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ABSTRACT

Background: Knowledge and stigma are the factors that determine the success of TB control. The people of East Nusa
Tenggara still rely heavily on the support of God's servants in addressing health issues. God's servant is someone who is
believed to have the gift of healing through prayer to the Lord Jesus.

Aim: This study aimed to reveal God’s servants’ knowledge on and stigma to TB.

Methods: This study is a descriptive quantitative study, in which the research aims to perceive God’s servants’
knowledge and stigma to TB in 2 community health centers with the most TB cases in Kupang. The population of the
study was God’s servants in three areas of coverage of community health centers with the most TB cases. The sample
of the study was the entire population (Total sampling) as many as 120 people. Data were collected through
questionnaires and using mid-point score.

Results: The results showed that the knowledge related to transmission, treatment, and prevention of Tuberculosis was
low, amounted to 76%, similar to the stigma to TB that was amounted to 58%. God's servants still held the stigma that
TB is a curse and disgraceful disease and they were unwilling to share with tuberculosis patients.

Conclusion: God’s servants’ knowledge related to TB is low. As for stigma, even though mostly is low, there are still
many God’s servants who give stigma to TB disease. Since God’s servant is a potential figure believed by some people
to have the gift of healing, their knowledge and stigma needs to be improved in order to provide true information and
support for TB patients.
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INTRODUCTION

Indonesia is ranked the second country with found in 10 per 100,000 populations. However,
the most TB cases in the world. In 2015, it was in 2016, the number increased to 15 per
reported that the number of TB cases reached 100.000 populations. One of the indicators to
330.910 cases and was estimated to increase to measure the success of the pulmonary
460.000 by 2017 (WHO, 2016). Likewise in tuberculosis program is cure rate with annual
East Nusa Tenggara, there was an increase in target of 90%. In 2015, the cure rate was
TB cases by 6.354 in 2016 compared to 4.485 66.30% and in 2016 the number decreased to
cases in 2015.In 2015, new TB cases were 52.81%. It shows that in 2016, there was a
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decrease in the number of patients with BTA+
pulmonary TB who had been recovered, and
every year until now, the cure rate has never

reached the target of the strategic
plan. Similarly, the success rate only reached
87.9%, whereas the national target is
100%. The highest cure rateis in Central

Sumba Regency (97.30%), followed by Sabu
Raijua Regency (88.57%), while the lowest is
in Kupang (28%.) The highest success rate is
in Malaka regency with 100%, followed by
TTU regency with 72.99%, while the lowest is
in Kupang with 71.93% (DinKes Propinsi
NTT, 2016).

The failure of TB control is due to the
embarrassment and lack of family and
community support (Finlay et al., 2012).
Stigma is also a factor often experienced by
TB  patients where they will be
excommunicated because the disease can
spread to others (Diefenbach-Elstob et al.,
2017). Local support is the potential and
resources possessed by an area to be used to
achieve goal (Davtyan et al., 2015). God's
servant is an informal leadership figure that
lives and develops among the East Nusa
Tenggara community. God's servants become
a potential figure in East Nusa Tenggara as
they contribute to the solving of health issues
in the community (Manurung, UW, &
Probandari, 2016).

Most of the East Nusa Tenggara population is
very dependent on God’s servants other than
the health workers because God’s servants’
ideas, words and behavior are role
models. God's servant is a person who is
believed to have the gift of healing and be able
to help individuals overcome the struggles of
life. Some of East Nusa Tenggara population,
especially those in remote areas, sees TB as a
disease due to mystical things. To seek for
cure, people commonly see God’s servant in
order to be prayed for. They will do anything
the God’s servant tells them to. Research
conducted by (Manurung et al., 2016) shows
that God’s servant’s health literacy and
perception have a great influence on the social
support they provide to individuals at risk for
HIV and AIDS to do VCT. This research is

important in revealing God’s servants’
knowledge on and stigma to Tuberculosis
because people in East Nusa Tenggara seek for
cure to God’s servants.

METHODS

Study design

This research is descriptive quantitative
study. The study population was all God’s
servants in the area of three community health
centers with the most TB cases in Kupang i.e.
Sikumana, Bakunase and Oesapa. God's
servant is someone who is believed by
community to have the gift of healing illness
and may be any religion. Information about
how many God’s servants in the study site
were obtained from community.

Sample

The total population of God’s servants was 120
people. The inclusion criteria of the sample
were God’s servants who actively serve sick
people at least 10 people in one month. The
number of samples being the respondents of
the study was the entire population (total
sampling).

Instrument
The instrument used questionnaire in this study
was the modified instruments used by

Jittimanee et. al (Jittimanee et al., 2009) to
measure stigma to patients with tuberculosis in
Thailand. Data were collected through
interview. Stigma and knowledge variables use
different questionnaires. Questionnaire
containing knowledge about TB, risk factors
for transmission and prevention. The stigma
questionnaire was asked first before the
knowledge. Each questionnaire is asked to the
respondent and written by the researcher. The
knowledge variable consisted of 7 items of
questions related to the definition, symptoms,
transmission, prevention and treatment of
TB. A value of 1 was given when the answer
was correct and the value of 0 was given when
the answer was wrong. The stigma variable
was a statement with 2 choices, the value of 0
was given when the respondent chose agree
and the value of 1 was given when the
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respondent chose disagree. The score range of
this instrument ranges from 0-7.The
measurements of this instrument are high and
low knowledge and high and low stigma. The
analysis technique used the mid-point of the
total score of the instrument; the maximum
value was reduced by the minimum value and
then divided by two. The mid point score in
this study was 3.5. Therefore, the knowledge
as well as the stigma was considered to be low
when the score was lower than 3.5.

Data analysis

A percentage statistical analysis was used to
obtain a description of the frequency
distribution of the variables studied.

Ethical consideration

Ethical clearance was obtained from the
Faculty of Medicine Nusa Cendana University,
Indonesia. A written informed consent was
received from all God’s servants. The
researcher maintained the confidentiality of
respondents’  identity, other identifying
information.

RESULTS

Based on the results of the study, Table 1
shows that the most characteristics of the
respondents were housewife, Christian, and
having been God’s servant for more than 5
years.

Table 1 Distribution of God’s Servants Based on Characteristics, Knowledge and Stigma to TB in Kupang 2017

. L. Frequency

Characteristics =120 %
Respondents
Gender, % male 58 48.3
Religion, % Christian 85 70.8
Age, % <40 years 38 31.7
Occupation, % employee 59 49.2
Education, % bachelor or higher 71 59.2
Period of service as a God’s servant; %> = 5 years 92 76.7
Knowledge on TB (Respondent with correct answer; n = 120)
TB is a disease caused by witchcraft 50 41.7
A person with TB can be cured 89 74.2
Coughing for more than 2 weeks is one of the symptoms of TB 45 37.5
TB may lead to death if patient fails to take medication regularly 42 35.0
TB can be transmitted through cutlery 32 26.7
TB transmission can be prevented if TB patients do not cough up sputum carelessly. 38 31.7
TB patients may stop taking the medication when they are getting better 50 41.7
Stigma (number of respondents withsStigma; n = 120)
TB is a curse 86 71.7
If one of my family members suffers from TB, I do not mind sharing my cutlery with 83 69.2
him/her
I am ashamed if one of my family members suffers from TB 89 74.2
I do not want to share a bed with a person taking TB treatment 87 72.5
TB is the illness of the poor 65 54.2
People with TB should be isolated 83 69.2
TB sufferers are a disgrace to the society 84 70
Category
Knowledge on TB (Good) 42 35
Stigma (High) 82 68

The results showed that the most respondents
had their answer wrong to the statement that
TB can be transmitted through sharing cutlery
(73.3%). On the other hand, most of the
respondents had their answer correct to the
statement that TB can be cured (74.2%). The
most stigma was given to the statement ‘I am
ashamed if one of my family members suffers

from TB’. The least stigma was given to the
statement ‘TB is the illness of the poor’. Based
on the category of mid-point value, it was
obtained that as many as 78 God’s servants
(65%) had lower knowledge on TB. As for the
stigma, 82 God’s servants (68%) were
categorized as having high stigma.
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DISCUSSION

The knowledge of God's servants is still poor
due to the lack of access to information about
TB (Dewi, Barclay, Passey, & Wilson, 2016).
Several factors that affect the poor knowledge
can be caused by the lack of socialization of
TB and the limited media of TB related
information in reaching various communities
in society, especially the community of God’s
servants (Tadesse, 2016). This community is
influential for people who need prayer service
because it is believed to have the gift of curing
illness through the power of prayer (Paul et al.

2015). There are many people in NTT who still
use God's servant’s prayer to support healing.

God’s servant is very trusted and able to
influence his patients to stay strong (Stewart,
2014). People who use prayer service from
God’s servant will honestly answer every
question and will follow the advice proposed
by the God’s servant. Health education for
God’s servants, particularly on TB, is very
important because the aim of the prayer
service given is to cure illness (Craig, Daftary,
Engel, O’Driscoll, & Ioannaki, 2017). God’s
servant with poor knowledge will influence the
intervention provided for individuals who are
suspected to have and infected with
TB. According to God’s servants’ confession,
they once gave advice for people infected with
TB to stop taking medicine because they
believed that the illness had healed through
prayer. God’s servants who have a thorough
knowledge on TB treatment  will
certainly motivate TB patients to regularly take
medicine (Eriksson, Lindmark, Haddad, &
Axemo, 2014). God’s servants who have a
proper knowledge on TB will be a supporting
factor for the recovery of TB patients. On the
other hand, God's servants who have poor
knowledge on TB can be an inhibiting factor in
the recovery process of TB patients (Williams
Glanz, Kegler, & Davis, 2012).

The results showed that there were still many
God’s servants who had TB related
stigma. Stigma is one of the social
determinants that can cause health issues too
late to be addressed (Diefenbach-Elstob et al.,

2017). God’s servants who had a stigma to TB
once advised a family to isolate TB
patients. Yet, the God’s servants were still
willing to provide prayer service to TB
patients. The concept of their service is the
service of love. Although they have a stigma to
TB patients, they are still willing to serve them
(Williams et al., 2012). The service given by
God’s servants will definitely support the
service given by Community Health Centre if
God’s servants have a proper knowledge and
do not give stigma.

CONCLUSION

God's servant as a figure of local wisdom
potential for addressing health issues can
support TB control if they are well informed
and do not give stigma. Therefore, efforts to
improve their knowledge through various
communication media are necessary.
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