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Pulmonary Tuberculosis Disease: Prevention Behavior in
Makassar City
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ABSTRACT

The problem of pulmonary tuberculosis in the world and in Indonesia is very worrying due to the high
mortality and morbiy rate, especially Indonesia is a tropical country so that it can reduce the public health
development index. This study aims to determine the effect of knofledge on the behavior of prevention of
pulmonary tuberculosis in Makassar City, Indonesia. The sample referred to in this study is that some of
the people who have suffered pulmonary disease and who do not suffer from pulmonary tuberculosis who
live in the working area of the Makassar City Health Center are 335 people. The sampling technique uses
multi stage random sampling. Data analysis using regression test. Thresults of the analysis are presented
in the form of tables, charts and narratives. The results showed that knowledge of disease source control,
knowledge of controlling disease agents, knowledge of increasing endurance had a significant influence on
the behavior of prevention of pulmonary tuberculosis in the community (p <0.05).

Conclusion: community knowledge can improve the behavior of preventing pulmonary disease in the

community.
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Introduction

The Government’s commitment in rﬂming
tuberculosis cases in Indonesia has issued the Decree
of the Minister of Health of the Republic of Indonesia
Number: 364/Menkes/SK/V/2009 concerning guidelines

the prevention of tuberculosis which refers to the
Directly Observed Treatment Short-course (DOTS)
strategy and is implemented in all regions of Indonesia.
The DOTS strategy consists of 5 key components, namely:
1) Political commitment, with increasing and continuing
funding. 2) Case ﬁndingnmugh quality microscopic
examination of phlegm. 3) Standard treatment, with
supervision and support for patients. 4) Effective
management system and availability of antituberculosis
drugs. 5) Record and reporting monitoring system that
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is able to provide an assessment of the results of patient
treatment and pro@@m performance. But the problem
of tuberculosis in Indonesia is still a serious problem
because the case is still high and attacks all age groups'~.

The incidence of tuberculosis cases with acidic
(+) bacilli in South Sulawesi Province (2013) reported
a total of 8,902 cases in the male population of 5,259
cases (59.08%) and in female sex 3,643 (40,92 %). The
Makassar City Health Office’s Disease Prevention and
Health Improvement Field (2014), the number of new
patients with pulmonary tuberculosis TB (+) in 2013
was 72.44% (found 1,811 patients out of 2,500 targets),
thiumber increased from 2012 with 1,324 patients out
of 1,641 targets. When compared to the 2013 target of
70%, the achievement level exceeds the target with a
achievement percentage of 72.44%°¢,

Research results re]atecn) the above interactions
include Media Y reporting that the people of Padang
Panjang City have a relatively good level of knowledge
about tuberculosis, but some still think that the causes
of pulmonary tuberculosis are rﬂed to things that are
unseen and because offspring; public perception that
the disease that is dialysis is a normal cough, so that it
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associated with a lack of caring attitude towards the
effects of pulmonary tuberculosis; and the behavior and
awareness of some people to checknh]egm and use
health care facilities is still lacking. States that health
behavior (health behavior) is a person’s response to
stimuli or objects related to health-sickness, illness, and
factors that affect health-sickness (health) such as the
environment, food, drink, and service health. In other
words, health behavior is all activities or activities of a
person that can be observed (observable) or that cannot
be observed (unobservable) r
and improvement of health**’. Based on the explanation
above, the objectives to be achieved from this study are a
description of behavior on prevention of lung tuberculosis

ed to the maintenance

in Makassar City*!"'2, knowledge of controlling disease
sources, controlling disease agents, and increasing
patient’s resistance to tuberculosis prevention behavior
and knowledge variables the dominant influence on the
benvior of preventing pulmonary disease in the people
of Makassar City.

Material and Method

Based on the research design that will be used,
the type of research is an analytical survey. The
population referred to irnhis study are all people
who are domiciled in the area of Makassar City, both
healthy and sick or suffering from tuberculosis disease
that has Een diagnosed by a doctor. The sample
intended in this study were some of the people who
had suffered from tuberculosis and who did not have
pulmonary tuberculosis who lived in the working area
of the Makassar City Health Center as many as 335

people. Sampling in this study is a multi stage sampling
technique that is a method of sampling through stages.
There are also techniques as follows:

a. The first stage, usinnall sub-districts within the
city of Makassar, is 14 sub-districts, b. The second stage
is to determine the number of samples for each sub-
district by comparing the number of cases of pulmonary
tuberculosis to thenta] population of lung tuberculosis
Acid Resistant (+) multiplied by the number of samples
to be studied (335 subject), c. The third stage, from the
sub-district determined by the Puskesmas which has the
highest number of cases ofnllmonary tuberculosis as a
place for collecting data. In this study, the variables to be
alyzed consisted of dependent variables, namely lung
disease prevention behavior and independent variables,
namely knowledge of controlling tuberculosis disease
sources, knowledge of controlling tuberculosis disease
agents and knowledge oncreasing body resistance to
tuberculosis disease. The analysis technique in this study,
used is a simple regression test and multiple regression
at an error rate of 5%.

Findings

Multivariate Analysis: This analysis aims to determine
the effect of Knowledge Source Disease Control
variables, Knowledge Variables for Disease Control
Agents and Knowledge of Increasing Body Resilience
variables on the Behavior Prevention of Tuberculosis
Transmitted Disease variables in Makassar City by using
multiple regression test analysis. The results of the study
are as follows:

1. The Effect of Knowledge on the Control of Sickness Sources of Behavior in Lung Tuberculosis Prevention

in Makassar City People

Table 1: Anova Results of the Influence of Knowledge on Sources of Disease, Against Community Behavior
of Makassar City in Prevention of Lung Tuberculosis in 2016

Model Sum of Squares Df Mean Square F Sig.
1 jmssion 94.647 1 94.647 605.094 .000
Residual 52.087 333 156
Total 146.734 334
Dependent Variable: behavior

Table 1. Shows that p <0.05, null hypothesis is rejected, and alternative hypotheses are acnpted, This means
that Knowledge Knowledge of the Resource Sources variable influences the variable of Lung Disease Prevention

Behavior in Makassar City community.
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2. Influence of Knowledge on Agent Control of Disease Against Preventive Pulmonary Disease Behavior in

Makassar City Community

Table 2: Anova Results of the Influence of Knowledge on Agent Control of Diseases Against the Behavior of
@ Makassar City People in Prevention of Lung Tuberculosis in 2016
1

Model Sum of Squares df Mean Square F Sig.
Regression 63.667 1 63.667 255.226 .000
2 Residual 83.068 333 .249
Total 146.734 334
a. Dependent Variable: Behavior

Table 2. shows that p <0.05, null hypothesis is rejected, and alternative hypotheses are accepted. This means that
the Knowledge Variables of Pulmonary Tuberculosis Agent Controlling Influence on the variables of the Prevention
of Lung Tuberculosis in Makassar City.

3. The Effect of Knowledge of Increasing Body Endurance Against the Prevention of Pulmonary Disease
Behavior in Makassar City People

Table 3: Results of the Analysis of the Effect of Kno“dge of Increasing Body Endurance Control on
Makassar City Community Behavior in the Prevention of Lung Tuberculosis in 2016

Model Sum of Squares Df Mean Square F Sig.
3 lWression 80.420 1 80.420 403.831 .000¢
Residual 66.314 333 .199
Total 146.734 334

a. Dependent Variable: behavior

Table 3 shows that p <0.05, null hypothesis is rejected, and alternative hypothesis is accepted. This means
that the knowledge variable for increasing body endurance has an effect on the variable behavior of preventing
pulmonary tuberculosis in Makassar.

4. Knowledge of Prevention of Infectious Diseasn of Highly Infected Pulmonary Diseases Against the
Behavior of the People of Makassar City in the Prevention of Lung Disease.

Table 4: Results of Analysis of Correlation of Knowledge on Control of Sickness Sources, Knowledge of
Control of Disease Agents, and Knowledge of Increasing Body Endurance Against Behavior of Lung Disease

Prevention in Makassar City Society
1

Knowledge of Source | Knowledge of Agent | Knowledge of increasing
of Disease Control Control of Diseases body endurance
Pearson Correlation | Behavior 948 .867 .900
Sig. (1-tailed) .000 .000 .000

Table 4. shows that tn effect of Knowledge of Source Disease Control on Prevention of Pulmonary Disease
Behavior with a value of r = 0.94@pEffect of Knowledge of Disease Control Agents on Prevention of Pulmonary
Disease Behavior with a value of r = 0.867, and knowledge of increasing body resistance to prevention behavior
of tuberculosis Lung with a value of r = 0.900. Based on the coficient correlation, it can be concluded that the
biggest contribution of influence is Knowledge of Source of Disease Control, followed by Knowledge of Increasing
Endurance of the Body, and finally Knowledge of Agent Control of Disease.
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Discussion

1. The Effect of Knowledge on the Control
of Tuberculosis Sources on the Preventive
Behavior of Lng Tuberculosis in the City
of Makassar: Based on the results of the
research in table 2 above, it can be concluded
that the knowledge of controlling the source
of tuberculosis disease affects the behavior of
tuberculosis tuberculosis prevention in M;nssar
City community. The results of this study, in line
with some of the research results reported include:
Hamidi H. (2010), in the results of his research
suggesting that there is a relationship between
knowledge of pulmonary tuberculosis prevention
and the incidence of tuberculosis in children aged
0-14 years of Salatiga City community'®. Stated
that knowledge of drug consumption was related
to the compliance of patients taking medicine for
pulmonary tuberculosis in the Glugur community
in Medan“’““,

Furthermore reported that there was a correlation
between respondents’ knowledge and the behavior
of preventing lung tuberculosis in the community
in the Maleran Medan Waterfall Village'.

Based on the description above, it can be
concluded that th behavior of preventing
tuberculosis of the people of Makassar City is
influenced by the knowledgn of tuberculosis
pulmonary disease prevention from the aspect of
controlling the source of the disease. Knowledge
of controlling the source of disease is all efforts
to con] the source of pulmonary tuberculosis
that is known by the people of Makassar City so
that the community can prevent transmission of
pulmonary tuberculosis®.

The control knowledge in question is: if tlnsick
community will go to the doctor and at health
care facilities such as clinics, health centers and
hospitals; Do not sleep in a o with people
with pulmonary tuberculosis; know the clinical
symptoms of pulmonary tubercuosis; know how
to transmit pulmonary tuberculosis'®; knowing
that if treatment is interrupted then pulmonary
tuberculosis cannot hﬂ; knowing that pulmonary
tuberculosis germs can be turned off using
antibacterial both physical and chemical; knowing
that the development of pulmonary tuberculosis

germs is related to unhealthy home environment
sanitation and so on'’.

. Effect of Knowledge on the Control of Agents

of Tuberculosis. Pulmonary Disease Prevention
of Pulmonary Iaase in Makassar City
Community: The results of the study showed
that the Knowledge of Pulmonary Tuberculosis
Control Agent Agents had an effect on the Lung
Disease Prevera')n Behavior of the people of
Makassar City. The results of this study areﬂso
in line with the results of several studies that have
been reported, among others: in the results of his
research suggesting that there is a relationship
between knowledge of tuberculosis prevention
and the incidence of tuberculosis in children aged
0-14 Salatiga City". States that knowledge of
drug consumption is related to patient compliance
with the drug TBe Lung from the Glugur Medan
community"™. Furthermore reported that there was
a relationship between respondents’ knowledge
and the behavior of pulmonary tuberculosis
prevention @) the Kelurahan Medan Maleran
Waterfall'". Based on the description above, it
can be concluded that the behavior of preventing
tuberculosis of the people of Makassar City
is influenced by the knowledge of preventing
tuberculosis from aspects of controlling the
disease agent™*!",

Knowledge of controlling disease agentﬂs all
efforts to control lung tuberculosis agents known
by the people of Makassar so that the community
can prevent transmission of tuberculosis®. The
control knowledge in question is: Knowledge
of the Makassar city community referred to in
this study include the causes of tuberculosis,
transmission of tuberculosis, bacterial habitat for
tuberculosis disease, how to destroy tuberculosis,

germs of tuberculosis and so on>™,

. Effect of Knowledge on Increasing the Body

Resilience of Pulmonary Tuberculosis Against
the Prevention of Pulmonary Disease in
the People of Makassar City: The results of
table 4 show that Knowledge of Increasing
Body Endurance influences the Prevention of
Lung Tubercu]ou Behavior in Makassar City
community. The results of this study are also in
line with some of the reported research results,
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1
among others: in his researchgere is arelationship
between knowledge of tuberculosis disease
prevention with the incidence of tuberculosis
in children aged 0-14 years of Salatiga City
community>™!', States that knowledge of drug
consumption is related to patient compliance
with the drug TBc Lung from the Glugur Medan
community. Furthermore, reported that there
was a relationship between the knowledge of
respondents and the behavior of prevention of
lung disease in the community in the Medan
aleran Waterfall Village".

Based on the description above, it can be concluded
that the behavior of prevention of tuberculosis in
the people of Makassar City is influenced by the
knowledge of preventing tuberculosis from aspects
“ increasing body resistance to tuberculosis.
Knowledge of increasing endurance is an effort
to increase the bodyresistance to tuberculosis,
which is known to the people of Makassar so
that the community can prevent transmission
of tuberculosis. The knowledge of increasing
the body’s resistance in question is: protecting
themselves from the spread of tuberculosis disease,
consuming food, healthy drinks, managing good
household waste, the dangers of cigarettes to health,
eradicating disease vectors, healthy environmental
sanitation, adequate rest, the influence of stress on
health, the benefits of exercise for the human body
and so on*'4,

Conclusion

Based on the results of research and discussion in
this study, it can be concluded that the description of the
behavior of tuberculosis pulmonary disease prevention
in general is good category, knowledge of controlling
tuberculosis pulmonary disease affects the behavior of
tuberculosis pulmonary disease prevention in Makassar,
influential knowledge of tuberculosis disease control
agents on the behavior of preventing lung tuberculosis
in Makassar City, the knowledge of increasing body
resistance to tuberculosis has an effect on the behavior
of tuberculosis tuberculosis in Makassar City, the
variable that greatly influences tuberculosis prevention
behavior in Makassar is the knowledge of Tuberculosis
disease control., then the knowledge of increasing body
resistance to tuberculosis disease, and finally the control
knowledge of tuberculosis disease agents.

Conflict of Intnst: Between subjects and researchers
does not have a conflict of interest.

Source of Funding: The source of funding comes from
the 2018 Budget Project Entry List of the Makassar of
Health Polytechnic, Indonesia.

Ethical Clearance: The research ethics was obtained
from the Research Ethics Commission of the Makassar
of Health Polytechnic with No. 237/KEPK-PTKMKS/
VII/2016.

REFERENCES

1. Indonesian of Ministry Health. National of Health
Strategy. 2015: 34-48.

2. Ali Z. Basics of Public Health Education and
Health Promotion. Prints 1. Publisher: Trans Info
Media. Jakarta. 2010: 79-91.

3. Asriani Y, Isnanda CD. Relationship between
Knowledge of Lung Tuberculosis Patients with
Compliance in the Lung Tuberculosis Treatment
Program at Teladan Medan Health Center was
[accessed www.Google.com. May 26, 2014]
2011: 69-77.

4. Bloom, Benyamin S., (ed), Taxonomy of
Educational Objectives Book I Cognitive Domain,
London: Longman Ltd, 1979: 81-91.

5. Notoatmodjo S. Health Behavior
Jakarta. Rineka Cipta. 2010: 69-77.

Sciences.

6. Provincial Health Office South Sulawesi. South
Sulawesi Province Health Profile. [Http:/www.

google.com./search. Accessed February 10,
2016]. 2010: 45-61.

7. Provincial Health Office South Sulawesi. South
Sulawesi Province Health Profile. [Http:/www.
google.com./search. Accessed February 10,
2016]. 2010: 53-71.

8. Hamidi H. Relationship between Mother’s
Knowledge, Attitudes, and Behavior about Lung
TB Prevention with the incidence of Pulmonary
TB in Children Aged 0-14 Years in the Salatiga
City Lung Disease Treatment Center (BP4) 2010.
Semarang State University. [Access: https:/lib.
unnes.ac.id/608/1/7310.pdf], 2011: 29-36.

9. Notoatmodjo S. Public Health Sciences & Arts.
Jakarta: Rineka Cipta. 2003: 12-22.




10.

12.

13.

14.

.Krech, D.,

Indian Journal of Public Health Research & Development, June 2019, Vol. 10, No. 6

Jawetz, Melnick, Adelberg’s. Medical
Microbiology Twenty Second. Salemba Medika.
Jakarta. 2005: 40-47.

Crutchfield, and Ballanchey.
Individual in Society, New York; McGrow Hill,
Book, coKrech, David, Crutchfield, Richard, and
Ballacey, Egerton L. Individual in Society. 1982:
91-96.

Magnus M. Textbook on Epidemiology of
Infectious Diseases. Jakarta: EGC. 2011: 64-69.

Malim, Tony and Ann Birch. Social Psychology.
Houndmills: The MacMillan Press Ltd.1989: 59-62.

Maryani L; Muliani R. Health Epidemiology
Research Approach. Yogyakarta. Graha I[lmu.
2010: 77-80.

15.

689

Media Y. Knowledge, Attitudes and Behaviors of
Communities Associated with Lung Disease at
Koto Katik Health Center, PadangPanjang City
(Sumatera Barat) [https://www.google.comv/search.
Accessed on February 3, 2013]. 2012: 29-35.

. Notoatmodjo S. Health Promotion and Behavioral

Sciences. Jakarta. Rineka Cipta. 2007: 19-26.

. Mubarak W.I. Health Promotion An Introduction

to Teaching and Learning in Education. Graha
[Imu Publisher, Yogyakarta. 2007: 29-35.

. Noor Nasri Nur,. Introduction to Epidemiology of

Infectious Diseases. Jakarta: Rineka Cipta. 2008:
33-39.

. Notoatmodjo S. Public Health Sciences & Arts.

Jakarta: Rineka Cipta. 2013: 41-48.




Artikel 12

ORIGINALITY REPORT

35, 35 2« A

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

eprints.unmus.ac.id 31
Internet Source %

Submitted to Universitas Sebelas Maret 3
Student Paper %

eprints.ners.unair.ac.id 2
Internet Source %

Exclude quotes On Exclude matches <2%

Exclude bibliography On



Artikel 12

GRADEMARK REPORT

FINAL GRADE GENERAL COMMENTS

/O Instructor

PAGE 1

PAGE 2

PAGE 3

PAGE 4

PAGE 5

PAGE 6




