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Abstract  

Treatment of latent tuberculosis (TB) infection in children is necessary due to the heightened risk of 
progression from latent TB to active TB in children under the age of 5. The objective of this study is to 
examine the impact of health promotion using audio-visual media and pamphlets on the behavior of 
administering TPT to children in Majene Regency. This study used a quasi-experimental research 
design with a pre-test and post-test control group. The intervention group employed audio-visual media 
and counseling, whereas the control group utilized leaflet media. Significant disparities in knowledge, 
attitudes, and behaviors were seen before and after the intervention in the practice of administering 
TPT to toddlers, both among the intervention group and the control group (p < 0.05). There were 
significant disparities in knowledge and attitudes on the administration of TPT to toddlers between the 
experimental group and the control group (p < 0.05). However, there was no significant difference in 
the actual practice of administering TPT to toddlers between the intervention group and the control 
group (p > 0.05). The utilization of audio-visual mediums and booklets for health promotion has a 
significant impact on modifying the behavior of administering TPT to toddlers. 

Keywords: TPT, Audiovisual, Leaflets, Knowledge, Attitude, Action. 

 
1. INTRODUCTION 

Every year, tens of millions of children are exposed to Mycobacterium 1,2,3, and TB 
remains one of the main causes of illness and mortality in children 4. Historically, 
childhood tuberculosis has occurred largely without adequate research, and its history 
remains poorly understood 5. As a result, there is much doubt about how effective 
public health programs are at detecting and preventing tuberculosis in exposed 
children 6,7,8. Geographically, in 2024 the majority of TB cases will be in the Southeast 
Asia region (45%). Eight countries including Indonesia accounted for two-thirds of the 
total TB cases, namely India (28%), Indonesia (9.2%), China (7.4%), Philippines 
(7.0%), Pakistan (5.8%), Nigeria (4.4%), Bangladesh (3.6%) and the Democratic 
Republic of Congo (2.9%). The highest burden is in adult men 56.5% of all TB cases, 
adult women 32.5% and children 11% 9. Global TB Report data, from 2020 to 2022 
there was an increase in the number of TB cases, where in 2020 there were 393,329 
cases, in 2021 it increased to 443,235 cases and in 2022 it became 661,784 cases 10. 
Children who come into contact with adult TB sufferers are at very high risk of 
contracting TB infection. Children become infected with TB after being exposed to 
adult TB sufferers who are often in the same room (home, school, daycare, etc.) 11. 
This is in line with the 3.5 times higher risk of TB infection in children who are in contact 
with TB adults at home compared to those who are not in contact 12,13,14. The source 
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of infection in children is mostly adults who transmit it in the immediate environment 
15. Research results by Halim 16 stated that children under 5 years old (toddlers) have 
a high risk of contracting TB due to immature cellular immunity in toddlers. This is what 
causes toddlers to be at greater risk of progression from infection or what is known as 
Latent Tuberculosis Infection to becoming TB disease. Therefore, toddlers who are in 
household contact with TB sufferers need to be given TPT 17. Giving TPT for 6 (six) 
months or more has a high level of non-compliance 18. The implementation of the TPT 
program in the Majene Regency is problematic. Apart from the fact that TPT 
achievement is still low, there is also a very large gap in the achievement of TPT 
provision in several health centers. One of the factors influencing the provision of 
tuberculosis prevention therapy is behavior 19. The form of health promotion that can 
be carried out is through health education about preventing the transmission of 
pulmonary tuberculosis in families using effective health promotion media, namely 
through audio-visual media 20. Audio Visual is a medium for conveying messages 
audio and visual 21,22. Based on research conducted by Ruben 23, it was found that 
health education using audio-visual media was more effective in providing information 
on preventing pulmonary tuberculosis. In line with research conducted by Putri 24, it 
was found that leaflet and video media had an influence in increasing the knowledge 
and attitude of TOSS TB in the community, where video media was the most effective 
media. The fact that the majority of people reject TPT is proven by the gap in the 
achievement of providing TPT in each TPT recipient in Majene Regency 25, so it is 
necessary to conduct research on "the effect of audio-visual media on the behavior 
giving tuberculosis prevention therapy to toddlers in Majene, Indonesia. 
 
2. METHODS 

2.1 Research Types and Designs 

The type of research used is quasi-experiment or quasi-experiment with a pre-test 
post-test control group design aimed at assessing the effect of a particular treatment 
on a variable. Researchers involved two groups of subjects who were tested pre-test 
and post-test. The first measurement (pre test) was carried out on the experimental 
group and control group, after that the experimental group was given treatment with 
an audio-visual explanation about giving TPT to toddlers and the control group was 
given leaflets. Then a second measurement (post test) was carried out in the fifth week 
for each group. 

Table 1: Pre-test and post-test research design 

Subject Pretest Intervention Posttest 

Intervention Group O1 X1 O2 

Control Group O3 X2 O4 

Information : 

O1 : Initial test of knowledge, attitudes and actions of the intervention group 

O2 : Final test of knowledge, attitudes and actions of the intervention group 

O3 : Initial test of knowledge, attitudes and actions of the control group 

O4 : Final test of knowledge, attitudes and actions of the control group 

X1 : Health education intervention using audio visual media intervention group 

X2   : Control group media leaflet distribution intervention 
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2.2 Ethical Aspects 

Ethical permission has been obtained from the ethics committee of the Faculty of 
Public Health, Hasanuddin University. All subjects provided informed consent before 
being given treatment 

2.3 Sampling Technique 

Population estimation can be performed using the Lemeshow (1990) formula 23, as 
follows: 

n =  
2 𝜎2 (𝑍1−𝛼+ 𝑍1−𝛽)2

(𝜇1−𝜇2)2        (1) 

Information : 

n  = Estimated sample size 

𝜎 = standard deviation (4.04) 

𝑍1−𝛼 = Z value at 95% confidence level (1.96) 

𝑍1−𝛽 = Z value at 80% test strength (0.84) 

𝜇1 − 𝜇2 = difference in average attitude between the two interventions done.  

Difference between the mean value of the experimental group and the mean of the 
control group in previous research [22] mean post-test value knowledge in the 
experimental group was 10.87, and the mean pre-test knowledge score in the 
experimental group was 8.07 (10,87 - 8,07 = 2,8 ). 

So : 

n=  
2 (4,04)2 (1,96+ 0,84)2

(10,87−8,07)2  

n =  
255,9227

7,84
 

n =  32,6432 rounded to 33 samples 

A total of 33 individuals were the minimal number of samples obtained. To account for 
potential sample attrition, the researcher augmented the sample size by including 
additional subjects, employing the following formula 25 : 

n′ =  
𝑛

1−𝑓
        (2) 

Information: 

n: Number of samples calculated 

f: Estimated dropout proportion (10%) 

Is known : 

Drop out proportion 10% 

 n′ =  
𝑛

1−𝑓
 =  

33

1−0,1
 =  

33

0,9
 = 36,6  rounded up to 37 samples  

In this study, the required number of samples was 37 respondents in the intervention 
group and 37 in the control group, resulting in a total sample size of 74. 
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The research employed a proportional stratified random sampling technique. 
Proportional stratified random sampling involves creating a sample that is made up of 
smaller sub-samples. The distribution of these sub-samples is based on the 
distribution of the smaller sub-populations. A proportionate sample refers to a 
population that is evenly distributed among sub-sub-populations or segments of a 
population or geographic area. In this case, each sub-sub-population must be 
represented by a sample 26.  

The data were examined using the Excel software and the SPSS version 21 program. 
The data analysis was conducted using two methods: univariate analysis and bivariate 
analysis. The bivariate analysis involved the use of the Wilcoxon Signed Ranks test 
and the Mann-Whitney U test 27. 
 
3. RESULT 

Table 2: Frequency Distribution of Respondents Influence of Health Promotion 
Through Audio-visual Media and Leaflets Against Behavior of Giving TPT to 

Toddlers Based on Knowledge Level 

Knowledge (Scor: 10) 

Group n 
Pre-test Post-test Mean 

Difference Min Max Mean SD Min Max Mean SD 

Intervention 37 2 7 4.54 1.169 4 8 6.27 1.239 1.73 

Control 37 2 7 4.32 1.156 2 7 5.08 1.320 0.76 

Source: Primary Data, 2024 

Table 2 shows the measurement results for the total knowledge variable score of 10. 
In the intervention group, the minimum score at the pretest was 2, the maximum was 
7 with a mean score of 4.54, and at the posttest, the minimum score was 4, and the 
maximum score was 8 with a mean score of 6.27. The mean difference in the posttest-
pretest knowledge variable is 1.73. Meanwhile, the measurement results in the control 
group had a minimum value at the pretest of 2, a maximum of 7 with a mean value of 
4.32, and a minimum value of 2 at the posttest, a maximum of 7 with a mean value of 
5.08. The mean difference in the posttest-pretest knowledge variable is 0.76. 

Table 3: Frequency Distribution of Respondents Influence of Health Promotion 
Through Audio-visual Media and Leaflet Media Against Behavior of Giving TPT 

to Toddlers Based on Attitude 

Attitude (Scor: 32) 

Group n 
Pre-test Post-test Mean 

Difference Min Max Mean SD Min Max Mean SD 

Intervention 37 16 28 21.24 3.303 19 31 28.22 3.637 6.98 

Control 37 15 27 20.95 2.808 18 31 24.51 3.885 3.56 

Source: Primary Data, 2024 

Table 3 shows that the measurement results for the attitude variable have a total score 
of 32. In the intervention group, the minimum score at the pretest is 16, the maximum 
is 28 with a mean value of 21.24, and at the posttest, the minimum score is 19, and 
the maximum is 31 with a mean value of 28.22. The mean difference in the posttest-
pretest knowledge variable is 6.98. Meanwhile, the measurement results in the control 
group had a minimum score at the pretest of 15, a maximum of 27 with a mean score 
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of 20.95, and a minimum score of 18 for the posttest, a maximum of 31 with a mean 
score of 24.51. The mean difference in the posttest-pretest knowledge variable is 3.56. 

Table 4: Frequency Distribution of Respondents Influence of Health Promotion 
Through Audio-visual Media and Leaflet Media Against Behavior of Giving TPT 

to Toddlers Based on Actions 

Action (Scor: 8) 

Group n 
Pre-test Post-test Mean 

Difference Min Max Mean SD Min Max Mean SD 

Intervention 37 2 7 4.32 1.355 3 7 6.03 1.280 1.71 

Control 37 2 7 4.11 1.242 3 8 5.73 1.694 1.62 

Source: Primary Data, 2024 

Table 4 shows that the measurement results for the action variable have a total score 
of 8. In the intervention group, the minimum score at the pretest is 2, the maximum is 
7 with a mean value of 4.32, and at the post-test, the minimum score is 3, and the 
maximum is 7 with a mean value of 6.03. The mean difference in the posttest-pretest 
knowledge variable is 1.71. Meanwhile, the measurement results in the control group 
had a minimum score at the pretest of 2, a maximum of 7 with a mean score of 4.11, 
and a minimum score of 3 for the posttest, a maximum of 8 with a mean score of 5.73. 
The mean difference in the posttest-pretest knowledge variable is 1.62. 

Table 5: Analysis of Differences in Knowledge of Mothers of Toddlers Before 
and After Health Promotion Using Audio-visual Media 

Audio-visual Media n Mean Rank Sum of Ranks P 

Pos test – Pre test 
Negative Ranks 0 0.00 0.00 

0.000 
Positive Ranks 32 16.50 528.00 

Source: Primary Data, 2024 

Table 5 shows that the negative ranks or the difference between the pre-test and post-
test are 0 for both the N value, mean rank, and sum of ranks. This value of 0 indicates 
that there is no decrease (reduction) from the pre-test value to the post-test value. 
Positive ranks or the positive difference between the pre-test and post-test, there are 
32 positive data, which means that 32 respondents experienced an increase from the 
pre-test score to the post-test score, the mean rank or average increase was 16.50, 
while the number of positive ranks or sum of ranks is 528.00. The results of the 
analysis show a p-value=0.000 (p-value<0.05), which means there is a difference in 
mothers' knowledge before and after health promotion using audio-visual media. 

Table 6: Analysis of Differences in Knowledge of Mothers of Toddlers Before 
and After Health Promotion Using Leaflet Media 

Leaflet Media n Mean Rank Sum of Ranks p 

Pos test – Pre test 
Negative Ranks 2 7.50 15.00 

0.000 
Positive Ranks 21 12.43 261.00 

Source: Primary Data, 2024 

The results of the analysis using the Wilcoxon Rank Test in Table 16 show that in 
negative ranks or the difference between the pre-test and post-test, there are 2 
negative data, which means that 2 respondents experienced a decrease from the pre-
test value to the post-test value, the mean rank or average - The average decrease 
was 7.50, while the sum of ranks was 15.00. Positive ranks or the positive difference 
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between the pre-test and post-test contained 21 positive data, which means that 21 
respondents experienced an increase from the pre-test score to the post-test score, 
the mean rank or average increase was 12.43, while the sum of ranks was 261.00. 
The results of the analysis show a p-value=0.000 (p-value<0.05), which means there 
is a difference in mothers' knowledge before and after health promotion using leaflet 
media. 

Table 7: Analysis of the Differences between Audio-visual Media and Leaflet 
Media on the Knowledge of Mothers of Toddlers 

Variable Mean Rank p 

Audio-visual 46.24 
0.000 

Leaflet 28.76 

Source: Primary Data, 2024 

The results of the analysis using the Mann-Whitney U Test in Table 17 show a p-value 
= 0.000 (p-value <0.05) which means there is a difference between audio-visual media 
and leaflet media in increasing knowledge about the behavior of giving TPT to 
toddlers. 

Table 8: Analysis of Differences in the Attitudes of Mothers of Toddlers Before 
and After Health Promotion Using Audio-visual Media 

Audio-visual Media n Mean Rank Sum Of Ranks p 

Pos test – Pre test 
Negative Ranks 1 1.50 1.50 

0.000 
Positive Ranks 35 18.99 664.50 

Source: Primary Data, 2024 

The results of the analysis using the Wilcoxon Rank Test in Table 18 show that in 
negative ranks or the difference between the pre-test and post-test, there is 1 negative 
data, which means that 1 respondent experienced a decrease from the pre-test value 
to the post-test value, the mean rank or average - The average decrease was 1.50, 
while the sum of ranks was 1.50. Positive ranks or the positive difference between the 
pre-test and post-test, there are 35 positive data, which means that 35 respondents 
experienced an increase from the pre-test score to the post-test score, the mean rank 
or average increase was 18.99, while the sum of ranks was 18.99. 664.50. The results 
of the analysis show a p-value=0.000 (p-value<0.05), which means there is a 
difference in the mother's attitude before and after health promotion using audio-visual 
media. 

Table 9: Analysis of Differences in the Attitudes of Mothers of Toddlers Before 
and After Health Promotion Using Leaflet Media 

Media Leaflet n Mean Rank Sum Of Ranks p 

Pos test – Pre test 
Negative Ranks 4 4.88 19.50 

0.000 
Positive Ranks 28 18.16 508.50 

Source: Primary Data, 2024 

The results of the analysis using the Wilcoxon Rank Test in Table 19 show that in 
negative ranks or the difference between the pre-test and post-test, there are 4 
negative data, which means that 4 respondents experienced a decrease from the pre-
test value to the post-test value, the mean rank or average - The average decrease 
was 4.88, while the sum of ranks was 19.50. Positive ranks or the positive difference 
between the pre-test and post-test, there are 28 positive data, which means that 28 
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respondents experienced an increase from the pre-test score to the post-test score, 
the mean rank or average increase was 18.16, while the sum of ranks was 18.16. 
508.00. The results of the analysis show a p-value=0.000 (p-value<0.05), which 
means there is a difference in the mother's attitude before and after health promotion 
using leaflet media. 

Table 10: Analysis of the Differences between Audio-visual Media and Leaflet 
Media on the Attitudes of Mothers of Toddlers 

Variable Mean Rank p 

Audio-visual 47.59 
0.000 

Leaflet 27.41 

Source: Primary Data, 2024 

The results of the analysis using the Mann-Whitney U Test in Table 20 show a p-value 
= 0.000 (p-value <0.05) which means there is a difference between audio-visual media 
and leaflet media in changing attitudes regarding the behavior of giving TPT to 
toddlers. 

Table 11: Analysis of Differences in Actions of Mothers of Toddlers Before and 
After Health Promotion Using Audio-visual Media 

Audio-visual Media n Mean Rank 
Sum Of 
Ranks 

p 

Pos test – Pre 
test 

Negative Ranks 2 9.50 19.00 
0.000 

Positive Ranks 29 16.45 477.00 

                   Source: Primary Data, 2024 

The results of the analysis using the Wilcoxon Rank Test in Table 21 show that in 
negative ranks or the difference between the pre-test and post-test, there are 2 
negative data, which means that 2 respondents experienced a decrease from the pre-
test value to the post-test value, the mean rank or average - The average decrease 
was 9.50, while the sum of ranks was 19.00. Positive ranks or the positive difference 
between the pre-test and post-test, there are 29 positive data, which means that 29 
respondents experienced an increase from the pre-test score to the post-test score, 
the mean rank or average increase was 16.45, while the sum of ranks was 16.45. 
477.00. The results of the analysis show a p-value=0.000 (p-value<0.05), which 
means there is a difference in mothers' actions before and after health promotion using 
audio-visual media. 

Table 12: Analysis of Differences in Actions of Mothers of Toddlers Before and 
After Health Promotion Using Leaflet Media 

Leaflet Media n Mean Rank Sum Of Ranks p 

Pos test – Pre test 
Negative Ranks 0 0.00 0.00 

0.000 
Positive Ranks 27 14.00 378.00 

Source: Primary Data, 2024 

The results of the analysis using the Wilcoxon Rank Test in Table 22 show that the 
negative ranks or the difference between the pre-test and post-test are 0 for both the 
N value, mean rank, and sum of ranks. This value of 0 indicates that there is no 
decrease (reduction) from the pre-test value to the post-test value. Positive ranks or 
the positive difference between the pre-test and post-test, there are 27 positive data, 
which means that 27 respondents experienced an increase from the pre-test score to 
the post-test score, the mean rank or average increase was 14.00, while the number 

http://www.commprac.com/


RESEARCH 
www.commprac.com 

ISSN 1462 2815 
 

COMMUNITY PRACTITIONER                                   796                                             JUNE Volume 21 Issue 06 

of positive ranks or sum of ranks is 378.00. The results of the analysis show a p-
value=0.000 (p-value<0.05), which means there is a difference in mothers' knowledge 
before and after health promotion using leaflet media. 

Table 13: Analysis of the Differences between Audio Visual Media and Leaflets 
on the Actions of Mothers of Toddlers 

Variable Mean Rank p 

Audio-visual 38.55 
0.655 

Leaflet 36.45 

Source: Primary Data, 2024 

The results of the analysis using the Mann-Whitney U Test in Table 23 show a p-value 
= 0.655 (p-value> 0.05) which means there is no difference between audio-visual 
media and leaflet media in changing actions regarding the behavior of giving TPT to 
toddlers. 
 
4. DISCUSSION 

4.1 Knowledge 

Advances in digital communication technology are very promising in changing the 
health education engineering system, one of which is using audio-visual media which 
involves the transmission of digital images and sounds so that they are easy to 
understand 28,29. The use of audio-visual media in learning activities is not just as a 
tool, but as a carrier of information or messages to be conveyed, the use of audio-
visual media is not only about hearing the material being delivered but also seeing 
directly and clearly the steps that are demonstrated through This audiovisual media 
can easily understand and change compliance behavior 30,31. 

In the analysis of the Wilcoxon Signed Ranks Test in the experimental group, the value 
obtained was p=0.000 (p<0.05), which means there was a difference in respondents' 
knowledge in the pretest-posttest, while in the control group, the value obtained was 
p=0.003 (p<0.05), which was shown differences in respondents' knowledge in the 
pretest-posttest. This shows that health promotion through audiovisuals and leaflets 
will increase mothers' knowledge about giving TPT to toddlers. 

According to Suswani 32, the results of the Cochrane test showed that there were 
differences in knowledge between the treatment group using lecture + module and the 
treatment group using leaflets (p1=0.004, p2= 0.026), differences in access to ARVs 
(p = 0.004) and differences in adherence in the group with lecture + module and 
treatment group using leaflets (p1=0.001, p2= 0.015) and there was no significant 
difference in group II for ARV access. 

Research is also in line with that carried out by Asnidar 33. The results of the Friedman 
test analysis show that there are differences in knowledge (p<0.001), differences in 
intake, and BMI (p<0.001) in the first group, given health education through lectures 
with booklets with the WhatsApp application, the second group was given health 
education through lectures with booklets accompanied by SMS and the third group 
was given health education through lectures accompanied by leaflets, but there were 
no differences in intake patterns (energy p=0.008 and carbohydrates p=0.027) and 
BMI (p=0.140) in the fourth group only given health education through the media 
without lectures. 
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Research conducted by Novalia 34 in Lhokseumawe shows that there is an influence 
of knowledge on preventing tuberculosis using audio-visual media with a p-
value=0.000 (p<0.05). The research was also conducted by Nagaraj 35 in Bengaluru, 
India, which showed that the use of audio-visual-based education showed a better 
level of knowledge, proven to increase TB treatment compliance. This research is also 
supported by research by Misbach 36 that health education using audio-visual media 
can improve patient health behavior in implementing pulmonary tuberculosis treatment 
programs. 

Research also conducted by Misbach [36] shows that there is a difference in people's 
knowledge before and after the distribution of leaflets and exercise activities carried 
out with a value of p=0.000 (p<0.005). In the group given the TB leaflet, there was a 
significant increase in the proportion of correct answers on the post-leaflet 
questionnaire for a number of questions relating to general knowledge about TB, 
including its ability to be cured which increased from 81% (46/57) to 100% (57/ 57) in 
the intervention group and from 68% (18/27) to 70% (19/27) in the control group (p = 
0.002) 37. 

The use of visual aids in health promotion will really help convey the message to a 
person or the community more clearly. The use of health education media in the form 
of leaflets will be very helpful in the process of conveying health information to the 
public 38. The two media used in this research showed a significant influence on 
knowledge (p-value <0.05) and based on the results of the Mann-Whitney U test 
analysis, the value of p = 0.014 (p<0.05) was obtained, which means there is a 
difference between audio-visual and leaflets. in increasing knowledge about the 
behavior of giving TPT to toddlers. The research is in line with research conducted by 
Dameria 39 regarding increasing knowledge, attitudes and actions of TB treatment 
patients using videos and leaflets p=0.001 (p<0.05) so there is a significant difference. 

Research conducted by Putri 24 on the influence of the effectiveness of leaflet health 
promotion media with TOSS TB videos on the level of knowledge and attitudes of the 
community in the Andalas Health Center working area shows that there were 
significant changes before and after the intervention was given with changes in the 
average knowledge in the leaflet group and video with p-value=0.000. Leaflet and 
video media have an influence in increasing the community's TOSS TB knowledge 
and attitudes where video media is the most effective media. 

4.2 Attitude 

In the analysis of the Wilcoxon Signed Ranks Test in the experimental group, the value 
obtained was p=0.000 (p<0.05), which means there was a difference in changes in 
respondents' attitudes in the pretest-posttest, while in the control group, the value 
obtained was p=0.003 (p<0.05). which shows differences in changes in respondents' 
attitudes in the pretest-posttest. This shows that health promotion through 
audiovisuals and leaflets will improve mothers' attitudes about giving TPT to toddlers. 
Research conducted by Ambarwati 40 showed that teenagers' attitudes improved after 
being given health promotion using audio-visual media. The Z value is -3.873b with a 
p-value of 0.000 or p<0.05, which means there is an influence on attitudes before and 
after being given health promotion using audio-visual media. 

Research conducted by Madjid 41 where the results showed that there were 
differences in attitudes before and after the intervention where the p-value = 0.000 
(p<0.05) which means there were differences in attitudes before and after being given 
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health promotion using flipchart media. In the comparison test between the 
experimental group and the control group using the Mann-Whitney U test on attitudes, 
a value of p=0.043 was obtained, where this value was smaller than 0.05, which 
means there was an influence on both the experimental group and the control group. 
Thus, both the experimental group and the control group had different attitudes. 

Research conducted by Putri 24 on the influence of the effectiveness of leaflet health 
promotion media with the TOSS TB video on community attitudes in the Andalas 
Health Center working area showed that there were significant changes before and 
after the intervention was given with an average change in attitude in the leaflet and 
video groups with p – value 0.000. Leaflet and video media have an influence in 
changing people's TOSS TB attitudes where video media is the most effective media. 

4.3 Action 

In the analysis of the Wilcoxon Signed Ranks Test in the experimental group, the value 
obtained was p=0.003 (p<0.05), which means there was a difference in changes in 
respondents' behavior in the pretest-posttest, while in the control group, the value 
obtained was p=0.025 (p<0.05). which shows differences in changes in respondents' 
behavior in the pretest-posttest. This shows that health promotion through 
audiovisuals and leaflets will increase mothers' behavior regarding giving TPT to 
toddlers. Research conducted by Lucya 42 shows that health education videos have 
an effect on increasing self-efficacy in patients with mean square = 3360.017, f = 
434.840, p-value < 0.001, which means there is an influence on self-efficacy before 
and after being given a promotion. health using video media. The video helps 
tuberculosis patients understand how to prevent transmission of tuberculosis 42. 

This research is also in line with that conducted by Yanti 43, the results showed that 
the maximum score behavior increased (62) before treatment and the maximum score 
(86) after treatment. This research shows a significant difference in behavior after 
being given treatment (p<0.05), which means there is an influence on behavior before 
and after being given health promotion using audio-visual 43. The results of a 
systematic review of several articles by Rumaolat 44 show that the average effect of 
providing health education using video media on increasing compliance with 
pulmonary TB treatment was (21.20%). Visual media using video is the most effective 
type of media used in learning activities because it involves hearing and sight at the 
same time in one process or activity, so the more five senses receive information, the 
more material can be absorbed 45. 

In the comparison test between the experimental group and the control group using 
the Mann-Whitney U test on attitudes, the value p = 0.137 was obtained, where this 
value was greater than 0.05, which means there was no effect on either the 
experimental group or the control group. Thus, both the experimental group and the 
control group had no differences in behavior.  

The results of this study are not in line with research conducted by Hartiningsih 46 
which showed that in the intervention group, there was an increase in the TB 
prevention behavior score of 28.46. This figure was higher than in the control group, 
namely. The results of the comparative test showed that the value of p= 0.000 which 
means that health education with audiovisual media and booklets has an effect on 
caregiver behavior in preventing tuberculosis in family members. 

 

http://www.commprac.com/


RESEARCH 
www.commprac.com 

ISSN 1462 2815 
 

COMMUNITY PRACTITIONER                                   799                                             JUNE Volume 21 Issue 06 

5. CONCLUSION 

There was no significant difference in the actual practice of administering TPT to 
toddlers between the intervention group and the control group The utilization of audio-
visual mediums and booklets for health promotion has a significant impact on 
modifying the behavior of administering TPT to toddlers. 
 
References 

1) Dodd PJ, Gardiner E, Coghlan R, Seddon JA. “Burden of childhood tuberculosis in 22 high-burden 
countries: a mathematical modeling study”. Lancet Glob Health. Vol 2: pp. e453–59 2014. DOI: 
10.1016/S2214-109X(14)70245-1    

2) Yuen CM, Jenkins HE, Chang R, Mpunga J, Becerra MC. “Two methods for setting child-focused 
tuberculosis care targets”. Public Health Action. Vol 6(2): pp.83–96. 2016. doi: 
10.5588/pha.16.0022  

3) Noor, N. N. (2022). “Epidemiology of Infectious Diseases”. (Edition II). Unhas Press 

4) Madjid, A., Syafar, M., Arsunan, A. A., & Maria, I. L. “Social determinants and tuberculosis incidents 
on empowerment case finding in Majene district”. Enfermería Clínica, Vol 30, pp.136-140. 2020. 
DOI:10.1016/j.enfcli.2020.02.011  

5) Amelia, Andi,  Amiruddin, Ridwan,  Arsunan, A.A., Bahar, Burhanuddin, Hasnik, Sutrianingsi & 
Rahardjo, Sutji. “Environmental analysis related to pulmonary TB incidence in work area of 
puskesmas Kaluku Bodoa Makassar City”. Indian Journal of Public Health Research & 
Development. 2018. Vol 9, Issue 8, p.15-12 DOI:10.5958/0976-5506.2018.00947.6   

6) Martinez L, le Roux DM, Barnett W, Stadler A, Nicol MP, Zar HJ. “Tuberculin skin test conversion 
and primary progressive tuberculosis disease in the first 5 years of life: a birth cohort study from 
Cape Town, South Africa”. Lancet Child Adolesc Health. Vol  2(1) :pp. 46–55. 2018. doi: 
10.1016/S2352-4642(17)30149-9  

7) Jenkins HE, Tolman AW, Yuen CM, et al. “Incidence of multidrugresistant tuberculosis disease in 
children: systematic review and global estimates”. Lancet. 383(9928):1572-9. 2014. doi: 
10.1016/S0140-6736(14)60195-1.  

8) Dodd PJ, Sismanidis C, Seddon JA. “Global burden of drug-resistant tuberculosis in children: a 
mathematical modelling study”. Lancet Infect Dis; Vol 16(10): 1193–201. 2016. doi: 
10.1016/S1473-3099(16)30132-3. 

9) World Health Organization. “Global Tuberculosis Report 2022”. In January: Vol. t/malaria/ 2022. 
(Issue March).  

10) Mynistry of Health Republic of Indonesian. “Dashboard Tuberkulosis Indonesia”. 2023. 
https://tbindonesia.or.id/  

11) Roya-Pabon, C. L., & Perez-Velez, C. M. “Tuberculosis exposure, infection and disease in children: 
a systematic diagnostic approach”. Pneumonia, Vol 8(1), pp.1–18. 2016. 
https://doi.org/10.1186/s41479-016-0023-9  

12) Mynistry of Health Republic of Indonesian.  Technical Instructions for the Management and 
Management of Pediatric TB. 2016. https://repository.kemkes.go.id/book/534  

13) Yunita, F. “Contact with adult TB in the household as a determinant of the incidence of childhood 
TB in Indonesia, analysis of 2013 basic health research data”. Thesis. faculty of public health. 
Indonesia University. https://lib.fkm.ui.ac.id/detail?id=121415&lokasi=lokal  

14) Siagian, E. “Tuberculosis Patient Adherence to Treatment and Transmission to Home Contact 
Family Members”. Abstract Proceedings International Scholars Conference, Vol 6(1), pp.66. 2016. 
https://doi.org/10.35974/isc.v6i1.1333  

15) Rakhmawati, F. J., Yulianti, A. B., & Widayanti, W. "Incidence Rates of Pulmonary Tuberculosis in 
Children with BCG Immunization at Al-Ihsan Regional Hospital, Bandung, January–June 2019." 
Journal of Health & Science Integration, Vol 2(2), pp.114–117. 2020. 
https://doi.org/10.29313/jiks.v2i2.5651  

http://www.commprac.com/
https://tbindonesia.or.id/
https://doi.org/10.1186/s41479-016-0023-9
https://repository.kemkes.go.id/book/534
https://lib.fkm.ui.ac.id/detail?id=121415&lokasi=lokal
https://doi.org/10.35974/isc.v6i1.1333
https://doi.org/10.29313/jiks.v2i2.5651


RESEARCH 
www.commprac.com 

ISSN 1462 2815 
 

COMMUNITY PRACTITIONER                                   800                                             JUNE Volume 21 Issue 06 

16) Halim, N., & Badri, M. “Adolescent Behavior In Using New Media: Mapping Adolescentâ€™ s New 
Media Habit In Riau Province”. In International Conference on Transformation in Communication 
(ICOTIC). 2015. 
https://openlibrarypublications.telkomuniversity.ac.id/index.php/icotic/article/view/5628  

17) Regulation of the Minister of Health of the Republic of Indonesia. “Regulation of the Minister of 
Health of the Republic of Indonesia Number 67 of 2016 concerning Tuberculosis Management”. 
Public Health Office, pp.163. 2016. https://peraturan.bpk.go.id/Details/114486/permenkes-no-67-
tahun-2016  

18) Triwibowo, C., & Pusphandani, M. E. “Introduction to the basics of public health: for students of 
public health, nursing, and midwifery”.2015. Nuha Medika. 

19) Prasetyo, A. “Current Management of Latent Tuberculosis Infection in Children”. Mirror of the World 
of Medicine, Vol 46(2), pp.146–148. 2019. https://doi.org/10.55175/cdk.v46i2.515  

20) Hutagaol, R. " The Influence of Health Promotion Using Audio Visual Media on Stunting Prevention 
Knowledge of Posyandu Cadres in the Working Area of the Matanggor Market Community Health 
Center, North Padang Lawas Regency." Thesis. Aufa Royhan University. 2021. 
https://repository.unar.ac.id/jspui/handle/123456789/227  

21) Leonita, E., & Jalinus, N. “The Role of Social Media in Health Promotion Efforts: Literature Review”. 
INVOTEK: Journal of Vocational and Technological Innovation, Vol 18(2), pp.25–34. 2018. 
DOI:10.52263/jfk.v11i2.233   

22) Salmiyenti, S., Mitra, M., Abidin, Z., Rany, N., & Leonita, E. “Effectiveness of Health Education via 
WhatsApp in Increasing Knowledge and Attitudes of TB Sufferers in Preventing Pulmonary TB 
Transmission at UPTD Tapung II Community Health Center”. Journal Community of Health, Vol 
9(1), pp.1–11. 2023.  https://doi.org/10.25311/keskom.vol9.iss1.1006  

23) Ruben, S. D., Purba, E. R. V. P. V., & Gultom, E.. “The Effectiveness Of Health Education Using 
Video Media On Knowledge Of Pulmonary Tb Prevention In Nursing Student In Wamena”. 
International Journal of Nursing and Midwifery Science (Ijnms), Vol 7(2), pp. 231–236. 2023.  
https://doi.org/10.29082/IJNMS/2023/Vol7/Iss2/450  

24) Putri, K. D., Semiarty, R., & Linosefa, L. “Differences in the Effectiveness of Leaflet Health 
Promotion Media and TB TOSS Videos on the Level of Community Knowledge and Attitudes in 
the Andalas Health Center Work Area”. Indonesian Journal of Health Sciences, 1(3), 343–351. 
2021. https://doi.org/10.25077/jikesi.v1i3.85  

25) Central District Statistics Agency. Majene. “Inner Majene Regency Angka 2023”. pp.7823–7830. 
2023. https://majenekab.bps.go.id/  

26) Abubakar, R. Introduction to Research Methodology. In Antasari Press (Cetakan I). 2021. 
Yogyakarta : SUKA-Press 

27) Stang. “Practical Ways to Determine Statistical Tests in Health and Medical Research (Edition 2)”. 
2018. Jakarta : Mitra Wacana Media 

28) Nguyen, T. A., Pham, M. T., Nguyen, T. L., Nguyen, V. N., Pham, D. C., Nguyen, B. H., & Fox, G. 
J. “Video Directly Observed Therapy to support adherence with treatment for tuberculosis in 
Vietnam: A prospective cohort study”. International Journal of Infectious Diseases, Vol 65, pp.85–
89. 2017. https://doi.org/10.1016/j.ijid.2017.09.029  

29) Wijayanti, N., Triyanta, T., & Ani, N. “Effectiveness of Awareness Health Education Using Video 
Media on Knowledge in Young Women at Muhammadiyah Vocational School Cawas Klaten. 
Periodical”. Journal of Public Health Sciences, Vol 2(1), 49. 2020. 
https://doi.org/10.32585/jikemb.v2i1.816  

30) Aeni & Yuhandini, D. S. Pengaruh Pendidikan Kesehatan Dengan Media Video Dan Metode 
Demonst. Jurnal Care, Vol 6 (2)(2), pp.162–174. 2018. https://doi.org/10.33366/jc.v6i2.929  

31) Majid, A., Syafar, M., Arsunan, A. A., Maria, I., Abdullah, M. T., Russeng, S. S., & Mallongi, A. 
“Effectiveness of Flipchart Toimprove Knowledge and Attitude about Tuberculosison Mandar Etnic 
in Majene District West Sulawesi”. Indian Journal of Public Health Research & Development, Vol 
10(10). 2019. DOI 10.5958/0976-5506.2019.03065.1 

http://www.commprac.com/
https://openlibrarypublications.telkomuniversity.ac.id/index.php/icotic/article/view/5628
https://peraturan.bpk.go.id/Details/114486/permenkes-no-67-tahun-2016
https://peraturan.bpk.go.id/Details/114486/permenkes-no-67-tahun-2016
https://doi.org/10.55175/cdk.v46i2.515
https://repository.unar.ac.id/jspui/handle/123456789/227
https://doi.org/10.25311/keskom.vol9.iss1.1006
https://doi.org/10.29082/IJNMS/2023/Vol7/Iss2/450
https://doi.org/10.25077/jikesi.v1i3.85
https://majenekab.bps.go.id/
https://doi.org/10.1016/j.ijid.2017.09.029
https://doi.org/10.32585/jikemb.v2i1.816
https://doi.org/10.33366/jc.v6i2.929


RESEARCH 
www.commprac.com 

ISSN 1462 2815 
 

COMMUNITY PRACTITIONER                                   801                                             JUNE Volume 21 Issue 06 

32) Suswani, A., Arsunan, A. A., Amiruddin, R., Zulkifli, A., & Ariyanti, S. “Knowledge, ARV access and 
compliance of PLHIV before and after providing health education based on community arv and 
adherence support group (Caasg) in bulukumba regency”. Indian Journal of Public Health 
Research and Development, Vol 9(7), pp.145–150. 2018. https://doi.org/10.5958/0976-
5506.2018.00629.0  

33) Asnidar, Arsunan, A. A., Suriah, Erika, K. A., & Muriyati. “Knowledge, food intake pattern, and body 
mass index of overweight and obese adolescent before and after giving social media health 
education in Bulukumba regency”. Indian Journal of Public Health Research and Development, 
Vol 9(9), pp.160–165. 2018. https://doi.org/10.5958/0976-5506.2018.00987.7  

34) Novalia, V., Utariningsih, W., & Zara, N. “The Influence of Health Promotion Media on Knowledge 
and Prevention of Tuberculosis in the Community of Uteunkot Village, Muara Dua District, 
Lhokseumawe City”. Vol 9(1). pp.505-517. 2023. https://doi.org/10.33143/jhtm.v9i1.2845  

35) Nagaraj, K., Prithviraj, R., Ramesh, R. M., Maheswaran, R., Narasimhaiah, S., & Akshaya, K. M.  
“Effectiveness of Health Education Video in Improving Treatment Adherence among Patients with 
Tuberculosis: An Interventional Study from Bengaluru”, India. Journal of Tuberculosis Research, 
Vol 07(03), pp.159–169. 2019. https://doi.org/10.4236/jtr.2019.73016  

36) Misbach, M. D., Adhika, F. N., Manyullei, S., Pasombo, A. P. D., Maharani, D. N., Faizal, S. A., & 
Fatta, A. A. “Effectiveness of Hypertension Exercises and Leaflet Distribution on”. Community 
service, Vol 3(4), pp.486–493. 2023. https://doi.org/10.25008/altifani.v3i4.421  

37) Roy, A. “Urbanisms, worlding practices and the theory of planning”. Planning Theory, Vol 10(1), 
pp.6-15. 2011. 

38) Notoatmodjo, S. Public Health, Science and Arts (Ed Revisi). 2017. Penerbit Rineka Cipta 

39) Dameria, D., Hulu, V. T., Siregar, S. D., Manalu, P., Samosir, F. J., Rambe, F. U. C., & Hasibuan, 
N. “Improvement of Patients’ Knowledge, Attitude, and Practice on Tuberculosis Treatment Using 
Video and Leaflet”. Indonesian Journal of Health Promotion, Vol 18(2), pp.79–88.2023. 
https://doi.org/10.14710/jpki.18.2.79-88  

40) Ambarwati, E. R., Rahmawati, I., & Mawarti, T. “The use of audio visual promotion media towards 
the improvement of teenagers’ knowledge and attitude about hiv/aids”. International Journal of 
Public Health Science, Vol 10(3), pp.459–464. 2021.  https://doi.org/10.11591/ijphs.v10i3.20838  

41) Madjid, A., Muhammad, S., Arsunan, A. A., Maria, I. L., Abdullah, T., & Russeng, R. “Effect of 
Knowledge and Attitude Factors on Tuberculosis Incidents in Mandar Ethnic in The District of 
Majene West Sulawesi”. Indian Journal of Public Health Research & Development, Vol 10(8). 
2019. DOI 10.5958/0976-5506.2019.02135.1 

42) Lucya, V., & Nuryanti, Y. “The Effect of a Health Education Video on Self-Efficacy in Preventing 
Transmission of Tuberculosis”. KnE Life Sciences, Vol (67), pp.435–439. 2022. 
https://doi.org/10.18502/kls.v7i2.10338  

43) Yanti, B., Heriansyah, T., & Riyan, M. “Counseling Using Audio Visual Media and Lecture Methods 
Can Improve Tuberculosis Prevention”. Ikesma, Vol 18(3), 171. 2022. 
https://doi.org/10.19184/ikesma.v18i3.27147  

44) Rumaolat, W., Sukartini, T., & Supriyanto. “Increasing Adherence to Taking Pulmonary 
Tuberculosis Medication Through Visual Media-Based” Health Education. Vol 13(7), pp.575–579. 
2022. http://dx.doi.org/10.33846/sf13302  

45) Arsyad, A.  “Education Media”. (A. Rahman (ed.); Ed. Revisi). 2015. Jakarta : Raja Grafindo 
Persada,  

46) Hartiningsih, Sri Nur. "The influence of health education using audiovisual media and booklet 
media on caregiver behavior in preventing tuberculosis in family members." Health Sciences and 
Pharmacy Journal. Vol 12(1). pp.97-102. 2018. https://ojs.stkippgri-
lubuklinggau.ac.id/index.php/JPP/article/view/77 

 

 

http://www.commprac.com/
https://doi.org/10.5958/0976-5506.2018.00629.0
https://doi.org/10.5958/0976-5506.2018.00629.0
https://doi.org/10.5958/0976-5506.2018.00987.7
https://doi.org/10.33143/jhtm.v9i1.2845
https://doi.org/10.4236/jtr.2019.73016
https://doi.org/10.25008/altifani.v3i4.421
https://doi.org/10.14710/jpki.18.2.79-88
https://doi.org/10.11591/ijphs.v10i3.20838
https://doi.org/10.18502/kls.v7i2.10338
https://doi.org/10.19184/ikesma.v18i3.27147
http://dx.doi.org/10.33846/sf13302
https://ojs.stkippgri-lubuklinggau.ac.id/index.php/JPP/article/view/77
https://ojs.stkippgri-lubuklinggau.ac.id/index.php/JPP/article/view/77

