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ABSTRACT  
Transmission of pulmonary TB disease is also influenced by one factor, namely the lack of family knowledge in 

carrying out preventive behavior towards family members who suffer from pulmonary TB. The occurrence of 

unfavorable attitudes from the family due to lack of family knowledge, in this case how should families of patients 

diagnosed with pulmonary TB know clearly and correctly what TB disease really is, and how it is transmitted and 

prevented. The objective of this study to determine the relationship between knowledge and attitudes of families 

with pulmonary tuberculosis and disease prevention efforts in the UPTD Work Area of the Pangkalan Kasai Health 

Center which was conducted in October 2022-February 2023. This type of research is descriptive correlational 

using a cross sectional approach. The number of samples is 84 respondents determined by purposive sampling 

technique. The statistical test used is the Chi Square Test. The results of the research on the relationship between 

family knowledge of pulmonary tuberculosis sufferers and disease prevention efforts p value 0.000 <0.05. 

Furthermore, the relationship between family attitudes of people with pulmonary tuberculosis and disease 

prevention efforts, p value 0.008 <0.05. So it can be concluded that there is a relationship between knowledge and 

families of pulmonary tuberculosis sufferers with disease prevention efforts in the UPTD Work Area of the 

Pangkalan Kasai Health Center. It is hoped that health workers, especially the Tuberculosis Program 

Coordinator, will be more active in health promotion efforts regarding Tuberculosis, especially counseling 

directly to individual patients. 
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INTRODUCTION  

Pulmonary TB is currently still a 

public health problem in the world even 

though control efforts using the DOTS 

(Direct Observed Treatment, Shourcourse 

Chemotherpy) strategy have been 

implemented in many countries since 1995. 

Despite great progress in controlling 

tuberculosis (TB), TB is still a problem. one 

of the biggest public health challenges 

globally, and not least in Central Asia where 

TB incidence rates remain high (WHO, 

2018). 

Based on data from the World Health 

Organization (WHO), the number of new 

cases of tuberculosis (TBC) is 1.7 million 

TB-related deaths worldwide. The three 

countries with the highest incidence of 

cases in 2015 were India (23%), Indonesia 

(10%), and China (10%). Indonesia is now 

ranked second in the country with the 

highest TB burden in the world. 

The total number of new and relapsed 

pulmonary TB cases in Indonesia was 

364,671 out of the total notified pulmonary 

TB cases of 366,763. Based on the Strategic 

Plan of the Ministry of Health for 2015-

2019, the target for tuberculosis prevalence 

in 2019 is 245 per 100,000 population and 

if the number of relapse TB cases occurring 
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in the community increases, of course this 

will have an impact on not achieving the 

expected TB prevalence target. 

Riau Province is a province in Indonesia 

where the incidence of pulmonary TB with 

BTA positive is quite high. In 2020 the 

incidence of pulmonary TB in Riau 

Province was 0.24%. The 2020 CNR (Case 

Notification Rate) achievement in Riau 

Province for new BTA Positive cases was 

57 per 100,000 population, CNR for all 

cases was 88 per 100,000 population (Riau 

Provincial Health Service, 2021). 

Indragiri Hulu is one of the districts that 

contributes to a fairly high incidence of 

pulmonary TB. From 2018 to 2020, the 

incidence of pulmonary TB continued to 

increase, reaching 329 cases (Indragiri Hulu 

District Health Service, 2022). 

Pulmonary TB has a very big impact 

and role in the development and healing 

process of TB disease, until now the 

problem of TB disease is still not resolved. 

The role of the family really supports the 

success of someone who experiences TB 

problems, because the family is the person 

who directly deals with TB sufferers 24 

hours a day. If the role of the family is 

always ignored, it is not impossible that the 

problem of pulmonary TB cannot be 

minimized to the maximum as a result, 

transmission could occur both to other 

family members and in the environment 

(Siregar, 2019). 

The transmission of pulmonary TB 

disease is also influenced by one factor, 

namely the lack of family knowledge in 

carrying out preventive behavior towards 

family members who suffer from 

pulmonary TB. Incorrect preventative 

behavior will have a negative impact on the 

patient and other family members. 

Therefore, efforts to prevent disease can not 

only be carried out by TB sufferers 

themselves or health workers, but the 

family also plays an important role in the 

healing process, this is because the family is 

a group that is in direct contact with family 

members 24 hours a day. 

Besides that, the family is seen as an 

interacting system with the focus being on 

the dynamics and internal relationships of 

the family as well as the interdependence of 

the family subsystem with health and the 

family with the external environment (M. T. 

Sari et al., 2022). 

Tuberculosis is also inseparable from 

socio-cultural factors, especially those 

related to the knowledge and attitudes of 

local communities. Knowledge, attitude 

and behavior factors have a major influence 

on the health status of individuals and 

society and play an important role in 

determining the success of a program to 

control disease and prevent transmission, 

including tuberculosis (Rahman et al., 

2017). 

The family's unfavorable attitude is 

shown by not using masks (when in contact 

with sufferers), delays in providing 

preventive therapy of 6-9 months. There is 

a poor attitude from the family due to a lack 

of family knowledge, in this case how 

should the family of a sufferer diagnosed 

with pulmonary TB know clearly and 

correctly what exactly this Tuberculosis 

disease is, and how it is transmitted and 

prevented. 

The family's attitude really 

determines the success of treatment by 

preventing transmission, because if the 

attitude of the family of a pulmonary TB 

sufferer understands what is actually being 

done then automatically he or she can and 

will be able to protect themselves and other 

family members (Zatihulwani et al., 2019). 

According to the research results of 

Andriani et al. (2020) that people who have 

low knowledge have a risk of contracting 

tuberculosis that is 2.5 times greater than 

people who have high knowledge, for 

people who have a poor attitude there is a 

3.1 times greater chance of contracting 

tuberculosis than people who have a good 

attitude. 

In other research, it was found that 

public knowledge regarding the symptoms 

of tuberculosis is relatively good, but the 

public's attitude is still less concerned about 
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the consequences that can be caused by 

tuberculosis, which makes the public's 

behavior and awareness of checking 

phlegm as an effort to prevent tuberculosis 

still lacking because they are embarrassed. 

and fear of being sentenced to suffer from 

tuberculosis (Zatihulwani et al., 2019). 

Based on a preliminary study 

conducted by researchers through 

interviews with health workers in the 

Pangkalan Kasai Community Health Center 

Work Area, it was found that the high 

number of pulmonary TB cases was caused 

by transmission from family members who 

suffered from pulmonary TB. Apart from 

that, researchers conducted interviews with 

10 families where one of their family 

members was diagnosed with pulmonary 

TB regarding how to prevent pulmonary 

TB. Of the 6 families, they said that they did 

not know how to prevent transmission of 

pulmonary TB, this was because the family 

did not understand about preventing 

pulmonary TB. 

Based on the background problems 

that have been described, and seeing the 

importance of efforts to prevent pulmonary 

tuberculosis, researchers are interested in 

conducting research with the title "The 

Relationship between Knowledge and 

Attitudes of Families of Pulmonary 

Tuberculosis Sufferers and Disease 

Prevention Efforts in the UPTD Working 

Area of the Pangkalan Kasai Community 

Health Center". The aim is to see the 

attitudes and knowledge of families in 

efforts to prevent transmission of 

pulmonary TB. 

 

RESEARCH METHODS 

This type of research is non-

experimental quantitative, with a descriptive 

correlation method, cross sectional 

approach. The data collection technique was 

carried out by distributing questionnaires 

where the instruments used were 3 types of 

questionnaires including questionnaires on 

knowledge, attitudes and disease prevention 

efforts. The measurement scale used is 

ordinal knowledge, attitudes and prevention 

efforts. 

The research location was carried out 

in the working area of the UPTD Pangkalan 

Kasai Community Health Center, Siberida 

District, Indragiri Hulu Regency. The 

population in this study were all families of 

TB sufferers who were undergoing 

treatment in the UPTD Working Area of the 

Pangkalan Kasai Community Health Center, 

namely 186 people. Sampling in this study 

used purposive sampling technique with a 

total sample of 127 people. 

The data collection procedure was 

carried out by distributing questionnaires to 

respondents, then processing the data using 

SPSS, analyzing the data using univariate 

and bivariate analysis, using Chi-square 

analysis. 

 

RESULTS AND DISCUSSIONS 

Research Result 

A. Univariate Analisis 

Table 1. Frequency Distribution of 

Knowledge of Families of Pulmonary 

Tuberculosis Sufferers in the 

Pangkalan Kasai Community Health 

Center Working Area 
Family 

Knowledge Amount Persentage 

Good 51 40.2 

Not Enougth 76 59.8 

Total  127 100.0 
 

Based on table 1, the results show that 

51 (40%) have good family knowledge, 76 

(59%) have poor family knowledge. 

 

Table 2. Frequency Distribution of 

Attitudes of Families of Pulmonary 

Tuberculosis Sufferers in the 

Pangkalan Kasai Community Health 

Center Working Area 
Family 

Attitude Amount Persentage 

Positive 38 29.9 

Negative 89 70.1 

Total 127 100.0 
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Based on table 2 shows that 38 (29%) 

respondents had positive family attitudes, 

while 89 (70%) respondents had negative 

family attitudes. 

 

Table 3. Frequency Distribution of 

Disease Prevention Efforts for Families of 

Pulmonary Tuberculosis Sufferers in the 

Pangkalan Kasai Community Health 

Center Working Area 
 

Disease 

Prevention 

Efforts 

Amount Persentage 

Positive 59 46.5 

Negative 68 53.5 

Total 127 100.0 
 

Based on table. 3 shows that efforts to 

prevent pulmonary TB disease by families 

were positive as many as 59 (46%) while 

efforts to prevent pulmonary TB disease by 

families were negative as many as 68 

(53%). 

 

B. Bivariate Analisis 

Table 4.  

The Relationship between Family 

Knowledge and Efforts to Prevent 

Pulmonary TB Disease at the UPTD of 

the Pangkalan Kasai Community Health 

Center 

Family 

Knowladge 

Disease Prevention Efforts 
p 

value 

Postive Negative Total  

N % N % N %  

Good 39 76.5 12 23.5 51 40.2 

0,000 Not Enough  20 26.3 56 73.7 76 59.8 

Total 59 46.5 68 53.5 127 100.0 

 

Based on table. 4 shows that 51 

respondents had good family knowledge 

about efforts to prevent TB, 39 of whom 

were positive while 12 respondents were 

negative. Of the 76 respondents who had 

insufficient knowledge, there were 20 

positive TB disease prevention efforts and 

56 negative respondents. The results of the 

research show that there is a relationship 

between knowledge and family prevention 

efforts against pulmonary TB transmission 

with a P value of 0.000 < 0.05. 

Table 5. The Relationship between 

Family Attitudes towards Efforts to 

Prevent Pulmonary TB Disease at the 

UPTD of the Pangkalan Kasai 

Community Health Center 

Family 

Attitude 

Disease Prevention Efforts 
p 

value 

Postive Negative Total  

N % N % N %  

Positive 25 65.8 13 34.2 38 29.9 

0,008 Negative 34 38.2 55 61.8 89 70.1 

Total 59 46.5 68 53.5 127 100.0 

 

Based on table. 5 shows that there 

were 38 positive family attitudes with 25 

positive family prevention efforts against 

pulmonary TB disease while 13 

respondents were negative. Meanwhile, 

there were 89 respondents with negative 

family attitudes, 34 respondents with 

positive disease prevention efforts and 55 

respondents with negative efforts. 

The results of research using the Chi-

Square test showed a P value of 0.008 < 

0.05, which means there is a relationship 

between family attitudes towards efforts to 

prevent pulmonary TB in the UPTD work 

area of Kasai Base Public Health Center. 

 

Descussion 

A. The Relationship between Family 

Knowledge of Pulmonary 

Tuberculosis Sufferers and Disease 

Prevention Efforts 

Based on the results of this study, it 

shows that the majority of respondents' 

knowledge was lacking, namely 76 people 

(59.8%) with negative disease prevention 

efforts of 56 people (73.7%). Meanwhile, 

51 respondents' knowledge was good 

(40.2%) with 30 people's (40.2%) positive 

disease prevention efforts. The results of the 

Chi-Square statistical test show that the p 

value is 0.000 < 0.05, meaning that Ho is 

rejected, which means there is a relationship 

between the knowledge of families 

suffering from pulmonary tuberculosis and 

efforts to prevent the disease in the UPTD 

Working Area of the Pangkalan Kasai 

Community Health Center. 
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This research is in line with the 

research of Sari & Setiyawan (2020), based 

on the results of the analysis of the chi 

square test, it was found that the p value was 

0.000, which means it is less than the α 

value (0.05), which means there is a 

significant relationship between knowledge 

and behavior to prevent transmission of 

pulmonary tuberculosis in family members 

suffering from tuberculosis. 

The better the level of family 

knowledge, the more positive the family's 

behavior will be in preventing the 

transmission of pulmonary tuberculosis, 

and vice versa, the lower the level of family 

knowledge, the more negative the 

respondent's attitude will be. Good 

knowledge in this research is the insight or 

understanding that respondents have about 

Tuberculosis which includes 

understanding, causes, transmission, signs 

and symptoms, complications, risk factors 

and preventive measures for Tuberculosis 

(Wawan & Dewi, 2018). 

According to the researcher's 

assumption, poor knowledge in this 

research means that the respondent has poor 

insight and understanding. Knowledge is 

related to the amount of information a 

person has, the more information a person 

has, the higher the knowledge a person has. 

 

B. The Relationship between Family 

Attitudes of Pulmonary TB Sufferers 

and Disease Prevention Efforts 

Based on the results of this study, it 

shows that the majority of respondents' 

attitudes were negative, namely 89 people 

(70.1%) with negative disease prevention 

efforts of 55 people (61.8%). Meanwhile, 

the attitude of 38 respondents (29.9%) was 

positive, with positive disease prevention 

efforts of 25 people (65.8%). The results of 

the Chi-Square statistical test show that the 

p value is 0.008 < 0.05, meaning that Ho is 

rejected, which means there is a relationship 

between the attitude of families of 

pulmonary tuberculosis sufferers and 

disease prevention efforts in the UPTD 

Working Area of the Pangkalan Kasai 

Community Health Center. 

This research is in line with research 

by Djannah et al. (2018), there was a 

relationship between respondents' attitudes 

regarding behavior to prevent the 

transmission of tuberculosis in Sleman 

Yogyakarta, it was found that the majority 

had good attitudes with a Sig value of 0.001 

and a coefficient of 0.520, which means 

there was a moderate and unidirectional 

relationship between attitudes and 

prevention of transmission. 

Likewise, research from Astutin 

(2018) concluded that there was a 

significant relationship between 

respondents' attitudes and efforts to prevent 

the transmission of tuberculosis in efforts to 

prevent tuberculosis in RW 04, Lagoa 

District, North Jakarta with the probability 

value obtained being significant, namely 

0.000<0.05. 

One of the factors that influences a 

person's attitude is the knowledge they 

have. The higher the knowledge you have, 

the more it will contribute to the formation 

of a good attitude. Attitude formation 

cannot be separated from influencing 

factors such as personal experience, culture, 

other people who are considered important, 

mass media, and emotional factors of the 

individual (Wawan & Dewi, 2018) 

Based on the results of the analysis 

regarding the relationship between family 

attitudes and efforts to prevent the 

transmission of tuberculosis in the work 

area of the Pangkalan Kasai Community 

Health Center, it can be concluded in 

accordance with theory and related research 

that respondents with a good level of 

knowledge and a positive attitude have 

good prevention of the transmission of 

tuberculosis. 

 

CONCLUSION 

The majority of TB sufferers' 

knowledge regarding efforts to prevent 

transmission of pulmonary TB disease was 

in the poor category, namely 76 respondents 

(59.8%). Meanwhile, the attitude of 
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families of pulmonary TB sufferers in 

efforts to prevent pulmonary TB was the 

majority with a negative attitude, 89 

(70.1%). 

The general research results based on 

correlation testing can be concluded that 

there is a relationship between the 

knowledge of families suffering from 

Pulmonary Tuberculosis and efforts to 

prevent the disease, p value 0.000 < 0.05, 

meaning Ho is rejected, which means there 

is a relationship between the knowledge of 

families suffering from Pulmonary 

Tuberculosis and efforts to prevent the 

disease in the UPTD Puskesmas Work Area 

Kasai Base. 

Meanwhile, for the results of research 

on attitudes, after analysis, it can be 

concluded that there is a relationship 

between attitudes and disease prevention, 

where the p value is 0.008 < 0.05, meaning 

that Ho is rejected, which means there is a 

relationship between the attitudes of 

families of pulmonary tuberculosis 

sufferers and disease prevention efforts in 

the UPTD Working Area of the Pangkalan 

Kasai Community Health Center. 

It is hoped that the implications of the 

results of this research for nursing services 

at the Kasai Base Public Health Center will 

help in efforts to suppress the spread of 

pulmonary TB in the Kasai Base Health 

Center working area. 

REFERENCE 

[1]  Andriani, D., Sukardin, Ramli, R., & 

Ilmi, N. (2020). Pengetahuan dan 

Sikap Keluarga Dengan Pencegahan 

Penularan Penyakit Tuberculosis 

(TBC) Di Wilayah Kerja Puskesmas 

Penana’e Kota Bima. Jurnal Ilmiah 

Ilmu Keperawatan Indonesia, 10(03), 

72–80. 

https://doi.org/10.33221/jiiki.v10i03.

589 

[2] Arikunto, S. (2018). Dasar-Dasar 

Evaluasi Pendidikan (Edisi 3). Bumi 

Aksara. 

[3] Arikunto, S. (2019). Prosedur 

penelitian suatu pendekatan praktik. 

Rineka Cipta. 

[4] Astuti, S. (2018). Hubungan Tingkat 

Pengetahuan dan Sikap Masyarakat 

terhadap Upaya Pencegahan Penyakit 

Tuberkulosis di RW 04 Kelurahan 

Lagoa Jakarta Utara Tahun 2013 

(Vol. 1). Universitas Islam Negri 

Syarif Hidayatullah. 

[5] Ayurti, F., Betan, Y., & Goa, M. 

(2018). Hubungan Pengetahuan Dan 

Sikap Terhadap Perilaku Keluarga 

Dalam Pencegahan Penularan 

Penyakit Tuberkulosis Di Wilayah 

Kerja Puskesmas Oesapa. CHM-K 

Health Journal, 11(2), 30–36. 

[6] Azwar. (2013). Sikap Manusia Teori 

dan Pengukurannya, Edisi ke 5. 

Jakarta; Pustaka Pelajar. 

[7] Batubara, M. (2018). Pengetahuan 

Sikap dan Tindakan Penderita TBC 

Paru terhadap Upaya Pencegahan 

Penularan Penyakit TB Paru di 

Kecamatan Padangsidimpuan 

Tenggara Kota Padangsidimpuan. 

Universitas Sumatera Utara. 

[8] Davies, P. DO, Barnes, P. F., & 

Gordon, S. B. (2018). Clinical 

Tuberculosis (Fourth Edi). Hodder 

Arnold an Hachette UK Company. 

[9] Dedeh Husnaniyah, Riyanto, & 

Kamsari. (2022). Buku Ajar 

Keperawatan Keluarga. Deepublish. 

[10] Dinas Kesehatan Kabupaten Indragiri 

Hulu. (2022). Profil Kesehatan 

Kabupaten Indragiri Hulu 2021. 

[11] Dinas Kesehatan Provinsi Riau. 

(2021). Profil Kesehatan Provinsi 

Riau 2020. www.dinkes.riau.go.id 

[12] Djannah, S. N., Suryani, D., & 

Purwati, D. A. (2018). Hubungan 

https://doi.org/10.33221/jiiki.v10i03.589
https://doi.org/10.33221/jiiki.v10i03.589
http://www.dinkes.riau.go.id/


208 
 

Tingkat Pengetahuan Dan Sikap 

Dengan Perilaku Pencegahan 

Penularan Tbc Pada Mahasiswa Di 

Asrama Manokwari Sleman 

Yogyakarta. Jurnal Kesehatan 

Masyarakat (Journal of Public 

Health), 3(3). 
https://doi.org/10.12928/kesmas.v3i3.1109 

[13] Egayaka. (2022). Hubungan Tingkat 

Pengetahuan Keluarga Dengan 

Perilaku Pencegahan Penularan 

Tuberkulosis Paru Di Rumah Sakit 

Tugu Jaya Kabupaten Oki. 

[14] Hudoyo, A. (2018). Tuberkulosis 

Mudah Diobati. Fakultas Kedokteran 

Universitas Indonesia. 

[15] Induniasih, & Ratna, W. (2017). 

Promosi Kesehatan ; Pendidikan 

Kesehatan dalam Keperawatan. 

Yogyakarta: Pustaka Baru Press. 

[16] Isbaniah, F., Burhan, E., Sinaga, B. 

Y., Yanifitri, D. B., Handayani, D., 

Harsini, Agustin, H., Artika, I. N., 

Aphridasari, J., Lasmaria, R., 

Russilawati, & Sugiri, S. Y. J. R. 

(2021). Tuberkulosis; Pedoman 

Diagnosis dan Penatalaksanaan di 

Indonesia (Edisi Revi). Perhimpunan 

Dokter Paru Indonesia. 

[17] Jehaman, T. (2021). Hubungan 

Tingkat Pengetahuan, Sikap, dan 

Perilaku Terhadap Pencegahan 

Penularan Tuberculosisi (TB) Di UPT 

Puskesmas Sabbang. Jurnal 

Kesehatan Luwu Raya, 7(2), 197–

204. 
http://jurnalstikesluwuraya.ac.id/index.php/e

q/article/view/59 

[18] Kaka, M. P., Afiani, N., & 

Soelistyoningsih, D. (2021). 

Hubungan Tingkat Pengetahuan Dan 

Sikap Keluarga Dengan Perilaku 

Pencegahan Penularan Penyakit 

Tuberkulosis (Tbc). Media Husada 

Journal Of Nursing Science, 2(2), 6–

12. https://doi.org/10.33475/mhjns.v2i2.40 

[19] Kemenkes RI. (2018). Tuberkulosis. 

InfoDATIN, 1(april), 2018. 
www.kemenkes.go.id 

[20] Maria, I. (2020). Hubungan 

Pengetahuan Keluarga dengan 

Perilaku Pencegahan Penularan 

Tuberculosis Paru di Wilayah Kerja 

Puskesmas Martapura II. Jurnal 

Keperawatan Suaka Insan (Jksi), 5(2), 

182–186. 
https://doi.org/10.51143/jksi.v5i2.242 

[21] Martin, A., Simbolon, R. L., & 

Restuastuti, T. (2016). Pengetahuan 

Sikap dan Tindakan Penderita TB 

Paru terhadap Pencegahan Kontak 

Serumah di Puskesmas Air Tiris 

Kecamatan Kampar Kabupaten 

Kampar Provinsi Riau. JOM FK, 

3(1), 1–23. 

[22] Meinarno, E. A., & Sarwono, S. W. 

(2018). Psikologi Sosial (Edisi 2). 

Salemba Humanika. 

[23] Miranda M, O., & Ridwan, A. (2019). 

Hubungan Tingkatan Pengetahuan 

dengan Upaya Pencegahan Penularan 

TB Paru. JIM FKep, IV(2), 42–47. 

[24] Notoatmodjo, S. (2018). Metodologi 

Penelitian Kesehatan. Rineka Cipta. 

[25] Nursalam. (2020). Metodologi 

Penelitian Ilmu Keperawatan: 

Pendekatan Praktis (Edisi 5, Vol. 4, 

Issue 1). Salemba Medika.\ 

[26] Puri, P. P. (2018). Peran Keluarga 

Untuk Mencegah Penularan TB Paru 

Dalam Keluarga di Wilayah Kerja 

Puskesmas Geger Kabupaten 

Madiun. 2(1), 1–13. 
http://link.springer.com/10.1007/978-3-319-

76887-

8%0Ahttp://link.springer.com/10.1007/978-

3-319-93594-

2%0Ahttp://dx.doi.org/10.1016/B978-0-12-

409517-5.00007-

3%0Ahttp://dx.doi.org/10.1016/j.jff.2015.06

.018%0Ahttp://dx.doi.org/10.1038/s41559-

019-0877-3%0Aht 

https://doi.org/10.12928/kesmas.v3i3.1109
http://jurnalstikesluwuraya.ac.id/index.php/eq/article/view/59
http://jurnalstikesluwuraya.ac.id/index.php/eq/article/view/59
https://doi.org/10.33475/mhjns.v2i2.40
http://www.kemenkes.go.id/
https://doi.org/10.51143/jksi.v5i2.242
http://link.springer.com/10.1007/978-3-319-76887-8%0Ahttp:/link.springer.com/10.1007/978-3-319-93594-2%0Ahttp:/dx.doi.org/10.1016/B978-0-12-409517-5.00007-3%0Ahttp:/dx.doi.org/10.1016/j.jff.2015.06.018%0Ahttp:/dx.doi.org/10.1038/s41559-019-0877-3%0Aht
http://link.springer.com/10.1007/978-3-319-76887-8%0Ahttp:/link.springer.com/10.1007/978-3-319-93594-2%0Ahttp:/dx.doi.org/10.1016/B978-0-12-409517-5.00007-3%0Ahttp:/dx.doi.org/10.1016/j.jff.2015.06.018%0Ahttp:/dx.doi.org/10.1038/s41559-019-0877-3%0Aht
http://link.springer.com/10.1007/978-3-319-76887-8%0Ahttp:/link.springer.com/10.1007/978-3-319-93594-2%0Ahttp:/dx.doi.org/10.1016/B978-0-12-409517-5.00007-3%0Ahttp:/dx.doi.org/10.1016/j.jff.2015.06.018%0Ahttp:/dx.doi.org/10.1038/s41559-019-0877-3%0Aht
http://link.springer.com/10.1007/978-3-319-76887-8%0Ahttp:/link.springer.com/10.1007/978-3-319-93594-2%0Ahttp:/dx.doi.org/10.1016/B978-0-12-409517-5.00007-3%0Ahttp:/dx.doi.org/10.1016/j.jff.2015.06.018%0Ahttp:/dx.doi.org/10.1038/s41559-019-0877-3%0Aht
http://link.springer.com/10.1007/978-3-319-76887-8%0Ahttp:/link.springer.com/10.1007/978-3-319-93594-2%0Ahttp:/dx.doi.org/10.1016/B978-0-12-409517-5.00007-3%0Ahttp:/dx.doi.org/10.1016/j.jff.2015.06.018%0Ahttp:/dx.doi.org/10.1038/s41559-019-0877-3%0Aht
http://link.springer.com/10.1007/978-3-319-76887-8%0Ahttp:/link.springer.com/10.1007/978-3-319-93594-2%0Ahttp:/dx.doi.org/10.1016/B978-0-12-409517-5.00007-3%0Ahttp:/dx.doi.org/10.1016/j.jff.2015.06.018%0Ahttp:/dx.doi.org/10.1038/s41559-019-0877-3%0Aht
http://link.springer.com/10.1007/978-3-319-76887-8%0Ahttp:/link.springer.com/10.1007/978-3-319-93594-2%0Ahttp:/dx.doi.org/10.1016/B978-0-12-409517-5.00007-3%0Ahttp:/dx.doi.org/10.1016/j.jff.2015.06.018%0Ahttp:/dx.doi.org/10.1038/s41559-019-0877-3%0Aht
http://link.springer.com/10.1007/978-3-319-76887-8%0Ahttp:/link.springer.com/10.1007/978-3-319-93594-2%0Ahttp:/dx.doi.org/10.1016/B978-0-12-409517-5.00007-3%0Ahttp:/dx.doi.org/10.1016/j.jff.2015.06.018%0Ahttp:/dx.doi.org/10.1038/s41559-019-0877-3%0Aht
http://link.springer.com/10.1007/978-3-319-76887-8%0Ahttp:/link.springer.com/10.1007/978-3-319-93594-2%0Ahttp:/dx.doi.org/10.1016/B978-0-12-409517-5.00007-3%0Ahttp:/dx.doi.org/10.1016/j.jff.2015.06.018%0Ahttp:/dx.doi.org/10.1038/s41559-019-0877-3%0Aht


209 
 

[27] Puspitasari, I., Zumrotun, A., & 

Mundriyastutik, Y. (2021). Peran 

Keluarga Dalam Mencegah 

Penularan TB Paru Pada Keluarga Di 

Wilayah Kerja Puskesmas Gajah 

Demak Indah. Indonesian Journal of 

Nursing Research (IJNR), 4(2), 81–

90. http://jurnal.unw.ac.id/ijnr%0APeran 

[28] Putri, A. D. (2020). Pengetahuan, 

Sikap dan Tindakan Pasien 

Tuberculosis tentang Penyakit 

Tuberculosis di Puskesmas Puuweri, 

Sumba Barat, Nusa Tenggara Timur. 

8(75), 147–154. 

https://doi.org/10.1016/j.jnc.2020.12

5798%0Ahttps://doi.org/10.1016/j.s

mr.2020.02.002%0Ahttp://www.ncbi

.nlm.nih.gov/pubmed/810049%0Ahtt

p://doi.wiley.com/10.1002/anie.1975

05391%0Ahttp://www.sciencedirect.

com/science/article/pii/B9780857090

409500205%0Ahttp: 

http://jurnal.unw.ac.id/ijnr%0APeran

