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ABSTRACT

Pulmonary tuberculosis (TB) is an infectious disease caused by Mycobacterium tuberculosa. Pulmonary TB is
still an infectious disease with a high mortality rate. Various treatment strategies that have been done to break the
chain of transmission of pulmonary TB. According to the Indonesian Health Profile report TB disease still has
not shown significant progress. Purpose of Research: To provide an overview of the characteristics of people
with pulmonary tuberculosis. Method: This research is included in descriptive research with cross sectional
methods. The population of this study is all respondents recorded in the book of pulmonary tuberculosis program
at Puskesmas Andalas Padang as many as 46 respondents. Sampling in this study is total sampling. This study
used secondary data obtained from the Medical Record of Andalas Padang Health Center. Results showed from
46 patients as many as 65.2 or 30 patients aged 14-45 years and from 46 patients as many as 58.7% or 27 patients
were respondents with male gender. Conclusion: The incidence of pulmonary tuberculosis occurs a lot at the age
of 14-45 years which is a productive age with a higher level of mobility and the risk of inhaling droplets is also

high. The incidence of pulmonary TB is dominated by men rather than women.
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1. INTRODUCTION

Tuberculosis (TB) is an infectious disease
caused by bacteria (Mycobacterium tuberculosis)
that attack essential organs such as the lungs. Air is
a mediation of the spread of TB transmission
through droplets of lung TB sufferers. It generally
occurs when people with TB cough, sneeze or spit,
which makes germs spread into the air. Although th
can be cured and prevented by breaking the chain of
TB transmission [1]. Pulmonary TB is still a
priority concern of the world's most important
public health issues. In 1993 the World Health
Organization (WHO) declared pulmonary TB a
Global Emergency, as the disease causes an average
of 10 million people each year and is the cause of
the high mortality rate of ten disease causes of
death worldwide. Until now from 216 countries in
the world there are 30 countries categorized as High
Burden Countries against pulmonary TB disease,
one of which is Indonesia which is ranked second in
the world after India [2].

Indonesia already has a program to combat
pulmonary TB disease including screening patients
suspected of pulmonary TB in potential areas of
lung TB (densely populated), comprehensive
diagnosis examination, provision of free ANTI TB

Drugs (OAT) during the treatment period and
moving a cadre of drug swallowing supervisors
(PMO). This program is done to break the lung TB
chain [1].

Based on data reports and information of The
Indonesian Health Profile (2016) obtained data on
the incidence of lung TB cases increased with the
number of lung TB sufferers as many as 156,723
people. Of the 34 provinces in Indonesia, the
highest lung TB rating is in West Java Province
with 23,774 lung TB sufferers and the lowest is in
North Kalimantan Province with 507 lung TB
sufferers. West Sumatra Province is ranked 12th
with a total of 3,847 TB sufferers. This condition
illustrates that pulmonary TB disease is still a
serious problem to overcome [1].

2. MATERIALS AND METHODS

This study is a descriptive study that aims to
describe and explain the characteristics of
independent variables (age and gender) with
dependent variables (TB incidence) using a cross
sectional study approach. Researchers conducted
for 1 month at Puskesmas Andalas Padang with the
help of secondary data that uses medical record data
at Puskesmas Andalas.
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The patient population of 46 people by
sampling total sampling with inclusion criteria: 1)
Patients who perform treatment in the working area
of Andalas Padang Health Center. 2) Lung TB
patients aged 20 years to age 70 years. Exclusion
Criteria: 1) Lung TB patients who have
complications.

3. RESULT
Table 1. Characteristics of Age

14-45 yeas 30 65.2 65.2
> 46 yeas 16 34.8 100.0
Total 46 100.0

Of the 46 respondents, it was found that
65.2% or as many as 30 patients who suffered from
pulmonary TB aged 14-45 years, while 34.8% or as
many as 16 patients suffered from pulmonary TB
aged > 46 years in the working area of Andalas
Padang Health Center.

Table 2. Gender Characteristic

Male 27 58.7 58.7
Female 19 41.3 100.0
Total 46 100.0

Of the 46 respondents, it was found that 58.7%
or as many as 27 patients who suffered from
pulmonary TB with the male gender, while 41.3%
or as many as 19 patients suffered from female
pulmonary TB in the work area of Andalas Padang
Health Center.

4. DISCUSSION

Based on the results of studies that have been
conducted on the distribution of the frequency of
respondents in lung TB patients it is known that
almost all lung TB patients with 40 respondents
(87.0%) experienced suspect pulmonary TB 6
respondents (13.0%) in the Working Area of
Puskesmas Andalas Padang.

This study is almost the same as the study
conducted by Siregar (2017), on the analysis of
factors related to pulmonary TB recurrence (Case
Study in BKPM Semarang In 2013) that 50% of 52
respondents suffered from pulmonary TB and
another 50% with suspect pulmonary TB. For
respondents with suspect pulmonary TB, further
and deeper examinations are needed to ensure the
absence of lung TB symptoms. [3].

Pulmonary TB disease is very easily
transmitted through invasive TB germs into the
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body when the body experiences a decrease in
endurance, transmission of TB germs in general
through droplets or air when people with pulmonary
TB cough, sneeze or spit. In general, people with
pulmonary TB attack the lung organs which are the
second most important organ after the heart, which
if lung colaps occur that will eventually lead to
mortality [4].

According to the assumption of researchers that
pulmonary TB disease is a very contagious disease
and when there is 1 person with pulmonary TB is
living in an environment most likely the spread of
pulmonary TB disease will be more likely to
increase, this is because it is very easy for lung TB
germs to spread from one person with pulmonary
TB to another person who comes into contact with
lung TB sufferers when the body's immunity
decreases. From some common questions that have
been done illustrated that people with pulmonary
TB have a family with lung TB sufferers as well
and there are also people with pulmonary TB have
neighbors who experience the same disease. This is
reinforced by some data that researchers take from
existing records. Of the 46 respondents 60% or as
many as 27 respondents are family contact history
with TB disease or TB germ exposure environment.

Based on research that has been done about the
age and gender characteristics of people with
pulmonary TB it is known that more than half
(65.2%) or about 30 patients are in the age range of
14-45 years. While the rest (34.8%) or about 16
people are at the age of > 46 years. The condition
describes that people with pulmonary TB are
dominated by patients aged 14-45 years, in the
sense of being at a productive age. The age of 14-45
is an age with high productivity and mobility. This
condition is at risk of inhaling droplets of lung TB
sufferers that spread in the air.

According to research conducted by Nur'aini
(2021) which explains the picture of lung TB
sufferers in his research is at the age of 35-54 or at
a productive age compared to old age which is
generally few who do heavy activity outdoors [5].

The results of this study are the same as
research conducted by Alberta (2021) which found
the picture of TB sufferers in research conducted a
lot of people aged 20-40 as much as 77% compared
to tb sufferers in old age [6].

The results of this study are also supported by
hasi; Suseno's research (2021) which describes the
findings of lung TB incidence was found at a
productive age of 15-45 years. According to
Suseno, this incident is caused by contracting it
while doing productive daily activities outside the
home [7].

But different results were found by Savitri
(2021) in the findings of the results of a study he
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conducted as much as 61.6% of lung TB incidence
found in patients with advanced age. According to
Savitri, elderly conditions cause aging from all
sides including the weakening of the immune
system as protection of the body against invasive
pathogens from the outside environment. Savitri
also mentioned that the transmission of elderly
patients is also transmitted by families who are
tiggal at home due to close contact with previous
sufferers [8].

The characteristics in this study for the gender
of about 58.7% or as many as 27 patients who
suffered from pulmonary TB with male gender
compared to pederita with the female gender were
found about 41.3% or as many as 19 patients in the
work area of Puskesmas Andalas Padang. This
condition explains that male gender sufferers are
more susceptible to lung TB. In general, the most
physical activities and activities outside the home
are men. Coupled with unhealthy habits such as
smoking become a factor in the occurrence of
pulmonary TB.

According to research conducted by
Pongkorung (2020), Suseno (2020), Andayani
(2020) and Pangaribuan (2020) from the study that
he conducted the picture of lung TB sufferers more
occurred in patients with the male gender more than
50% compared to patients with female gender with
an incidence of about 46% [9], [7], [10], [11].

The same study results were also obtained by
Savitri (2021) and Bakri (2021) about 77% of lung
TB incidence occurs in patients with male gender.
Pangaribuan said gender problems are something
that happens anatomically that causes the chance of
lung TB but is caused by the frequency of activity,
long in work with a low ventilation and life style
environment such as smoking behavior [8], [12].

Aini's research results statement (2021) also
supports previous research statements that said the
relationship of smoking with lung TB incidence is
mutual. This case affects many sufferers with male
gender than women who generally have a habit of
smoking [5].

Meanwhile, according to Samsugito (2018) the
results of the study picture said the comparison of
incidence between lung TB sufferers in patients
with male and female gender compared to the same.
Male and female genderes do not make lung TB
incidence rates more dominant [13].

5. CONCLUSIONS AND

SUGGESTIONS

Lung tuberculosis (TB) incidence figures based
on age and gender characteristics found that the
incidence of pulmonary TB at the age of 14-45
years is higher than at the age of > 45 years. The
age of 14-45 years is a productive age with high
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mobility. This condition is susceptible to the
opportunity to inhale droplets of TB sufferers in
new environments. The incidence of pulmonary TB
is more common in people with male gender
compared to women. This condition is supported by
high activity often done by sufferers with male
gender and also less healthy life styles such as
smoking.
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