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[Background and Objectives] According to “Global
Report Tuberculosis 2013 “by WHO, Indonesia is one of
the ten highest burden countries with tuberculosis.
WHO has established a comprehensive strategy called
DOTS (Direct Observed Treatment Strategy) for reducing
tuberculosis burden worldwide. One of DOTS compo-
nents is recording and reporting system. Due to
National Tuberculosis Programme of Indonesia, every
health provider, including doctors, should report every
tuberculosis case they detected to an authorized primary
health center. However, only few private practitioners
regularly report tuberculosis cases in Babakan Surabaya
Primary Health Center (PHC) working area. In this
study, we have investigated present condition of recording
and reporting tuberculosis cases in Babakan Surabaya
Primary Health Center working area and also analyzed
several factors that may influence private practitioners’
behavior for reporting tuberculosis cases to primary
health center. [Methods] Mixed descriptive-
qualitative and quantitative study was implemented in
Babakan Surabaya PHC working area, Bandung City,
West Java Province, Indonesia. Subjects were the head
of primary health center and nineteen private practi-
tioners in the area, and fifteen of them agreed to partici-

pate in the study. Face to face interview with question-



