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Abstract 
Background: Poor family healthcare-seeking behavior may cause delays in pediatric tuberculosis 
management. Knowledge and attitude are among the basic factors that influence in the family 
healthcare-seeking behavior.  
Objective: This study aimed to explore the knowledge, attitude, and healthcare-seeking behavior 
among families of children with tuberculosis.  
Methods: This was a cross-sectional descriptive quantitative study using accidental sampling 
method. Eighty-three families of children with tuberculosis were recruited. World Health 
Organization's Knowledge, Attitude and Practice Survey guideline was used to develop the 
questionnaires used in this study. Data were analyzed using descriptive statistics.  
Results: Results showed that 51.8% of the families had good knowledge and 53% had a positive 
attitude while 74.7% of the families did not do early screening, 67.5% preferred hospital for 
examinations, and 51.8% directly visited a health care facility when the child showed signs and 
symptoms of tuberculosis. In these families, 77.1% delayed taking the child for treatment for < 1 
month, and the reason for the delay in 100% of these families was because they did not know that 
their children had signs and symptoms of tuberculosis.  
Conclusion: In conclusion, more than half of the families had good knowledge, attitude, and practice 
in accessing healthcare services although screening practice was still poor. Thus, nurses are 
suggested to provide appropriate health-related education to achieve the desired behavioral change. 
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BACKGROUND 
 
Data from the World Health Organization in 2016 stated that 10.4 
million people were diagnosed with tuberculosis (TB), with a mortality 
rate of 1.6 million. This figure makes TB as one of the global top 10 
causes of death in the world and it has been one of the infectious 
diseases that cause most deaths, even more than HIV, since 2012 
(WHO, 2019). The Ministry of Health of the Republic of Indonesia 
(MOH RI) in 2018 estimated that there were 360,770 cases in 
Indonesia. TB itself ranks third among the diseases that cause the most 
deaths in Indonesia, with 110,000 deaths in 2016 (MOH RI, 2018). 
 
A study on TB inventory in 2017 by Siswanto (2018) suggested that 
there are around 310 thousand TB cases that have not yet been 
discovered, and the Ministry of Health Republic of Indonesia stated 
that one in three TB cases still goes undetected by the program. Of all 
provinces in Indonesia, there are still 26 provinces, including West 
Java, that have not been able to reach the national target for TB case 
finding  (MOH RI, 2018). 

Children are the age group that is currently often ignored in efforts to 
control TB because the result for the Acid Fast Bacillus (AFB) test for 
this group is usually negative and they are thought to only contribute 
to a small number of TB cases in the community (Djaja, Suriani, & 
Lolong, 2009), despite the fact that the population of children makes 
up 40-50% of the total global population (MOH RI, 2016). Children 
also have immature immunity, making them susceptible to infectious 
diseases and TB is no exception. Even when a child has received 
vaccinations, if he or she does not receive a balanced diet with adequate 
nutrition and a strong immune system, the risk for being infected with 
TB is still present (Nelson & Wells, 2004). 
 
This notion is evident when considering the high incidence of TB in 
children. Of 7 million new TB cases worldwide, 11% of children aged 
0-14 years were infected with TB in 2018 (WHO, 2019). The situation 
is not different in Indonesia, which has a quite high incidence rate for 
TB in children as reflected in the 2017 Indonesian Health Profile which 
revealed 36,348 children in Indonesia suffer from TB while the Case 
Notification Rate (CNR) or case finding in children is only 9% from 
the national target of 10-15%. These data partly describe the condition 
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of TB in children and the high number of undetected cases in this group 
(MOH RI, 2018). 
 
West Java Province, as presented in the 2017 Indonesian Health 
Profile, has the highest number of TB cases in Indonesia, i.e. 78,698 
cases. The West Java Health Profile data showed that the CNR for this 
province was 120 in 2016, which decreased from the previous year 
from 138. The number of TB suspects in Bandung City, which is the 
capital of West Java Province, was 7,363 cases in 2016. However, only 
1,908 cases had a positive result in AFB. Of these, 398 were TB cases 
in children (0-14 years old) which made this city the fourth city/district 
with the highest number of pediatric TB cases in West Java (MOH RI, 
2018). A similar situation was also seen in Bandung City in terms of 
the CNR. In 2017, the CNR for this age group was 93.64 in 2017, lower 
than the CNR in 2016 of 102.98 (MOH RI, 2018).  
 
A low CNR in an area may be affected by various factors, including 
case finding efforts by health care workers, the performance of the 
recording and reporting system in the area, number of health care 
facilities involved in providing Directly-Observed Treatment Short-
Course (DOTS), and the number of unreported TB cases due to 
inadequate access to health care facilities (MOH RI, 2018). There are 
two types of TB case findings: passive case finding (by health care 
workers) and active case finding (by patients). Of the two, the active 
case finding is the one that has not been implemented optimally (MOH 
RI, 2018). Screening is expected to enhance the performance of a TB 
case management reporting system, however, of 437 children who 
were eligible for screening, only 7.8% received early screening 
(Rutherford et al., 2013). This reflects that the healthcare-seeking 
behavior of patients to get early screening is still poor.  
 
Healthcare-seeking behavior is one of the aspects that determine 
whether the treatment given to a child is on time or delayed (Ukwaja, 
Alobu, Nweke, & Onyenwe, 2013). According to  Subchan and 
Iswanto (2009), delay in receiving anti-TB drugs is the most dominant 
factor that leads to the death of TB patients in Bantul District. In "The 
Cough To Cure Pathway" model from WHO (2008), individual, 
societal, and health care system barriers are stated as the factors that 
influence healthcare-seeking behavior. The individual barriers include 
barriers that come from the individual him/herself, which influence the 
development of his or her healthcare-seeking behavior. The 
Knowledge, Attitude, Practices (KAP) survey is a survey 
recommended by WHO to understand the knowledge and attitude of a 
person and their influence on healthcare-seeking behavior in relation 
to a TB control program.  
 
Knowledge is one of the important aspects that influence a person's 
attitude and behavior. Family members are no exception, especially 
because they are the closest individuals to a child and their knowledge 
will influence their attitude and actions when faced with a child with 
TB signs and symptoms. Compared to adult TB, pediatric TB is often 
difficult to diagnose as it often does not show specific symptoms. If a 
family does not have good knowledge of TB signs and symptoms, the 
diagnosis of TB for a child will be delayed, which will also delay the 
treatment (Bakhtiar, 2016). Hidayat, Setiawati, and Soeroto (2017) 
stated that the biggest reason for the delay in TB patients getting 
treatment is the lack of knowledge on the degree of severity of the 
symptoms they experience. This is supported by Aritonang, Rintiswati, 

and Ahmad (2013) that stated that knowledge is one of the factors that 
causes delays in the diagnosis of TB patients in Kebumen District.  
 
In addition to knowledge, attitude is also important for TB control 
efforts. Basically, someone's knowledge will influence his or her 
attitude in making decisions while the attitude will influence the 
behavior as a response to a problem (Fitria & Seruni, 2014). Islamiyah 
(2015) stated that one of the reasons why patients experience a delay 
in TB diagnosis is because they consider the cough as a common cough 
that will disappear after some time. This is also stated in a study that 
showed attitude as the extreme factor that leads to a delay in diagnosis 
among patients in Montenegro during the period of 2015-2016 
(Bojovic et al., 2018).  
 
Secondary data collected from the DOTS clinic of Regional Public 
Hospital of Bandung City presented that of all pediatric patients in 
2018, 290 children were detected as having TB and received treatment. 
Of these, 41 suffered from extrapulmonary TB, and two died because 
of TB. In addition, the scoring results also show that all children who 
suffer from TB are house contacts with adult active TB patients. Based 
on the interviews with several families of children with TB at the 
DOTS clinic of Regional Public Hospital of Bandung City, the 
majority experienced patient-delay for 4-5 weeks. This is because the 
family thought that the child was only experiencing a common cold. 
Furthermore, some family members admitted that their child was 
infected by an adult TB patient who lived in the same house as the child 
and that the child did not undergo screening immediately when his or 
her adult family member was diagnosed as an active TB patient. This 
was despite the Ministry of Health Republic of Indonesia having 
already announced that children are the main targets in contact 
investigation because they are the most vulnerable group that may 
contract TB from adults (MOH RI, 2016). The current data show that, 
despite the persisting high number of adult and child tuberculosis 
cases, the low number of case findings (CNR), and the results of the 
scoring which shows a child has been infected by a household contact, 
there is a delay in the diagnosis of tuberculosis and the screening of 
contact tuberculosis in the household is still low (Bandung City Health 
Office, 2019). This illustrates the problems in the health-care seeking 
behavior of family that has children with tuberculosis in Bandung City 
Hospital. There is limited study in this kind of research in Bandung or 
West Java or parts of Indonesia particularly related to health seeking 
behavior. This study aimed to describe knowledge, attitude, and 
healthcare-seeking behavior among families of children with TB 
visiting the Pediatric Clinic of Regional Public Hospital of Bandung 
City. 
 
 
METHODS 
 
Study Design 
This research was a cross-sectional quantitative descriptive study. 
 
Participants 
Participants in this study were one of the family members (caregivers 
at home: either father,  mother, grandmother or grandfather) who have 
child in 0-14 years old with a tuberculosis diagnosis who visited the 
Pediatric Clinic of Bandung City Local Hospital. The sampling method 
used was total sampling with a sample size of 83 respondents.  
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Instrument 
The questionnaire in this study was developed in Indonesian language 
based on several points of the WHO’s guideline entitled “A Guide to 
Developing Knowledge, Attitude and Practice Surveys” (WHO, 2008). 
The instrument used in this study was divided into four sections 
consisting of family and child demographic data, knowledge related to 
tuberculosis, attitudes towards tuberculosis and health care seeking 
with a total of 63 question items. Content validity testing was then 
performed by an expert in pediatric nursing and community nursing 
who has concerns for TB. A face validity test was also performed on 
this instrument in several respondents with similar characteristics as 
the study respondents. The results of the construct validity testing, 
which was performed on 20 respondents, presented correlations 
ranging from 0.345 to 0.659 for knowledge variables, 0.450 to 0.626 
for attitude variables, and 0.461 to 0.660 for practice variables. Four 
statements were deemed invalid, thus eliminated from the 
questionnaire. The Cronbach’s alphas gained from the reliability 
testing were 0.744 for knowledge variables, 0.737 for attitude 
variables, and 0.713 and 0.705 for healthcare-seeking practice 
variables. Thus, this instrument could be considered to have a high 
reliability score.  
 
Data Collection 
Data collection was performed by the researcher from April to May 
2019 at the Pediatric Clinic of Regional Public Hospital of Bandung 
City. Data were collected by recruiting the respondents, who were the 
caregivers of children with TB, among those who were visiting the 
clinic. The researcher explained the study and asked the respondents 
for their willingness to participate in the study.  
 
Data Analysis 
Before analyzing the data, a normality test was performed first using 
the Kolmogorov Smirnov test to determine the cut-off point for the 
categorization of the research results. If the results of the normality test 
on the knowledge and attitude variables indicate that the data are not 
normally distributed then the cut-off point used is the median value 
(Azwar, 2015). If the total score of knowledge and attitude were greater 
than or equal to the median, these showed good knowledge and 
positive attitude, and if the total score of knowledge and attitude were 
less than the median, these showed poor knowledge and negative 
attitude. Data analysis of service usage behavior variables was not 
calculated for the total score and was not categorized, but was only 
coded for each answer and the frequency distribution of each question 
was calculated and then described and related to previous theories and 
research.  
 
Ethical Consideration 
This study was approved by the Ethics Committee for Research of 
Universitas Padjadjaran with the issuance of the ethical clearance 
number 360/UN6/KEP/EC/2019. The researcher gained informed 
consent from the respondents who were willing to participate in the 
study. 

 
 
RESULTS 
  
Characteristic of Respondents 
In this study, of the total participants, 75.9% of them were in early 
adulthood age (18-40 years old) and 24.1% were in middle adulthood 

age (40-60 years old). Most of the participants were women (80.7%) 
and acting as the family caregivers. 

 
Family Knowledge of Tuberculosis 
From Table 1 below, it was revealed that half of the families of children 
with tuberculosis had good knowledge (51.8%) while the other half 
still had a poor knowledge level (48.2%). 
 

Table 1 Frequency Distribution of Family Knowledge (n=83) 
Knowledge level f % 
Good 43 51.8 
Poor 40 48.2 
Total 83 100 

 
Table 2 depicts that most families have good knowledge of the cause 
of disease, risk factors, signs and symptoms, and treatment of the 
disease. Knowledge of the risk factor of tuberculosis in children had 
the highest percentage (90.4%) in those with good knowledge while 
the knowledge on the signs and symptoms of tuberculosis in children 
had the lowest percentage (59%) among those with good knowledge.  

 
Table 2 Frequency Distribution of Sub-Variables of Family 

Knowledge (n=83) 
Sub-variable Good Poor 

f % f % 
Cause of disease 62 74.7 21 25.3 
Risk factor 75 90.4 8 9.6 
Disease transmission 59 71.1 24 28.9 
Signs and symptoms 49 59 34 41 
Treatment 51 61.4 32 38.6 

 
Family Attitudes towards Tuberculosis 
Table 3 shows that more than half of the families of children with 
tuberculosis had a positive attitude towards tuberculosis (53%) while 
less than half still had a negative attitude towards tuberculosis (47%). 

 
Table 3 Frequency Distribution of Attitude of Families (n=83) 

Attitude f % 
Positive 44 53 
Negative 39 47 
Total 83 100 

 
Table 4 shows that most families have a positive attitude towards the 
danger of disease, reaction to disease, concerns towards disease, early 
detection, and treatment of disease. The attitude towards early 
detection of pediatric tuberculosis had the highest positive percentage 
(81.9%) while the positive attitude towards the danger of tuberculosis 
in children had the lowest percentage (51.8%). 
 

Table 4 Frequency Distribution of Attitude’s Sub-Variables of 
Families (n=83) 

Sub-variable Positive Negative 
f % f % 

Danger of disease 43 51.8 40 48.2 
Reaction to disease 49 59 34 41 
Concerns towards disease 48 57.8 35 42.2 
Early detection 68 81.9 15 18.1 
Treatment of disease 49 59 34 41 
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Healthcare-Seeking Behaviors  
From Table 5, it is evident that most respondents did not do early 
screening (74.7%) with only a very small percentage who did early 
screening (7.2%). For early screening of children with TB signs and 

symptoms, most families went to a public hospital (67.5%). Other 
places that these families also visited for this purpose were a health 
provider’s private practice (18.1%) and Public Health Centers (14.5%). 

 
Table 5 Frequency Distribution of Healthcare-Seeking Behavior of Families (n=83) 

Healthcare-seeking behavior  f % 
Screening practice 

Perform early screening 
Do not undergo early screening 
Not yet performed early screening (because there are no adults with TB) 

 
6 
62 
15 

 
7.2 
74.7 
18.1 

Site of screening 
Public hospital 
Private hospital  
Public health center 
Lung health clinic 
Health provider’s private practice 

 
56 
0 
12 
0 
15 

 
67.5 

0 
14.5 

0 
18.1 

Healthcare-seeking behavior 
Go to health care facilities 
Buy medicines in shop/pharmacy 
Go to traditional healer/alternative medicine 
Do not do anything 
Others  

 
43 
30 
3 
7 
0 

 
51.8 
36.1 
3.6 
8.4 
0 

Condition when being brought to health care facility 
When self-medication does not work 
When symptoms have been more than 2 weeks 
Immediately when aware of the signs and symptoms 

 
31 
9 
43 

 
37.3 
10.8 
51.8 

Timing of initial health care facility visit  
< 30 days  
≥ 30 days 

 
64 
19 

 
77.1 
22.9 

Reason for delay in visiting health care facility (n=40) 
No money 
Distance and difficult access 
Do not trust health care workers 
Cannot leave work/busy 
Afraid that they will learn that something bad happens to the child 
Do not know that the signs and symptoms are for TB  
Others 

 
17 
6 
0 
18 
22 
40 
12 

 
41.5 
14.6 

0 
43.9 
53.7 
100 
29.3 

 
Also in Table 5, it is listed that more than a half of the families directly 
brought the child to the health facility when they realized that the child 
had TB signs and symptoms (51.8%) while the remaining families 
chose to buy medicines in a shop/pharmacy (36.1%), did not take any 
action (8.4%), and went to a traditional healer/alternative treatment 
place (3.6%). Most families (77.1%) did not experience any delay (<30 
days) in taking their child to a health care facility. Only a small number 
of respondents (22.9%) stated that they experienced a delay because 
they took the child to the health care facility after more than 30 days. 
Concerning the delay, each respondent has multiple reasons. However, 
all respondents selected ‘do not know that the signs and symptoms 
were TB signs’ and ‘symptoms as the main reason of the delay’.  
 
 
DISCUSSION 
 
Family Knowledge of Tuberculosis 
This study reveals that more than half of the families had good 
knowledge, with the other half had poor knowledge. This finding is in 
line with the findings of a study done in Pakistan where the respondents 

were the families of child TB patients at the Pediatric Clinic of Karachi 
General Hospital who were under treatment. Their result showed that 
75% of the respondents had good knowledge of TB disease while the 
other 25% had poor knowledge (Sheikh et al., 2012). The family’s level 
of knowledge could be attributed to various factors, including 
educational level, information, sociocultural and economic status, 
environment, experience, and age of the family member (Budiman & 
Riyanto, 2013). 
 
The first aspect of knowledge is knowledge related to the cause of TB. 
This study discovered that most families had good knowledge 
regarding the cause of TB in children. With a good knowledge on this 
aspect, families would adopt actions to prevent getting the disease. 
Febriansyah (2017) suggested that there is a connection between 
knowledge and prevention actions performed by the family against TB.  
 
The next aspect of knowledge is related to the risk factors for the 
disease in children. In our study, most families already had good 
knowledge related to these risk factors that would have an impact on 
their awareness regarding whether their child was at risk. According to 
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a study conducted by Gebregergs and Alemu (2015) in Ethiopia, 
people with good knowledge of risk factors related to tuberculosis had 
better behavior because they are 2.17 times more likely to do early 
detection compared to those with poor knowledge. 
 
Another aspect of knowledge is related to the transmission of TB in 
children, which most families in this study had good knowledge. 
Families who have good knowledge of this aspect will tend to do 
prevention action to prevent their child getting infected. This notion is 
supported by a study done in Lagoa Urban Village, Jakarta, in which 
the author presented a relationship between good knowledge and the 
community's efforts to prevent tuberculosis (Astuti, 2013).  
 
The next aspect is the knowledge related to the signs and symptoms of 
TB in children, which some families already recognized these signs 
and symptoms. Good knowledge on this aspect will enable the family 
to immediately recognize the signs and symptoms of the disease in 
their children and act immediately. This is in line with the findings in 
a study conducted by Sukmahadi (2010) in Lembang, Bandung, West 
Java, Indonesia that stated people who did not understand TB signs and 
symptoms had a 3 times higher risk to get no treatment for TB 
compared to those with good knowledge of TB signs and symptoms. 
 
Good knowledge related to treatment will also have an impact on 
healthcare-seeking behavior because when people know that if they are 
not treated immediately there will be negative impacts on their body, 
so they will go directly to the health care facility to get treatment (Putra 
& Toonsiri, 2019). A study in Bima City showed that there was a 
significant influence between knowledge and a person’s behavior in 
accessing treatment. A person with poor knowledge had a 5.79 risk for 
not going to a healthcare facility compared to someone who had good 
knowledge (Ruslan, 2013).  
 
It is, however, shown in this study that nearly half of the families still 
had poor knowledge. This means that these families could not play 
their role as a family of a child with TB optimally. The main task of 
the family in terms of family health is to recognize the health problems 
of each family member, so that the slightest change experienced by 
family members will indirectly raise a concern and the family will be 
responsible for the actions taken. Hence, families must have good 
knowledge related to the health of the family members that any illness 
experienced by them will be quickly recognized (Friedman, 2010).  
 
Despite the health promotion efforts on TB that have been undertaken 
massively at the community level since 2005, the government needs to 
pay attention to the level of poor family knowledge on TB. The current 
TB health promotion program needs to be evaluated to make sure that 
the right method is applied for each target. It is expected that effective 
health promotion can increase knowledge and will have an impact on 
the increased diagnosis and treatment of TB at the health care facilities 
(MOH RI, 2014).  
 
Family Attitudes towards Tuberculosis 
The results of this study indicated that more than half of families 
already had a positive attitude towards TB disease in children while the 
other half still had a negative attitude. This is similar to findings of 
Domingo and Lim in the Philippines on families of children with TB 
who seek treatment at Tarlac Provincial Hospital. In their study, most 
families already had a positive attitude towards TB disease (61%) with 

about 39% still had a negative attitude. Families who had these 
negative attitudes mostly claimed to feel ashamed of the disease. They 
also had low self-esteem and were afraid of being ostracized by the 
community so they chose to hide their child's illness from others 
(Bacay-Domingo & Ong-Lim, 2009). In contrast, a different result was 
seen in a study conducted in India in 2017 on 40 families visiting the 
Department of Pediatrics of Rajendra Institute of Medical Science in 
the last 24 hours. The study showed that 65% of families had a negative 
attitude which the families claimed to feel ashamed of the illness that 
their child was experiencing so they hid it. They also felt that this 
disease also affected their relationship with others (Verma, Verma, 
Narayan, & Verma, 2017). Differences in attitudes among the 
participants of these studies might be attributed to various factors 
including the level of knowledge, personal experience, influence from 
important people, cultural influence, mass media, education, and 
emotional states (Azwar, 2015). 
 
When the sub-variable on the danger of this disease was analyzed, 
almost half of families still showed a negative attitude. This needs 
serious attention because this attitude could have a negative impact on 
treatment. According to Islamiyah (2015), the reason that patients 
delay TB diagnosis is because they feel that the cough they are 
experiencing is just a common cough that will go away without 
treatment. In the sub-variable of reaction towards pediatric TB disease, 
more than half of the families already had a positive attitude. A 
negative reaction towards disease will affect healthcare-seeking 
behavior, as described by Verma et al. (2017) in India in 2015. In their 
study, most families felt ashamed of the illness experienced by their 
children and this impacted their behavior as reflected by the fact that 
35% of families claimed not to visit health care workers (Verma et al., 
2017). Just as reactions, concerns or worries also affect one's behavior, 
a study conducted in the Philippines showed that 92% of families 
claimed that they were not worried about the disease and did not hide 
the fact that the child had the disease. In this group, 85% of families 
went directly to seek care from the health care workers when they saw 
the symptoms in their children (Bacay-Domingo & Ong-Lim, 2009).  
 
In this study, most families already had a positive attitude towards 
early detection of disease which influenced these families to undertake 
early screening when they knew that someone in their vicinity had TB. 
A study performed by Pengpid et al. (2016) stated that the families who 
had a family member with TB mostly had a positive attitude and also 
claimed to have screened for TB in health care facilities. In the present 
study, the attitude towards treatment was positive in more than half of 
the families, which would have a positive effect on healthcare-seeking 
behavior. A study in Nigeria in 2018 revealed that the majority of 
families who did not seek treatment immediately from the health care 
facilities stated that they did not do that because they feared that they 
would learn that a bad thing happened to their child, meaning that their 
attitude was negative (Ebeigbe, 2018). 
 
Although most families already had positive attitudes towards TB, 
there were still some families with negative attitudes. These families 
with negative attitudes had not performed one of the family's tasks, 
which was to make the right decision when a family member was ill. 
Families are responsible for understanding how severe the family 
health problem they are facing, how the problem is felt by the family 
member, and to ensure that the family can get through it. Fear of health 
problems and negative attitudes towards health problems will affect the 
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family’s decision making regarding the sick family members. This 
negative attitude can lead to inappropriate decision making when 
family members experience health problems (Friedman, 2010). 
 
Healthcare-Seeking Behaviors  
Screening behavior 
The results of this study indicated that most families did not screen 
their children immediately for TB when there were adult family 
members at home who were diagnosed as having TB. This contradicts 
the family demographic data which 81.9% of families had a family 
member in the same household suffering from TB. This illustrates the 
poor family practice in early screening despite the fact that almost all 
families in this study were at risk of contracting TB disease. According 
to the results of a study by Jaganath et al. (2013), one of the risk factors 
that make children infected with TB is sleeping on the same bed as an 
active adult TB patient. This means children living in the same house 
as the active TB patients have a high risk and need to be screened early.  
 
The importance of early screening is emphasized as a preventive 
measure to prevent family members, especially children, from 
becoming infected with TB. If it is found that a child has been infected 
from an adult patient, treatment can be given earlier and delays in 
diagnosis can be prevented, which will also prevent the diseases to 
worsen and complications to occur (Jaganath et al., 2013). In addition, 
family screening is also one of the obligations of the family to maintain 
health and achieve a prosperous family. It is also the family's duty to 
take advantage of existing health services. When there is a family 
member who suffers from TB, the family should make use of the 
existing health services to do screening as a preventative measure for 
other family members (Friedman, 2010).  
 
Screening site 
In this study, the majority of the families brought their children to a 
public hospital for examination with the remaining families went to a 
private practice or public health center. The results of this study were 
in line with the results of a national survey conducted by the Ministry 
of Health Republic of Indonesia in 2010 that most people chose 
hospitals (63.89%) rather than public health centers (36.2%) when they 
needed to be tested for TB (MOH RI, 2011). On the contrary, Hidayat 
et al. (2017) stated that most respondents (62.5%) preferred the public 
health center to do TB testing. The reason why most of the respondents 
chose the public hospital, Bandung City Local Hospital, is because the 
hospital have TB diagnostic facilities, including those for sputum, x-
ray, and blood tests. Most public health centers do not have adequate 
facilities to diagnose TB so referrals to the hospital are still needed. 
 
Healthcare-seeking behavior 
In this study, more than half of the families directly brought their 
children to the health care facility when they saw the signs and 
symptoms of TB, which indicated that half of the respondents had a 
positive behavior. This result is not much different from the results of 
a previous study conducted in Thailand, where 75% of families directly 
brought their children to the health care facility when they saw TB 
signs and symptoms (Jirapaiboonsuk & Chapman, 2010). In contrast, 
a study in West Sumatera showed that only a few families directly took 
their family to the health care facility when they saw TB signs and 
symptoms as most of them preferred to go to the traditional healers or 
use traditional remedies (Media, 2011).  
 

This difference in healthcare-seeking behavior can be caused by 
various factors. According to the WHO’s model of “The Cough to Cure 
Pathway”, there are various factors affecting a TB patient in seeking 
treatment in healthcare facilities. The first factor is the individual 
factor, which consists of an individual’s knowledge, attitude, 
demographics, social structure, family, community, and perception. 
The second factor is the social norms in the society. The last factor 
relates to the health care facilities, including distance to the facility, 
cost of health services, errors in diagnosis, existing human resource 
quality, and availability of drugs in the health care facility. In our study, 
although most families directly brought their children to the health care 
facility for treatment, the other half of the families took different 
actions to deal with the disease such as buying medicines from 
shop/pharmacy, doing nothing, and going to traditional/alternative 
medicine. This result is similar with the findings of a study done by 
Ukwaja et al. (2013) in Nigeria, West Africa. This might be due to 
various reasons such as financial issues, distance, and access to health 
care facilities, lack of trust in health workers, belief in traditional 
medicine, lack of time, have poor knowledge related to diseases, and 
other reasons. 
 
This negative behavior indicates that the family had not done their task 
well in terms of maintaining the family’s health. One of the tasks in 
maintaining the family’s health is making the right decisions for the 
health of the family. This task consists of a major family effort to seek 
the right help according to the circumstances that the family member 
who has the ability to decide will decide on the family’s action 
immediately and take the appropriate action to reduce and even 
overcome the health problem (Friedman, 2010).  
 
Condition when accessing healthcare facility 
In this study, most families brought their child directly to the healthcare 
facility when they become aware of the signs and symptoms of TB 
suffered by the child. This is in line with a study conducted by Aseeri 
et al. (2017) in Saudi Arabia, where 43.6% of families stated that they 
went directly to the health care facilities when their family member 
saw the signs and symptoms of TB. Other families (27.2%) went to the 
facility after the symptoms persisted for more than 2 weeks or after 
self-medication was proven to be ineffective (29.2%). The present 
study, however, also shows that some respondents went to the health 
care facility after they learned that self-treatment was ineffective and 
when symptoms were more than 2 weeks. This might be due to a wide 
variety of factors that could come from the individual, the health care 
facility, or the social environment as reflected in the “Cough to Cure 
pathway” from WHO. 
 
Timing of accessing health care facility  
In this study, the interval between the start of TB signs and symptoms 
in children and accessing healthcare facilities was less than 30 days in 
most families, which shows no delay in accessing health care. This is 
similar to the finding of a study in Vietnam that shows the majority 
(67%) of TB patients in the community accessed the health care facility 
in <24 days after signs and symptoms were seen  (Bao, LaMontagne, 
Nhung, & Nga, 2012). Only a small portion of the respondents in this 
study delayed seeking treatment from healthcare facilities for 30 days 
or more. This could lead to various negative impacts, including 
extrapulmonary TB in children, as evident from 14.5% of children who 
had this type of TB and the two who died of TB in the preliminary 
study. This illustrates the adverse effect of prolonged delay, which 
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includes the worsening of the disease and death. Therefore, it is 
necessary to increase public awareness to do early screening for 
children when there are adult family members diagnosed with active 
TB and to bring children immediately to a healthcare facility when they 
show symptoms of TB (Islamiyah, 2015).  
 
Reasons for not taking children directly to healthcare facility  
In this study, there were still around half of the families who did not 
directly take their children to a healthcare facility when they first 
showed the signs and symptoms of TB. However, they eventually 
brought the children to the facility. There were many reasons for not 
directly taking the children to a healthcare facility, but the most widely 
expressed was that the family did not know that the signs and 
symptoms suffered by their child were signs and symptoms of TB. 
Many families assumed that it was just a normal cough so they tried to 
treat the child by themselves. This is consistent with the theory that the 
signs and symptoms of TB in children differ from adults. In children, 
many symptoms are not recognized as TB symptoms by the family 
because they are not typical and similar to those of other diseases 
(Bakhtiar, 2016). Thus, families stated that their reason for self-
medication (buying medicine from shop/pharmacy) was because they 
did not recognize the symptoms as TB symptoms. This is supported by 
a study by Hidayat et al. (2017) where 90.6% of respondents did not 
know that the signs and symptoms experienced are TB signs and 
symptoms. 
 
Another reason why the families did not take their child directly to the 
healthcare facility was because they were afraid of learning that 
something bad was being experienced by their child. This is in line with 
the theory that when a person feels that he or she is sick and he or she 
is anxious about how to deal with the illness, one of the responses is to 
withdraw from the environment and ignore the condition, thus there is 
fear to do testing (Islamiyah, 2015). In our study, unable to leave work 
or being busy was also one of the reasons why the family did not take 
the child directly to the healthcare facility. This reflects an 
unsupportive attitude towards TB, that the families were less alert to 
the signs and symptoms of TB in their children. In addition, financial 
issues and distance also became a barrier to access health services. This 
requires efforts of policymakers and health workers to promote more 
about health insurance and facilitate patients to have health insurance. 
The ownership of insurance will eliminate the cost as one of the factors 
that prevent people from getting treatment. Additionally, it is also 
necessary to increase the number of TB diagnostic facilities in primary 
health care facilities such as in the public health centers to make TB 
diagnosis more accessible to the community. 
 
Implications of this study 
Based on the biggest reason for the delay in seeking treatment in this 
study, which is a family’s knowledge of TB, it is therefore suggested 
that the government and health care workers need to further promote 
and provide education to the community regarding the appropriate 
actions to take when dealing with TB, especially to those who have not 
been exposed to TB. This will prevent the disease to spread and prevent 
a long delay in accessing tests and treatment in health care facilities.  
 
Nurses should also be a part of the treatment by providing health 
education regarding the signs and symptoms of the disease, ways of 
transmission, early detection and treatment of the disease to the family 
members as the closest persons with their children. The families may 

need to take precautions so as not for TB to occur in their children, 
particularly if the actions taken by the family are appropriate and do 
not pose a danger to the health of the child. Another action that a nurse 
can perform is to maximize the nursing care when a patient gets sick 
that may change the community paradigm related to nurses and other 
health workers, specifically to build the trust and relationships between 
health workers and family members to deal with health problems.  
 
Limitation of Study 
The construct validity testing of the instruments with only 20 
respondents might be considered the limitation in this study. 
Additionally, this study was conducted on families whose children 
were already undergoing treatment both in the intensive phase and 
advance phase, and that the answers to the questionnaire items were 
only based on the memory recall of the situation and conditions when 
the child first experienced the signs and symptoms resulting in 
participants being prone to giving inaccurate answers due to distorted 
memory. Furthermore, the knowledge and attitude of the family might 
also be influenced by the experience during treatment and this might 
affect the results of the study. Further studies should consider these 
limitations.  
 
 
CONCLUSION 
 
More than half of the families in this study already had good 
knowledge, attitude, and practice in terms of healthcare-seeking 
behavior. However, in terms of screening, the practice was still poor. 
Therefore, healthcare workers especially nurses should provide 
education and health promotion regarding TB and emphasize the 
importance of early detection. In addition, healthcare workers can also 
optimize their roles to treat and provide care to the patients by 
improving the patient’s trust towards the health care workers, which 
will impact the healthcare-seeking behavior in the future.  
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