in completing TB treatment and provide 
appropriate interventions to reduce discomfort due 
to the side effects of anti-TB drugs. 

Lack of knowledge of the community about TB 
disease is also a barrier to TB treatment completion. 
The community considers that a prolonged cough is 
an ordinary cough symptom and does not need to be 
examined by a health service. Previous study has 
suggested that a low level of knowledge regarding TB 
disease can prolong and delay the time for TB testing 
(Babatunde, Bismark, Amaechi, Gabriel, & Olanike, 
2015; Getnet, Demissie, Assefa, Mengistie, & Worku, 
2017). Individual behavior associated with the 
disease will describe the level of individual 
understanding of the disease(Hassan et al., 2017). 
Individuals who do not understand about TB disease, 
including TB symptoms, will assume that TB disease 
does not need to be addressed as early as possible. 
The delay in examining TB symptoms will have an 
impact on the severity of the disease. Health 
professional workers need to conduct health 
promotion to the community to improve community 
knowledge related to TB disease. This is because the 
TB control and prevention by detecting TB cases in 
individuals who is at risk of suffering from TB disease 
will be easier if individuals have good knowledge of 
TB disease. The government should provide financial 
assistance for the implementation of TB health 
promotion, especially in areas with high TB risk and 
low knowledge of TB, especially in rural areas. 

People who suffer from TB also have low self-
awareness such as not wanting to come to the public 
health center to take drugs and evaluate the success 
of TB treatment. TB patients also still spit carelessly, 
do not keep the environment clean and do not want 
to wear a mask to prevent transmission of TB disease 
even though TB patients know that the disease can be 
contagious. Prevention of transmission of TB bacteria 
in TB patients who have infectious status needs to be 
done especially in the community (World Health 
Organization, 1999). This is due to sputum 
management discharges from TB patients who are in 
an infectious condition a high risk procedure for 
airborne transmission (Kaul & Nardell, 2011). The 
attitude of TB patients to the management of sputum 
disposal is related to the behavior of sputum 

discharge (Mei et al., 2012). Patients with TB show a 
negative attitude towards the management of sputum 
discharges even though they have been given 
education by health professional workers. The 
negative attitude shown by TB patients needs to be 
reviewed by health workers to determine the right 
intervention so that TB patients are willing to carry 
out sputum disposal management in accordance with 
procedures and safeguarding the environment in 
order to minimize the risk of transmitting TB bacteria 
to others. 

Non-adherence to treatment is in the form of 
not taking anti-TB drugs according to the schedule for 
weeks, feeling bored because they have to take 
medication every day, and taking medication that is 
not in accordance with the advice of health workers. 
The long duration of TB treatment causes physical 
and emotional exhaustion of TB patients and their 
families which can have an impact on medication non-
compliance (Gebreweld et al., 2018). Health 
professional workers need to explain the impact that 
might occur in TB patients if they do not take 
medication according to the doctor's advice. Health 
professional workers also need to convey the effect of 
drug resistance if TB patients do not take medication 
in accordance with the medical staff's appointments. 

Communities in rural areas prefer to seek 
treatment to alternative, traditional healers rather 
than to health services related to TB treatment. 
Previous research also states that almost more than 
50% of TB patients go to alternatives first to 
overcome the TB disease (Viney et al., 2014). People 
have a culture-related belief in their place of 
residence in the form of taboos to eat certain foods 
such as protein. People choose to fast and avoid foods 
that contain high protein when they know that they 
are diagnosed with TB disease. While other studies 
have found that there is insufficient high protein food 
to be consumed by TB patients that causes non-
compliance with TB treatment (Mabunda & Bradley, 
2011) in the study area found a culture that prohibits 
the consumption of high protein foods when 
individual are diagnosed to have TB diseases. Health 
professional workers need to approach people who 
influence the tribes in community in the study area to 
change the community behavior. The government 
also needs to facilitate by approaching village 
administrators and people who are considered 
influential in these tribes to change beliefs regarding 
protein foods that should not be consumed by sick 
people including TB patients. 

Access to remote health care facilities and the 
location of public health center that handle one other 
area is closer than the location of the public health 
center serving the tribal areas of osing, pandalungan 
and tengger being one of the obstacles in handling TB 
disease. In Indonesia there has been a tiered health 
service where patients must come to a level I health 
facility that provides basic health services before 
going to health facilities at level II and III. This means 
that when TB patients feel sick and need treatment, 
TB patients cannot go directly to second-level health 
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facilities even though the distance from health 
services is closer than level I health. This of course can 
be a cause of TB adherence in TB treatment. Previous 
research has suggested that the distance to a health 
service place can be a barrier for sufferers to seek 
treatment at the health care center (Tristiana, Yusuf, 
Fitryasari, Wahyuni, & Nihayati, 2018). The 
government needs to make a breakthrough to 
overcome the problem of the location of the health 
service location. In Indonesia, public health centers 
are still limited to a few places, especially in rural 
areas. The government can provide TB patients with 
ease of treatment, for example by providing a mobile 
TB clinic that can reach all rural areas. 

The number of health professional workers 
handling TB in rural areas is still limited. The limited 
number of health professional workers is also one of 
the obstacles. Limitations of TB nurse skills related to 
intensive case findings (Phetlhu, Bimerew, Marie-
Modeste, Naidoo, & Igumbor, 2018) also is one of the 
obstacles in handling TB disease in the community. 
The limited number of health professional workers 
and the high workload that must be borne can hinder 
the effectiveness of TB treatment. The limited number 
of officers with wide working areas makes TB 
treatment not optimal. As stated that the lack of funds 
related to health promotion and the limited number 
of health workers make extension activities in the 
community only carried out once a year. This 
condition is accompanied by a lack of cross-sector 
cooperation, especially with village officials. The 
government needs to facilitate so that cooperation 
can be established, because community 
empowerment in handling TB disease needs to be 
done considering the limited number of health 
workers. The formation of community health cadres, 
especially in rural areas with sufficient numbers and 
good skills training, can reduce the number of TB 
patients in the Tengger, Osing and Pandalungan 
tribes. 

CONCLUSION 

Obstacles related to the handling of TB disease in 
rural areas in the Tengger, Pandalungan and Osing 
tribes are obstacles from TB sufferers and also 
barriers from health facilities. The low level of 
knowledge and level of public awareness related to 
TB disease and the persistence of a culture that can 
inhibit TB handlers need to be addressed. The 
government in collaboration with health facilities 
needs to promote health to remote areas in 
collaboration with people who are considered 
influential in the area and provide dukun/traditional 
healer with knowledge of TB in order to accelerate 
the process of finding TB cases in the community. 
Problems related to access to health services are also 
still an issue that often occurs in rural areas. The 
establishment of mobile TB clinics that can reach all 
rural areas may be used as an alternative in handling 
TB in rural areas, especially in Osing, Tengger and 
Pandalungan. 
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