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1. Introduction 
 

Tuberculosis (TB) is a directly communicable disease caused by the bacterium Mycobacterium tuberculosis. TB remains 
a major global health concern, contributing significantly to morbidity, mortality, and challenges in diagnosis and treatment. 
Along with HIV/AIDS and malaria, TB is prioritized in global public health efforts as part of the Sustainable Development Goals 
(SDGs) (Kementerian Kesehatan Republik Indonesia, 2018). 

The disease is primarily transmitted through airborne droplets expelled when an infected person with active pulmonary 
TB coughs or sneezes (Smeltzer, 2016; Price & Wilson, 2016). Although Mycobacterium tuberculosis can be easily killed by 
direct sunlight, it may survive for several hours in dark, humid environments. 

Indonesia ranks as the country with the second highest TB burden globally, following India. According to the World 
Health Organization (2020), approximately 10 million people developed TB in 2019. Despite a decline in new TB cases, the 
reduction remains below the target set by the End TB Strategy, which aimed for a 20% reduction between 2015 and 2020. In 
reality, only a 9% cumulative decline was achieved over that period. 

To accelerate progress, the WHO replaced the “Stop TB” initiative with the “End TB” strategy, which seeks to eliminate 
the global TB epidemic. The program has three key indicators: an 80% reduction in global TB incidence by 2030, and zero TB-
related medical costs for patients (Mahara et al., 2018). 

Nationally, Indonesia reported 443,236 TB cases in 2021, an increase from 393,323 cases in 2020 (Kementerian 
Kesehatan Republik Indonesia, 2020). In the first half of 2022 alone, 205,927 new pulmonary TB cases were identified and 
treated. Data from the Integrated Tuberculosis Information System (SITT) indicated that 385,295 pulmonary TB cases were 
managed in 2021, with a total of 543,874 notified TB cases and 11,993 TB-related deaths. Males consistently account for a 
higher proportion of TB cases compared to females, potentially due to higher exposure to TB risk factors such as smoking. In 
2020, West Sumatra recorded 40,869 suspected TB cases, of which 5,399 were confirmed, including 3,273 cases in males and 
2,126 in females (Kementerian Kesehatan Republik Indonesia, 2020). 

According to Andayani (2020), the number of smear-positive pulmonary TB cases increased between 2011 and 2015. 
Forecasts suggested a potential decline between 2016 and 2020; however, time series analysis based on gender predicted a 
continuous increase, with the highest number of cases in 2018 expected among males (222 cases) and females (141 cases). A 
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study by Kristini and Hamidah (2020) found that 71.4% of respondents were exposed to TB patients for more than eight hours 
daily, while only 1.4% were classified as undernourished, suggesting prolonged exposure is a more significant risk factor than 
nutritional status. 

Given the persistently high burden of tuberculosis in Indonesia and its significant public health impact, particularly in 
areas with limited healthcare access, it is crucial to examine localized trends in TB prevalence. The increasing number of 
suspected and confirmed TB cases in the Waepandan Community Health Center’s work area between 2022 and 2025 highlights 
the need for targeted prevention and control strategies. This study is important for providing evidence-based insights into the 
epidemiological patterns of TB at the local level. The findings are expected to inform policy decisions, strengthen health 
interventions, and support the achievement of national and global TB reduction targets, especially within the framework of 
the End TB Strategy and the Sustainable Development Goals (SDGs). 

 
 

2. Materials and Methods 
 

This study employed a descriptive research design to examine the prevalence of tuberculosis in the working area of the 
Waepandan Community Health Center from 2022 to 2025. The research was conducted in January 2025. The data were 
obtained from the medical records of patients suspected of having tuberculosis during the specified period. A total sampling 
technique was used, in which all available records of suspected TB cases from 2022 to 2025 were included in the analysis. 
 
3. Results 
 

Table 1. Distribution of Tuberculosis Prevalence by Sex in the Working Area of Waepandan Community Health Center, 2022–2025 
Year Suspected number TCM result (+) Percentage (%) 

Man Woman Man Woman 
2022 2 2 1 1 50 
2023 2 7 2 0 22 
2024 4 3 4 1 72 
2025 1 1 1 1 100 

 
The data in Table 1 shows fluctuations in the prevalence of tuberculosis (TB) cases confirmed by TCM testing in the 

working area of Waepandan Community Health Center from 2022 to 2025. In 2022, 50% of suspected TB cases tested positive, 
with one male and one female confirmed. The prevalence decreased to 22% in 2023, with only male patients testing positive. 
A significant increase occurred in 2024, where 72% of suspected cases were confirmed, and notably all four male suspects 
tested positive. By 2025, the prevalence reached 100%, as both suspected cases (one male and one female) were confirmed 
positive. This upward trend highlights the need for strengthened TB prevention, early detection, and targeted intervention 
efforts, particularly among men who consistently show higher TCM-positive rates across the years. 

 
4. Discussion 

The data presented in Table 1 reveal a fluctuating yet concerning trend in tuberculosis (TB) prevalence by sex in the 
Waepandan Community Health Center catchment area between 2022 and 2025. Notably, male patients consistently showed 
higher proportions of confirmed TB cases compared to females—especially in 2024, when all four confirmed cases occurred in 
men, and in 2025 with a 100% positivity rate across both sexes. 

This male preponderance aligns with global patterns. Meta-analyses and prevalence surveys confirm that TB prevalence 
is significantly higher in men than in women, with male-to-female (M:F) prevalence ratios reaching approximately 2:1 (Horton 
et al., 2016) . Similar findings in Zimbabwe reported men having a 53% greater risk of developing TB than women, underscoring 
the biological and social mechanisms that drive this disparity (Mdlela et al., 2021)  

Biological differences, including hormonal and genetic factors affecting immune response, as well as differential social 
exposures and health-seeking behaviors, contribute to the observed sex gap in TB incidence (The Lancet Public Health, 2025; 
Horton et al., 2016). In low- and middle-income countries—such as Indonesia—the disparities tend to be more pronounced 
due to occupational exposure and socioeconomic inequalities (Horton et al., 2016). Indonesia-specific data further support 
these findings. A case-control study found that 56.6% of pulmonary TB cases were male, reinforcing the national trend of higher 
TB burden among men (Indonesia risk factors study, 2023)  

Another modeling study also found significant age- and sex-related differences in TB spread patterns in Indonesia, 
underscoring the need for disaggregated data in TB surveillance and strategies. 
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5. Conclusions 
The study revealed fluctuating trends in tuberculosis (TB) prevalence within the Waepandan Community Health Center 

work area from 2022 to 2025. The data showed a consistently higher number of confirmed TB cases among men compared to 
women, with the highest prevalence recorded in 2025. This pattern aligns with national and global findings indicating that men 
are more susceptible to TB, possibly due to behavioral, biological, and occupational factors. 

The findings emphasize the need for gender-sensitive TB control strategies, particularly those targeting early detection, 
health education, and risk reduction among men. Strengthening surveillance, improving health services access, and integrating 
targeted interventions into TB programs are essential steps to achieve the national End TB targets and reduce the disease 
burden in the Waepandan area. 
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