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Abstract 
 

Background: Tuberculosis (TB) is an infectious disease caused by Mycobacterium tuberculosis 
bacteria transmitted through the air. Based on World Health Organization (WHO) data in 2023, it 
is estimated that around 8.2 million of the world's population will suffer from TB. Based on the 
2023 Indonesian health profile, the prevalence of new TB cases in Indonesia is 821,200 cases. 
In Jambi province, the highest TB prevalence is in Jambi City, approximately 209 per 100,000 
population. This study aims to determine the clinical characteristics of TB patients at a Simpang 
Kawat Public Health Center, Jambi. 
Method: This was a retrospective cross-sectional descriptive study at the Simpang Kawat Public 
Health Center in Jambi City during Januari to December 2023. A total of 76 TB patients were 
identified. However, 16 patients were excluded due to incomplete medical records, resulting in 
final sample of 60 patients. Secondary data was collected from medical records. 
Results: The results showed that the majority of TB patients consisted of 40-59 year (35%) age 
group, male (68.3%), employed (55%), married (73.3%), new cases (80%), first category 
treatment (100%), smokers (68.3%), and no comorbidities (73.3%). 
Conclusion: This study show that most of TB patients in public health center was sensitive TB 
patients with no comorbidities.  
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INTRODUCTION 

Tuberculosis (TB) is an infectious 
disease caused by Mycobacterium 
tuberculosis. It commonly infects the lung 
parenchyma but also affects other organs 
such as the pleura, lymph nodes, and beyond. 
Transmission occurs primarily through 
airborne droplets expelled by infected 
individuals when coughing, sneezing, or 
speaking. Those with weakened immune 
systems are at a higher risk of developing 
active TB (1). 

TB remains a major global health 
problem and one of the priorities of the 
Sustainable Development Goals (SDGs). 
Indonesia ranks among the countries with the 
highest TB burden worldwide, with an 
increasing number of new cases each year 
(2). In 2023, Indonesia detected 821,200 TB 
cases, showing an increase compared to 

2022 (3). In Jambi Province, TB continues to 
be a public health concern, with Jambi City 
showing the highest incidence in the province 
(4).  

At the primary care level, the Simpang 
Kawat Public Health Center is one of the 
health centers in Jambi City with a relatively 
high number of TB cases. A total of 76 TB 
patients were recorded at Simpang Kawat 
public health center during 2023. However, 
research describing the sociodemographic 
and clinical characteristics of TB patients at 
the puskesmas (primary health center) level 
in Jambi remains limited. Understanding the 
local profile of TB patients is essential for 
planning effective control strategies and 
optimizing early detection and treatment 
adherence. 

This study aims to describe the 
sociodemographic and clinical characteristics 
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of TB patients at Simpang Kawat Public 
Health Center, including variables such as 
age, gender, employment status, marital 
status, patient type, treatment category, 
smoking status, and comorbidities (diabetes 
mellitus and HIV). The findings of this study 
are expected to support local TB control 
programs by providing evidence-based data 
that can assist health workers and 
policymakers in optimizing case detection, 
improving treatment success rates, and 
reducing TB transmission in Jambi City. 

 
METHOD 

This was observational study with 
cross-sectional design. Ethical approval for 
this study has been approved by the health 
research ethics committee, Faculty of 
Medicine and Health Sciences, University of 
Jambi, with number 
1269/UN21.8/PT.01.04/2025. The study was 
conducted at Simpang Kawat Community 
Health Center in March 2025. The data used 
in this study were secondary data obtained 
from the medical records of tuberculosis 
patients in 2023. The population of this study 
was all outpatient tuberculosis patients at 
Simpang Kawat Community Health Center in 
2023. The sampling method used was total 
sampling, resulting in a total sample of 76 
patients. The inclusion criteria were 
tuberculosis patients aged 18 years and older. 
The exclusion criteria included patients with 
incomplete or missing information in key 
variables such as employment status, marital 
status, treatment category, smoking status or 
comorbid status. As a result, 16 records were 
excluded, leaving a total of 60 patients for 
analysis. Data were analyzed descriptively 
using frequency distribution and measures of 
central tendency (mean or median) as 
appropriate, along with measures of 
dispersion (range or standard deviation). 
Categorical variables (gender, employment 
status, marital status, patient type, treatment 
category, smoking status, and DM/HIV 
comorbidity) were presented as frequencies 
and percentages, while numerical variables 
(such as age) were summarized using central 
tendency and dispersion measures. All 
statistical analyses were performed using IBM 

SPSS Statistics version 26. The results were 
presented in tabular form. 
 
RESULTS 
 According to data, there were 60 
patients in Simpang Kawat public health 
center in 2023. Characteristics data of 
patients in this study age, gender, 
employment status, marital status, patient 
type, treatment category, smoking status, and 
comorbidities (DM and HIV) as seen in table 
1 and table 2. 
  

 
Table 1. Sociodemographic characteristics of 

tuberculosis patients 

 
Characteristics Total, n (%) 

(n = 60) 

Age (Median (min-max)) 
(years) 

53 (18-79) 

18-39 years 19 (31.7) 
40-59 years 21 (35.0) 
>60 years 20 (33.3) 
Gender  
Male 41 (68.3) 
Female 19 (31.7) 
Employment Status  
Employed 33 (55.0) 
Unemployed 27 (45.0) 
Marital Status  
Married 44 (73.3) 
Unmarried 16 (26.7) 

 
Table 2. Clinical characteristics of 

tuberculosis patients 

 
Characteristics Total, n (%) 

(n = 60) 

Patient Type  
New case 48 (80.0) 
Relaps 4 (6.7) 
Treatment after failure 1 (1.7) 
Others 7 (11.7) 
Treatment Category  
First Category 60 (100.0) 
Smoking Status  
Smoker 19 (31.7) 
Non-smoker 41 (68.3) 
Comorbidities  
DM 11 (18.3) 
HIV 5 (8.3) 
No comorbidities 44 (73.3) 
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DISCUSSION 
Based on the data in table 1, the 

majority of tuberculosis (TB) patients were 
predominantly in the 40–59 years age group, 
representing 35.0% of the cases, making this 
the largest proportion. This result is 
consistent with the study by Savitri et al. 
(2021), which showed that the highest 
number of TB cases occurred in the 50–59 
age group, followed by the 40–49 age group 
(5). The predominance of TB among 
productive-age adults has significant public 
health implications, given that this age group 
constitutes the economic backbone of 
families and communities. The susceptibility 
in this age bracket may be associated with 
fatigue and insufficient rest, which can lower 
the immune system, thereby increasing 
vulnerability to TB infection. This suggest that 
TB is a significant health problem in this age 
range (6).  

A male predominance was observed 
among tuberculosis (TB) patients, with men 
accounting for 68.3% of all cases. A study by 
Sunarmi & Kurniawaty (2022) who reported a 
male prevalance of 63.6% (7). Men are 2.07 
times more likely to develop TB than women. 
Smoking contributes to he deterioriation of 
lung function and weakening of immune 
defenses, facilitating TB infection and 
progression. However, the impact of social 
and behavioral factors, such as healthcare-
seeking behaviors and occupational 
exposure, should also be considered in 
explaining this gender disparity (8).  

Regarding employment status shows 
that over half of the TB patients (55.0%) were 
employed, implying potential exposure in the 
work place. This aligns with observations from 
Samsuri et al. (2024) in Palembang, where 
2,123 employed TB patients comprised 
56.9% of cases (9). Occupational roles 
involving exposure to dust particles or air 
pollution increase the likelihood of respiratory 
diseases, particularly pulmonary TB. Work 
related fatigue and stress may further 
compromise immune defenses, increasing 
suspectibillity (10,11). 

Marital status analysis showed a higher 
prevalence of TB among married individuals 
(73.3%). A study by Talarima et al. (2021) 

stated that marital status influences the 
spread of health-related issues due to 
differing behavior patterns between married 
and unmarried individuals. Married individuals 
living with their spouse or extended family 
may face a higher risk of TB transmission, 
especially in households with poor sanitation 
and personal hygiene conditions (12). 

Most patiens in this study were new 
cases (80.0%) as seen in table 2. The data 
consistent with Dewi et al. (2022), who 
reported a similiarly high proportion of new TB 
patients (92.8%) (13). The rise in new TB 
cases may be attributed to a history of contact 
with infected individuals. According to the 
study by Darmin et al. (2020), there is a link 
between having a contact history and the 
incidence of pulmonary TB. People who 
frequently interact with TB patients are more 
likely to become infected through airborne 
droplets emitted by those patients (14). 
Regarding the type of TB patients receiving 
treatment at Simpang Kawat public health 
center, all were administered category I 
treatment. The choice of treatment category 
for these TB patients was based on sputum 
smear (15). 

Regarding smoking status, 68.3% of 
patients were non-smokers. While TB is 
caused by bacterial infection rather than direct 
smoke exposure. Passive smokers are far 
more dangerous than active smokers (16). 
Smoking does increase the risk of TB, 
because chronic exposure to smoke impairing 
their ability to destroy Mycobacterium 
tuberculosis—and disrupts T cell immune 
responses (17). 

Among comorbidities, 73.3% of 
patients had neither diabetes mellitus (DM) 
nor HIV. However, 18.3% had DM, which, 
according to data, doubles to triples the risks 
of developing TB (18). DM can also worsen 
the severity of TB; individuals with both TB 
and DM experience higher rates of treatment 
failure compared to those without DM (19). 
Similiarly, 8.3% of patients were HIV-Positive, 
a comorbidty which greatly heightens TB risks 
ranging from about 15 to 37 times higher than 
in HIV-negative individuals (20). In Indonesia, 
5–10% of TB cases occur in people living with 
HIV, whose lifetime lifetime TB risk of 
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approximates 30%. For this reason, TB 
patients are a key group targeted for HIV 
screening (21). 

This study has several limitations that 
need to be considered. First, this study used 
secondary data from mediacl records, which 
may be incomplete or inaccurate. Second, the 
sample size of this tudy was relatively small (n 
= 60), so the results may not be generalizable 
to a larger population. Third, this study didn’t 
consider behavioral variables such as 
smoking habits, diet, adn physical activity, 
which can affect TB risk. Fourth, this study 
used a cross-sectional design, so it can’t 
determine the casual relationship between 
the variables studied (22,23).  

Based on these findings, a 
comprehensive strategy for TB control at the 
Simpang Kawat Public Health Center should 
encompass strengthening active case finding, 
particularly among middle-aged men in 
workplace and community settings, alongside 
robust contact tracing and tailored health 
education programs, integrating TB control 
efforts with chronic disease management, 
especially for diabetes, and smoking 
cessation initiatives, improving 
socioeconomic conditions through better 
sanitation and housing, and fostering 
community engagement to address cultural 
practices that may facilitate TB transmission, 
ultimately enhancing early detection, 
treatment adherence, and overall TB control 
outcomes. 

 
CONCLUSIONS 

The findings show that most TB patients 
at Simpang Kawat Community Health Center 
were middle-aged men within the productive 
age group, predominantly employed and 
married. The majority were classified as new 
cases and received first-line treatment, 
indicating that TB detection at the primary 
care level is functioning effectively. Most 
patients were non-smokers and did not 
present with comorbidities such as diabetes 
mellitus or HIV, suggesting that other risk 
factors, such as occupational exposure and 
social interaction may play a larger role in TB 
transmission within this population. 

These findings highlight the importance 
of strengthening active case finding, contact 
tracing, and health education programs 
targeted at productive-age adults, especially 
men who are more likely to be exposed to TB 
in workplace and community settings. 
Integrating TB control efforts with chronic 
disease management and smoking cessation 
initiatives could further improve early 
detection, treatment adherence, and overall 
TB control outcomes in Jambi City. 
 
ACKNOWLEDGEMENTS  

The authors thank to the Simpang 
Kawat Public Health Center Jambi for the 
permission and data collection. 

 
REFERENCES 
1.  Kemenkes RI. Pedoman Nasional 

Pelayanan Kedokteran Tatalaksana 
Tuberkulosis 2020. Kementrian 
Kesehatan RI. Jakarta: Kementerian 
Kesehatan RI; 2020.  

2.  WHO. Global Tuberculosis Report 
2024. Geneva: World Health 
Organization; 2024.  

3.  Kemenkes RI. Profil Kesehatan 
Indonesia 2023. Jakarta: Kementerian 
Kesehatan RI; 2024.  

4.  Dinkes Provinsi Jambi. Profil 
Kesehatan Provinsi Jambi Tahun 
2022. Jambi: Dinas Kesehatan 
Provinsi Jambi. 2022. 192 p.  

5.  Adinda RS, Muliani, Yuliana. 
Karakteristik Penderita Tuberkulosis 
Paru Dengan Diabetes Melitus Di 
Kabupaten Badung Tahun 2017-2018. 
J Med Udayana. 2021;10(1):60–64.  

6.  Christine. Karakteristik Penderita 
Tuberkulosis Di Wilayah Kerja 
Puskesmas Kinovaro Kabupaten Sigi. 
Banua J Kesehat Lingkung. 
2021;1(1):7–12.  

7.  Sunarmi, Kurniawaty. Hubungan 
Karakteristik Pasien Tb Paru Dengan 
Kejadian Tuberkulosis. J ’Aisyiyah 
Med. 2022;7(2):182–187.  

8.  Arisandi D, Sugiarti W, Islamarida R. 
Karakteristik Penderita Tuberkulosis 
Paru di Kabupaten Sleman, 
D.I.Yogyakarta. J Formil (Forum 



 

Afifah Azzahra, Fitrianingsih, Maimum Clinical characteristics of tuberculosis patients at 
Simpang Kawat Public Health Center, Jambi 

 

 

Riset Informasi Kesehatan, Vol. 15, No. 1 (January 2026) 60 

 
 
 

Ilmiah) Kesmas Respati. 
2023;8(1):64–69.  

9.  Samsuri UF, Najmah, Setiawan Y, 
Idrus M, Fajri R, Aprina F, et al. 
Hubungan Karakteristik Pasien Dan 
Riwayat Pengobatan Terhadap 
Kepatuhan Pengobatan Tuberkulosis 
Kota Palembang. J Kesehat Masy. 
2024;8(1):392–402.  

10.  Herdiman H, Rahman D, Lindayani L. 
Gambaran Kepatuhan Minum Pada 
Pasien TB Di Wilayah Puskesmas 
Kecamatan Cimaung. J Keperawatan 
Komprehensif (Comprehensive Nurs 
Journal). 2020;6(1):59–63.  

11.  Roxas EA, Fadrilan-Camacho VFF, 
Hernandez PMR, Lota MMM, Loterio 
LMM, Agravante APM, et al. A Review 
of Workplace Tuberculosis Policies in 
Selected Low- and Middle-Income 
Countries in Asia-Pacific. Acta Med 
Philipp. 2025;59(4):65–77.  

12.  Talarima B, Lawalata IV, Mantayborbir 
NB. Gambaran epidemiologi Deskriptif 
Tuberkulosis di Wilayah Kerja 
Puskesmas Dobo Tahun 2016-2019. J 
Penelit Kesehat Suara Forikes. 
2021;12(3):354–360.  

13.  Dewi AAIS, Andrika P, Artana IB. 
Gambaran Karakteristik Pasien 
Tuberculosis Di Poliklinik Paru RSUP 
Sanglah Denpasar. J Med Udayana. 
2020;9(6):6–10.  

14.  Darmin, Akbar H, Rusdianto. Faktor 
Yang Berhubungan Dengan Kejadian 
Tuberkulosis Paru Di Wilayah Kerja 
Puskesmas Inobonto. Media Publ 
Promosi Kesehat Indones. 
2020;3(3):223–228.  

15.  Upadhana PS, Pramana GAI, Pertiwi 
PR, Dediyana IW. Gambaran 
Karakteristik Pasien Tuberkulosis 
Pasien Di Puskesmas I Denpasar 
Selatan. Maj Kedokt Andalas. 
2024;46(10):1697–1703.  

16.  Sinaga EM, Siahaan MA, Sipayung 
AD. Analisa Bakteri Tahan Asam Pada 
Dahak Perokok Aktif Penderita 
Tuberkulosis Paru. J Anal Lab Med. 
2023;8(1):45–49.  

17.  Arisandi M, Novitry F. Faktor Yang 

Berhubungan Dengan Kejadian 
Tuberkulosis Di Rumah Sakit Umum 
Daerah. Lentera Perawat. 
2024;5(1):123–133.  

18.  Lin Y, Harries AD, Kumar AM V, 
Critchley JA, Crevel R van, Owiti P, et 
al. Management of Diabetes Mellitus-
Tuberculosis: A Guide to the Essential 
Practice. Paris: International Union 
Against Tuberculosis and Lung 
Disease; 2019.  

19.  Sari AT, Siantya A, Pertiwi SMB. Kadar 
Glukosa Darah Sebagai Determinan 
Tatalaksana Penderita Tuberkulosis 
Dengan Komorbid Diabetes Mellitus 
Tipe -2. J Ilmu Keperawatan dan 
Kebidanan. 2023;14(1):332–337.  

20.  Krisnahari KL, Sawitri AAS. 
Karakteristik Pasien HIV/AIDS dengan 
Koinfeksi Tuberkulosis di Rumah Sakit 
Umum Daerah (RSUD) Badung dan 
Klinik Bali Medika Kuta. E-Jurnal Med 
Udayana. 2018;7(11):1–8.  

21.  Purnamasari D, Budi DTS, Palebangan 
CN. Aspek Diagnosis dan Tatalaksana 
Pasien Koinfeksi Human 
Immunodeficiency Virus (HIV) dengan 
Tuberkulosis (TB): Tantangan bagi 
Klinisi di Daerah Perifer. J Penyakit 
Dalam Udayana. 2022;6(2):25–30.  

22.  Teka D, Assegid S, Ahmed J, Debella 
A, Amentie E, Wami G, et al. 
Determinants of Unsuccessful TB 
Treatment Outcomes Among Patients 
on Directly  Observed Treatment Short 
Course in Jimma Town Health 
Facilities, Southwest Ethiopia: A Case-
Control Study. Infect and Drug Resist. 
2023;16:6427–6435.  

23.  Rea E, Leung T. A cluster of 
Tuberculosis Cases Linked to 
Smoking:  An under-recognized 
challenge for tuberculosis elimination. 
Can Commun Dis Rep. 2018;44(3–
4):86–90.  

 

 


