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Abstract: Tuberculosis or TB is an infectious disease in public 

health. The case-finding rate in Riau was only 39% and 

Pekanbaru only 37.5%. This objective is to analyze the political 

commitment of regional leaders in the effort to control TB. This 

research was qualitative, subjects were 1 manager in the Health 

office, 1 staff, 2 managers of Public Health Centre. Data 

collection was carried out by interview and document study. The 

results show there is political commitment related to the TB 

program, recording and reporting standards with the SITB, a 

program plan is drawn up every year, such as human resources, 

budget, facilities and infrastructure, and involving the 

community. The conclusion is the political commitment of the 

leadership in TB is quite good but it is suggested to increase in the 

allocation of funding, human resources must consider. 

Keywords: commitment, leadership, tuberculosis. 

I. INTRODUCTION

TB is ten infectious diseases that can cause death.

Therefore, it is necessary to take through effective and 

efficient prevention, control and eradication efforts. TB is 

caused by Mycobacterium tuberculosis. This disease is a 

spread rapidly who people who are vulnerable and have a 

weak immune system. It is estimated sufferers with 

tuberculosis who are TB bacteria in sputum or BTA (+), it 

will infect to 1 until 10 patients [1]. Once the cough can 

produce about 3,000 droplets containing germs contained as 

many as 0-3500  if sneezes contain germs Mycobacterium 

tuberculosis until 4,500-1,000,000 [2]. 

Globally, there are an estimated 1.2 million deaths from 

TB. Geographically, the highest TB cases occurred in 

Southeast Asia (44%) followed by Africa (24%). The 

countries that account for two-thirds of TB cases in the world 

were India (27%), China (9%), Indonesia (8%) [3]. There 

were 98,000 deaths (including 5300 deaths in people with 

HIV). TB treatment coverage was 67% and the treatment 

success rate was 85%, it was still below target at 90% on 
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2022 [4]. 

Detection cases in Riau were 39%, notification rate of all 

cases 154 in 100,000 population, the success rate of treatment 

87.5% national target is 85 % [5]. In Pekanbaru, the number 

of deaths was 39 people, the case detection rate was 37.5%, 

the number of cases was 3242 people, the case notification 

rate was 284 per 100.0000 population, the cure rate was 

59.9%, the complete treatment rate was 69.5% and the 

treatment success rate was 92.3% [6]. Therefore, it is 

necessary to take a serious effort to manage TB disease. The 

point of Directly Observed Treatment Shortcourse that 

reinforcement political commitment of program leadership 

for elimination is in 2035 [7]. 

The commitment of leadership necessary for 

decision-making is done properly and the output quality that 

is produced [8]. The TB program’s leadership must make the 

TB program as a top priority, with planning and financial 

support, human resources and promotion by involving the 

community and community organizations. 

II. METHODS

This study used a qualitative approach, is aimed to 

discover the political commitment of the TB program in 

Pekanbaru Health office. This research was conducted from 

April to July 2020. The subject were1 manager program in 

the Health office, 1 staff program, 2 managers Public Health 

Centre. Data collection techniques used in-depth interviews, 

document review. 

III. RESULTS AND DISCUSSION

A. Results

The political commitment strategy on TB includes

policies, standards, recording and reporting, planning, 

recruitment resources personnel, budget, facilities and 

infrastructure, promotion by involving the community. 

Following are excerpts from interviews with TB manager 

program at the Health Office: 

 "The role of the Pekanbaru Health Department is as a 

supervisor and supervisor for health facilities that 

implemented the DOTS program that has been established by 

the Center. If I'm not mistaken,  Regulation No. 67/2016. The 

TB program is very important. Transmission of tuberculosis 

is very easy, the mortality rate was very high and TB is the 

national program". 
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From the document review, it is known that the 

implementation of the TB program in Pekanbaru Health 

Department refers to TB guidelines issued by the Ministry of 

Health. The part of DOTS is the political commitment of the 

leadership program, it includes support for administration, 

operations, human resources must be met like their training. 

From the aspect of recording and reporting, it refers to the 

predetermined standards. The results of interviews with staff 

program are as follows: "Mmm…For recording and 

reporting using existing forms. For example TB form 01 for 

TB treatment cards...there are many forms. Now up to TB 16 

but in public Health Centre TB 1 to 6 plus 9, 10". 

Following from interviews with TB manager program at 

the Health Office: "Starting in 2020, recording and reporting 

use an information system called SITB (Tuberculosis 

information system). Under 2019 using SITT. There is also a 

manual using forms...TB forms 01-16. At Department of 

Health, fill out the TB forms 7,8, 11 to 16". 

From the document review, it was found that  TB  was 

recorded and reported using TB formulir 01-16 and 

Tuberculosis information system. In the case of a planning 

program, the supervisor will plan the program for the next 

year and submit it to the Regional Development Planning 

Agency. The results of the interview with Manager program 

in Department are as follows: "Eeee. TB program planning 

was prepared in the previous year. Then it submitted to the 

Government. But sometimes there is a budget adjustment if 

the submission is outside the ceiling. So we have to revise the 

program". 

From the document review, it is found that the budget and 

expenditure plan documents have been approved by the 

leaders. Availability of resources includes human resources, 

budget, facilities and infrastructure at the Department of 

Health, there only has 1program supervisor, 1 program staff 

at the Primary Health Care there are 53 general practitioners, 

1 program leader, 260 laboratory experts in all Primary 

Health Care and Hospitals.  

The results of the interview with Manager program in 

Department are as follows: "Health facilities have MoU with 

Department of Health, where the requirements in this DOTS 

are doctors. Nurses. Analysts. Pharmaceuticals. Medical 

records. And then government and private hospital. Primary 

Health Care is 21 and clinic 72”. 

From the document review, it was found that a list of the 

number of health personnel in health who was in the TB 

booth program. The coordination between programs and 

sectors involving community organizations, it has been 

successful, but not yet effective. 

The results of the interview with the manager program in 

Department are as follows: "The coordination sector is good. 

.MoU with another facility of Health, we have MoU with 

Primary Health Care, government and private hospitals, and 

clinics too".  

The results of the interview with manager program in 

Public Health Centre are as follows: "Cooperation is also 

with NGO like PKBI (LKNU) which mobilizes TB community 

in Pekanbaru City and there is also KOPI TB". 

 

B. Discussions 

The leadership politic commitment is needed. 

Commitment is defined as a work attitude that reflects the 

alignments or involvement of individuals in the organization. 

It is shown with their willingness to be steady, firm attitude 

and serious in doing something. With this commitment, the 

leadership will act and be responsible for the decisions that 

have been taken [9]. In organizations, leadership is used to 

influence subordinates to carry out something as expected 

[10]. Effective leadership is essential for success and 

coordination. The leadership's skill is needed in taking steps 

in term funding and cross-sectoral cooperation [11]. 

In Indonesia, the TB program is a top priority. The duty 

Department of Health as a supervisor and coach of primary 

health care and hospital. TB programs carried out by health 

workers at first-level health facilities or hospitals should 

follow the Minister of Health Regulation. In Korea, the goal 

is to increase human resources who understand the objectives 

of the TB program, strategic planning and policies [12]. In 

recording and reporting using the Tuberculosis Information 

System (SITB) to replace the Integrated Tuberculosis 

Information System (SITT). The guidance and instruction 

filling formulir done by a supervisor, but implementation, 

there is still a postpone of delivery in reporting because of 

responsibilities in other programs. 

[13] research shows that recording and reporting system 

using a systematic and thorough standard register it will 

facilitate the assessment of program activities. Furthermore, 

there is the preparation of a program plan for the next year. 

Based on the results of [14], it indicates that the availability 

of funds is an important factor so that the program can run 

optimally [15]. In improving the quality of human resources, 

training can be fulfilled. To improve the quality of human 

resources, with education so that human resources 

competencies will be increased [16]. For health program 

leader, the improving management competencies are 

conducted through the training program [17]. In every 

primary health care and hospital, there is also a general 

practitioner, however, the number is still insufficient [18]. 

For the leader of the program, only one person is in the 

primary health care or Hospital and has duties and 

responsibilities in managing other programs. This adds to the 

workload [19].  

The collaboration with the Association of Indonesian 

Family Planning and health society which in the community 

development of health has been accomplished [20]. need 

their commitment and cooperation for mutual coordination 

called the whole of government for the prevention and 

control of tuberculosis. [21] research asserted that the 

government's commitment to involving shareholders and 

cross-sectoral policies is necessary. Also, there is a need for 

collaboration from related sectors to achieve optimal 

treatment [22]. 

IV. CONCLUSION 

Political commitment in the TB control program included 

policies related to the TB program of a Minister of Health 

Regulation, the existence of recording and reporting 

standards with SITB forms and information systems, the 

implementation of program planning every year, the 

provision of human resources, budget, facilities and 

infrastructure and promotion was undertaken by involving 

the community and community organizations.  
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