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Abstract. Indonesia Indonesia is in the third rank of countries with the
highest tuberculosis (TB) globally, with TB case detection still below 70%.
The strategy in the TB control program to increase TB case detection is
community partnership through the TB community. However, the role of
this community in detecting TB suspects has never been reported. This
study aimed to determine the role of the TB community in detecting TB
suspects in the Probolinggo Regency. This research is descriptive
qualitative research. The population was all TB community members is 130
people. The sample was a purposive sampling method, consideration until
it met the data saturation, namely 29 respondents. The data were collected
employing interviewed sheets, then analyzed with thematic content. Data
triangulation by Head of Infectious Diseases, the Probolinggo Regency
Health and five people from each TB community at Puskesmas. From the
interviews, it was found that 23 people (79%) could not invite TB suspects
to undergo examination, and 25 people (86%) had conducted counselling
but were still unable to explain and convince the community of the
importance of medical examinations for TB suspects. It is necessary to
increase the capacity of TB community members to improve their roles in
detecting TB cases.

1 Research Background
Tuberculosis (TB) is still a public health problem, and new infections emerge every year.
Indonesia is the third-highest globally in terms of tuberculosis, where around 326,210 cases
have not been detected, and case detection is still below the 70% target.[1][2][3] TB case
finding is an indicator of TB elimination target achievement [4], and finding people with TB
symptoms will reduce transmission. [5] For this reason, it requires the involvement of all
parties, including government, private sector, and community partnerships, in early TB casefinding activities. [6] Regarding this, the strategy for TB control in Probolinggo Regency
involves the community through TB communities to increase TB case detection.
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Referring to the Regulation of the Minister of Health of the Republic of Indonesia
Number 67 of 2016, TB control is a health effort that prioritizes promotional, preventive, and
curative activities by involving the active participation of the community through community
social organizations. [7] The community can participate in changing hygiene and healthy
living habits, reducing stigma in the community, forming people who care about tuberculosis
treatment, and ensuring that people at risk of TB get tested.
The TB community comprises community social organizations formed by the Public
Health Center (Puskesmas) for TB control programs. Based on initial interviews with TB
program holders, Probolinggo Regency has formed a TB community since 2017. Its members
come from the community consisting of cadres, former TB sufferers, and families. It is hoped
that the involvement of these members will make it easier for TB suspects to be examined
because they are considered to be closer and more acquainted with the community than health
workers. [8]
From its establishment until now, the implementation of the TB community activities is
still waiting for instructions from the TB program holders. There is no management in the
TB community group, and the participation of members is still lacking. The TB community
establishment is based on the Decree of the Head of the Puskesmas as the person in charge,
an innovation from each Puskesmas in Indonesia territory.
Besides, this TB community does not have standardization from the government, so that
each region forms a TB community as needed. The role of this TB community, among others,
is to search for TB suspects using the movement 1-20. It means that every time one TB case
is found, an investigation of at least 20 people around it is carried out. Also, counselling is
carried out to TB risk communities. Meanwhile, TB case finding among TB suspects and a
history of contact with TB sufferers require intensive search [9].
At present, the role of the TB community in Probolinggo Regency in the detection of TB
cases has not been reported, and an evaluation of the TB community’s participation and
involvement has never been conducted. In previous research in China, an institution is tasked
with playing an active role in reporting TB cases in its territory. [10] Supposedly, the TB
community in Indonesia can carry out its role properly and conduct monitoring and
evaluation to find out the community’s progress. [11]
Based on the health profile of Probolinggo Regency in 2020, the achievement of TB case
detection was still below the national target, which was 65%. In fact, the existence of this TB
community is expected to increase TB case detection. Therefore, the researchers are
interested in describing the TB community's role in detecting TB suspects. For this reason,
this study aimed to determine the role of the TB community in detecting TB suspects in the
Probolinggo Regency.

2 Method
This study used a qualitative descriptive research design. The research focus was on the
role of the TB community in the Probolinggo Regency area. The role here included
participation in the implementation of TB community activities in detecting TB suspects. The
form of participation by TB community members is participation in TB community activity
meetings and mobilizing other communities for health checks for TB suspects.
The population in this study was all TB community members in the five association areas
in Probolinggo Regency. Meanwhile, the sample was the TB community members in
Probolinggo Regency, East Java. Determination of the sample was by employing a purposive
sampling method based on the researchers’ consideration, the data sufficiency, the data
saturation, and the information suitability of the TB community members. The research
variable was the role of the TB community in detecting TB suspects. Primary data collection
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was to describe the role of the TB community in detecting TB suspects utilizing an interview
sheet.
The first interviews were conducted with 29 TB community members: six from TB
community at Puskesmas Pajarakan, five from TB community at Puskesmas Kraksaan, six
from TB community at Puskesmas Krejengan, six from TB community at Puskesmas
Wangkal, and six from TB community at Puskesmas Maron. The data were then validated
through data triangulation by one Head of Infectious Diseases, the Probolinggo Regency
Health Office, and five people from each TB community at Puskesmas TB program holders
responsible for implementing activities. Then, the secondary data on membership, TB
community activities, and TB case detection achievements were carried out through the
observation method.
The data collection procedure was performed after obtaining research permission. The
research team had coordinated with TB program holders by giving invitations to participate
in interviews and FGD (focus group discussions). Interviews and discussions took place in
each TB community area. Furthermore, an informed consent agreement was given to the
respondents for their willingness to participate in the research.
All TB community members who were willing to participate were given free
transportation, food, and drinks when they came to the interview location. After the
individual interviews were completed, it was followed by an FGD, consisting of 5-6
community members and one facilitator from the TB program holder. Questions comprised:
What was your role in finding TB suspects? How was your experience in searching for TB
suspects? Have you encountered any obstacles in investigating TB contacts? Do you
experience any problems in providing counselling to people suspected of having TB? How
were you involved in the TB community activities?

3 Ethical procedures
Ethical approval was obtained from the STIKES Hafshawaty Health Institute No.
KEPK/264/STIKes-HPXH/IX/2020. Consent was obtained at the beginning, before data
collection, to protect the subject and maintain participant confidentiality by giving the name
initials.

4 Data analysis
Data analysis used thematic content by examining all data from primary data and
interview data, examining emerging themes regarding the role of the TB community in
detecting TB suspects. How the subjects performed their role in the contact investigation and
their role in educating the community suspected of TB were also examined. Researchers
identified themes based on transcript data that were read repeatedly about the role of TB
community members in detecting TB suspects. Furthermore, primary data and secondary data
were presented in the form of narrative text and frequency distribution. [12]

5 Results
5.1 The Profile of the TB Community in Probolinggo Regency
Probolinggo Regency is part of East Java Province, geographically located on the slopes
of the mountains that stretch from west to east, namely Mount Semeru, Argopuro, Lamongan
Tengger, and Bromo. Its area is about 169,616.65 Ha, consisting of 24 sub-districts, 325
villages, and 33 Puskesmas. [8] The Puskesmas in the Probolinggo Regency has implemented
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a strategy for TB control in accordance with the Ministry of Health of the Republic of
Indonesia in 2016, namely by expanding partnerships with the community in TB case
detection through the TB community.
Of the 33 Puskesmas in the Probolinggo Regency, five TB communities were formed:
TB community Puskesmas Wangkal, Kraksaan, Krejengan, Pajarakan, dan Maron. Based on
interviews with TB program holders, TB communities were formed starting in 2017 in five
Puskesmas areas. The TB community formation was an innovation from the Puskesmas
under the responsibility of the Probolinggo Regency Health Office. Each TB community had
26 members whom the TB Puskesmas program holder directly elected.
This research was conducted at the TB communities in Probolinggo Regency, with 29 TB
community members, 34% aged 35-42 years, 86.2% were female, 48.4% were junior high
school education, and 14% working as housewives. The TB community members’
characteristics are presented in Table 1.
Table. 1. The TB Community Members’ Characteristics in Probolinggo Regency
Characteristics

Frequency
n=29

Percentage (%)

6
9
10
3
1
29

20.7
31.0
34.5
10.3
3.4
100

4
25
29

13.8
86.2
100

8
14
7
29

27.6
48.3
24.1
100

12
14
1
2
29

41.4
48.3
3.4
6.9
100

Age
19-26
27-34
35-42
43-50
51-58
59-66
Total
Gender
Male
Female
Total
Education
Elementary School
Junior High School
Senior High school
College
Total
Profession
Student
Housewife
Entrepreneur
Farmer
Total

Based on secondary data from the Probolinggo Regency Health Office, TB cases have
increased every year. The following are the case finding achievements from 2017 to March
2021 in Probolinggo Regency in Fig. 1 below:
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Fig. 1. The Achievements of TB Case Discovery by TB Communities in Probolinggo Regency.

The TB case discovery by the TB community in Puskesmas Wangkal, Kraksaan,
Krejengan, Pajarakan, and Maron in the last four years from 2017 to 2020 showed that the
achievement of TB case detection had not met the target set.
5.2 The Role of TB Community in Detecting TB Suspects
Based on the interviews, there are three themes in this study: the role of the TB
community in finding TB suspects in conducting contact investigations, the role in
counselling TB suspects, and the role in being involved in TB community meeting activities.
The subject stated that the role in conducting contact investigations was carried out by
finding people who had TB symptoms through home visits. A home visit was carried out if
one TB patient was found, a search for 20 people around him would be done.
Based on interviews with 29 TB community members regarding their role in detecting
TB suspects, it was found that 23 people (79%) had already investigated TB contacts with
home visit activities but had not been able to invite TB suspects to carry out examinations.
Meanwhile, six people (20.6%) had conducted a contact investigation, and TB suspects were
willing to do sputum checks.
5.3 The Role of TB Community in Providing Counselling
Based on the interview, the subject said that the role in conducting counselling was also
carried out when making home visits. The counselling included providing information about
TB and the importance of health checks for TB suspects.
In their role in providing counselling, it was found that 25 people (86%) had already
provided counselling but were still unable to explain and convince the public the importance
of health checks for those who cough for more than two weeks because TB is still a stigma,
namely embarrassment if suffering from TB disease.
Meanwhile, four people (13.8%) had not yet done counselling. At the time of the
interview, those who had not conducted any counselling were because every time they invited
TB suspects, they were still underestimated; the community still thinks that the community
members are not health workers.
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5.4 The Role of TB Community Members in TB Community Meeting Activities
Based on interviews related to roles in TB community meeting activities held with
budgets from Puskesmas operations, the participation of members in activities was less
active. TB community members still came to meetings if coordinated by the TB program
holder. A community leader and treasurer have been formed in the TB community, but
planning and evaluation of the TB community have not been implemented.
The activities of each meeting were to disseminate TB information by TB program
holders and share experiences in finding TB cases. Besides, TB community meetings were
only held twice a year because of the budget. Also, not all community members participated
actively in meetings because, sometimes, there were family activities, so they could not
attend the meetings.

6 Discussion
6.1 The Role of TB Community in Detecting TB Suspects
Based on the research results on the role of the TB community in detecting TB suspects,
it was found that in conducting contact investigations, 23 people (79%) had not been able to
invite TB suspects to carry out medical examinations. It was probably due to the lack of TB
community members’ skills in getting TB suspects to do check-ups. Meanwhile, six people
(20.6%) had conducted a contact investigation, and TB suspects were willing to do sputum
checks.
TB case finding is complex and requires resources that require training. In Makassar,
Indonesia, the role of the community by involving Aisyiah cadres who cared about TB was
still lacking in early detection of TB suspects, the ability to advocate, the ability to mobilize,
and the ability to eliminate the stigma of TB sufferers. [10]
TB case finding involving the community may be effective in the search for TB suspects.
[4][13] Various community-led organizations in TB case finding are effective and need to be
implemented. [4][8][9][14] Previous research has stated that partnerships with the
community could improve access to health services in the prevention of tuberculosis.
[15][16] This community involvement could improve TB case detection. [5][17] Based on
secondary data on the achievement of the TB community in detecting suspects, it was found
that the achievements were not according to the target set. It was due to the inability of the
TB community to invite TB suspects to carry out health checks, and the community still
considered TB to be a stigma that they were embarrassed if their disease was known.

6.2 The Role of TB Community in Providing Counselling
In the role of the TB community in providing counselling for those who cough for more
than two weeks, it was found that 86% had conducted counselling but were unable to explain
and convince the public of the importance of examining TB suspects. It was because TB is
still a stigma, which is a shame if suffering from TB disease. It is consistent with research
from the TB patients’ life experiences that the delay in identifying TB cases is due to the
presence of stigma. [18][9] Other challenges in finding suspects include a lack of training,
the presence of stigma, a lack of public awareness about TB, and the inability to convince to
carry out a sputum test. [9][14]
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For this reason, the role of community social workers in health can increase the national
target for TB case detection by mobilizing the community in health services. [8] The TB
community is a social worker is expected to help increase TB case detection; one of its
activities is to conduct home visits to search for TB suspects. [19] In accordance with the TB
control program to improve community-based health services, an important role is to
investigate the home contacts of TB suspects. [20] The role played by the social community
with an active case finding approach through home visits accompanied by counselling could
improve TB case detection. [9][21]
However, the inability of community members to explain and convince the community
suspected of TB, possibly, was due to a lack of knowledge and skills in giving easy-tounderstand TB information to the community. This knowledge and skills can actually be
obtained from the activities of each TB community meeting with good activity planning at
each meeting. Currently, there is no planning and evaluation of TB community activities.
6.3 The Role of TB Community Members in TB Community Meeting Activities
Based on the research results, the role of the TB community in community meeting
activities was only carried out twice a year. The meeting activities included socialization
about TB, where the participation of community members in the meeting was still less active
and still waiting to be coordinated by the TB program holders. In addition of the activities
were only socialization about TB, there was no scheduled planning, and there was no active
discussion at every meeting between community members.
TB community members meeting activities by sharing experiences among members in
discovering TB suspects have been carried out, but not all meeting participants conducted
discussions and shared their experiences in finding suspects.
The lack of participation of community members might be due to a lack of leadership role
in the TB community, where the TB community evaluation has not been carried out.
Hence, community participation in the search for TB suspects needs to be increased. [14]
Leadership in the community organization also needs evaluation and training to support
learning. [22]
For this reason, the existence of this TB community is expected to increase the detection
of TB cases in the Probolinggo Regency, but the detection of TB cases is still below the
national target, namely 65%. It was probably due to the not yet optimal role of the TB
community in the Probolinggo Regency and the lack of public awareness of the importance
of health checks for TB suspects.
After knowing the role of the TB community, it is expected that the next researcher can
determine the proper empowerment for the TB community in detecting TB suspects.

7 Conclusion
The role of the TB community in detecting TB suspects has not been optimal because not
all TB community members played a role in investigating contacts and counselling for TB
suspects. Also, the participation of members was less active in TB community meeting
activities. For this reason, it is necessary to increase the capacity of the TB community to
detect TB cases. Government involvement is also needed to monitor and evaluate TB
community activities.
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