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Abstract

Lack of public understanding regarding the symptoms of tuberculosis(TB) and its relevance to the risk of
getting TB, makes TB cases difficult to detect in Indonesia. Increasing knowledge about TB is an important
component of a TB control strategy. Patient and family knowledge will improve prevention behavior and
medication adherence. One way to increase knowledge is through promotion or health education. The
purpose of this study was to determine the effectiveness of the Hatam language booklet on family knowledge
and attitudes about TB in children in Warmare District, Manokwari Regency, West Papua Province. This
study used a Quasi Experiment design with Pre-Post test without control group involving 50 families with
toddlers who live in Warmare district. Data were collected using a knowledge and attitude questionnaire
given before and after education using the Hatam language booklet. Data analysis used the Wilcoxon test.
Result, There is a significant difference which indicates that the mean score of knowledge and attitudes
before and after the implementation of the Hatam Language Education Booklet has increased by 39.80 and
family attitudes have increased by 6.98, the p-value is 0.000 (p <0.05). in conclusion, Health education using

booklets and a cultural approach effectively increase public knowledge and attitudes
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Introduction

Tuberculosis (TB) is a contagious disease that is
transmitted through the air and is one of the top ten
causes of death!?. The five countries that have the biggest
burden of tuberculosis are India, Indonesia, China, the
Philippines and Pakistan and there are also challenges
that must be faced and become a concern, namely the
increasing cases of MDR-TB, TB-HIV, TB with DM,
TB in children and other vulnerable communities? .

WHO defines High Burden Countries (HBC) for
TB based on three indicators, namely Tuberculosis,
Tuberculosis with HIV, TB/MDR. There are 48 countries
on the list. One country can be included in one of the lists
or all three, Indonesia together with 13 countries, are
included in the HBC Indicator for the three categories,
which means that Indonesia is experiencing major
problems and challenges in facing the TB problem?®

In 2016 an estimated 67 million children with Latent
TB, and 70 - 80% suffer from pulmonary TB, and the

rest is extrapulmonary TB. Based on the WHO roadmap
report to stop TB in children and adolescents in 2018
shows that an estimated 1 million children are infected
with TB every year and 233,000 deaths of children aged
0-14 years in 2017, 80% of deaths occur in children
under 5 years, 96% do not get treatment services* and
25,000 children will develop into Multi Drug Resistant
TB every year'?-

In Indonesia, the proportion of TB cases in children
who are notified based on the 2018 Indonesian health
profile is 10.08%, one of the TB problems in children
in Indonesia is diagnosis, which has been implemented
since 2005 as the TB scoring system as a diagnostic
approach, which is a problem not all health facilities
have Tuberculin Test and Thorax Photo facilities, these
two indicators are contained in the scoring system, which
cause underdiagnosis of TB in children, another problem
is the increasing number of drug-resistant TB cases in
adults which is a source of transmission for children -



Research conducted by Faradis and Indarjo on the
implementation of Permenkes number 67 of 2016 policy
for tuberculosis control shows that of the 4 indicators
in policy implementation and there are 2 indicators
that have not been optimally implemented, namely
policy resources that have not been fully met and a
lack of community support in TB control*. Increasing
knowledge about TB is an important component of
a TB control strategy. Patient and family knowledge
will improve prevention behavior and medication
adherence’. One way to increase knowledge is through
promotion or health education. Health education can
be delivered in various health media, both electronic
and non-electronic, one of the media that is often used
because it is interesting and simple is made in the form
of a pocket book or booklet ®.

Based on data from the Eradication and Prevention
of Infectious Diseases, West Papua Province, the total
number of TB cases treated and reported in 2018 was
2180 cases and especially in Manokwari district itself,
amounting to 798 cases of which Warmare District is an
area of Manokwari Regency.

Materials and Method

The research design used a Quasi Experiment with
Pre-Post test without control Group which looked for
the effectiveness or influence between variables, namely
the Effectiveness of Hatam Language Booklets on
Family Knowledge and Attitudes about TB in Children
in Warmare District, Manokwari Regency, where
knowledge and attitudes were measured before and after
education was given. This research was conducted from
October to November. Respondents were given a pre-
test questionnaire to assess knowledge of pulmonary
tuberculosis. Then the intervention was carried out to
provide education using hatam language booklet which
was also given to the respondent and after being given the
intervention, a measurement was carried out to determine
the respondent’s knowledge and attitude. The number
of respondents involved in the study amounted to 50
people. Before the data analysis was carried out, the data
normality test was carried out with the data normality
test that will be used in this study is the SaphiroWilk
test because the sample size was 50 respondents and the
results of the data normality test showed p value <0.05
so it can be concluded that the data distribution was not
normal. differences in knowledge and attitudes before
and after the intervention using the Wilcoxon Test.
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This study involved 50 respondents who are families
who have children under five and there are family
members who suffer from tuberculosis.

a. Respondent Characteristics

Table 1. Age Distribution of Respondents in
Warmare District November 2019

SD
8,64

Mean

37,42

Variable n

50

(Min-Max)
20-55

Respondents Age

The mean age of the respondents was 37.42 years
with an age variation of 8.64 years. The youngest age
of the respondents was 20 years and the oldest was 55
years.

Table 2. Distribution of Gender and Occupation of
Respondents in Warmare District November 2019

Variable n %
Gender

Male 0 0
Female 50 100
Total 50 100
Pekerjaan

Occupation 7 14
No Occupation 43 86
Total 50 100

100% of respondents are female and those who have
occupation are 7 (14%) respondents and No occupation
are 43 (86%) of respondents.

Table 3. Distribution of Respondents Education in
Warmare District November 2017

Variable n %
Education

Basic 37 74
Middle 5 10
High 8 16
Total 50 100

It shows that some respondents with basic education
level were 37 people (37%), Middle education was 5
people (10%), higher education was 5 people (16%).
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b. Knowledge and attitude before and after
the implementation of Education the Hatam
language booklet

Table 4. Analysis of Respondents’ Knowledge and
Attitudes Before the Implementation of the Hatam

Language Booklet
Variable Mean SD Min-Max
Knowledge 50,80 14,18 30-80
Attitudes 26,94 22,00 22-32

Indicates that the mean score of knowledge before
the implementation of education was 50.80 while the
mean score for attitude was 26.94

¢. Analysis Bivariate:

Table 5. Analysis of Respondents’ Knowledge and
Attitudes After the Implementation of the Hatam

Language Booklet
Variabel Mean SD Min-Max
Knowledge 90,60 6,51 80 -100
Attitudes 33,92 2,23 27-38
The mean score of knowledge after the

implementation of education was 90.60 while the mean
score for attitude was 33.92

Table 6. Analysis of differences in Knowledge and Attitudes Before and After the Implementation of the

Hatam Language Booklet

Variable Measurement n Mean Enhancement SD p-Value
Bef 50 50,80 14,18

Knowledge elore 39,80 0,000
After 50 90,60 6,51
Beft 50 26,94 2,23

Attitudes eore 6,98 0,000
After 50 33,92 22,0

The mean score of knowledge before and after
the implementation of the Hatam Language Education
Booklet has increased by 39.80 and family attitudes
have increased by 6.98. The results of further analysis
obtained the p-value of 0.000, which means that there
is a significant difference in the average score of family
knowledge and attitudes before and after being given the
Hatam language education booklet.

Discussion

Characteristics of respondents in this study include
age, gender, occupation and education. Respondents
in this study were families who have toddlers and one
of their family members was diagnosed with positive
pulmonary tuberculosis with an age between 20 to 55
years, all respondents were women and most of them
did not have occupation, the respondents had the most
education level with basic education level and the lowest
with the lowest level of education. middle education.

Differences in knowledge and attitudes of families
before and after the application of the Education
Booklet. Knowledge

Based on the results of the statistical test, it shows
that there is a significant increase in the mean score of
knowledge before and after education. One of the efforts
to deal with pulmonary tuberculosis is health promotion
to increase public knowledge using various method,
health education through the media, because the media
makes it easier to receive health messages for the public
or people with pulmonary tuberculosis®

This research is in accordance with other research
conducted on the island of Madura by using a pictorial
pocket book in Madura language which shows an increase
in knowledge for patients with pulmonary tuberculosis
and supervisors taking medication®. Another study was
also carried out in nine cities in India by Hudart et al
which assessed how knowledge about tuberculosis and
preventive behavior during Tuberculosis treatment, the
results of the study were that knowledge, education,
and equality of language used increase knowledge and
adherence to preventive behavior. infection.

In general, knowledge and attitudes regarding
Tuberculosis vary across countries from an understanding



ofthe causes of infection to the beliefthat it is the evil eye,
and from a supportive viewpoint of stigma against the
disease and patients. Adequate knowledge and positive
attitudes about tuberculosis patients greatly contribute to
improving health service seeking behavior’Knowledge,
individual attitudes of the family and society depend
on the actualized patterns of the family, the level of
individual maturity and development, the knowledge
obtained, the health and culture of the local community.
Researchers argue that by taking a cultural approach by
providing education and information about pulmonary
tuberculosis in children can increase knowledge and
positive attitudes and medication adherence to patients?.

Attitudes: Based on the results of the statistical test,
it shows that there is a significant increase in the mean
score of attitudes before and after education. Attitude
is a mental and neural condition, which is obtained
from experiences that direct and dynamically influence
individual responses to all related objects and situations,
attitudes have cognitive, affective, and conative
components'"'2, In Ethiopia shows the importance of
health education interventions to increase knowledge
and awareness and positive attitudes to prevent and
control tuberculosis. The positive or negative attitude of
society towards Tuberculosis is shaped by educational,
knowledge and social status. According to the
researchers’ assumptions, a positive attitude is formed
from good knowledge and to be able to use method
or ways to provide education is important to increase
knowledge and attitudes about Tuberculosis'3->2.

Conclusion

1. Respondents in this study were families who have
children under five and family members diagnosed
with tuberculosis with an average age of 37.42, the
lowest was 20 years and the highest was 50 years.
Respondents have the highest level of education
with basic education level and the lowest with
secondary education, all respondents are female and
most of them do not work.

2. The family knowledge and attitudes score was lower
before the implementation of the Hatam language
book when compared to after the implementation of
Education
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