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THE ROLE OF MOLECULAR RAPID TESTS IN DETECTING CASES OF
PULMONARY TB: EXAMINING THE EFFECTIVENESS OF MOLECULAR
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ABSTRACT

Background : Tuberculosis (TB) is a contagious infectious disease with a steadily
rising number of cases—globally, nationally, and at the Soe City Community Health
Center. The Rapid Molecular Test (RMT) has become the primary diagnostic test for
TB due to its high sensitivity and specificity. However, since mid-2025, the MRT
device at the Soe City Community Health Center has been out of order, making it
impossible to conduct tests on-site, which is believed to have impacted TB diagnostic
services at the center. Objective : This study aims to describe TB diagnostic services
at the Soe City Community Health Center following the malfunction of the MRT
equipment, including its impact on the service workflow, the sample submission
system, the wait time for test results, the challenges faced, as well as the efforts and
expectations of both staff and patients regarding future TB diagnostic services.
Methods : This study was a descriptive observational study using a qualitative
approach, conducted in February—March 2026 at the Soe City Community Health
Center. Informants were selected using purposive sampling and consisted of patients
or suspected cases of pulmonary TB, laboratory staff, and TB program staff. Data
were collected through in-depth interviews, direct observation, and a review of
documentation, and were then analyzed through the stages of data reduction, data
presentation, and drawing conclusions. Results : Malfunctioning TCM equipment
disrupted the TB diagnostic service workflow; specifically, sputum samples that were
previously examined directly at the community health center now had to be collected
and referred to the Soe City General Hospital, the Niki-Niki Community Health
Center, or the Kualin Community Health Center, with Ziehl-Neelsen acid-fast bacilli
(AFB) testing serving as a supplementary examination. The sample referral process
increases the workload for staff and results in longer wait times for test results
extending to more than one week for 60% of patients along with additional
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transportation costs of approximately Rp30,000-Rp40,000. Efforts undertaken
include using the Ziehl-Neelsen method, reporting the equipment failure to the health
department, and having technicians inspect the equipment; however, there is still no
certainty regarding repairs or the procurement of new equipment. Staff and patients
hope that the TCM equipment will be available again soon so that TB diagnostic
services can operate optimally.

Keywords: Tuberculosis, Rapid Molecular Test, equipment damage, diagnostic
services, Soe City Community Health Center
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ABSTRAK

Latar Belakang : Tuberkulosis (TB) merupakan penyakit infeksi menular yang
jumlah kasusnya terus meningkat, baik secara global, nasional, maupun di Puskesmas
Kota Soe. Tes Cepat Molekuler (TCM) menjadi pemeriksaan diagnosis utama TB
karena memiliki sensitivitas dan spesifisitas yang tinggi. Namun, sejak pertengahan
tahun 2025 alat TCM di Puskesmas Kota Soe mengalami kerusakan sehingga
pemeriksaan tidak dapat lagi dilakukan secara langsung, dan diduga memengaruhi
pelayanan diagnosis TB di puskesmas tersebut. Tujuan: Penelitian ini bertujuan
untuk menggambarkan pelayanan diagnosis TB di Puskesmas Kota Soe setelah
terjadinya kerusakan alat TCM, termasuk dampaknya terhadap alur pelayanan, sistem
pengiriman sampel, waktu tunggu hasil pemeriksaan, kendala yang dihadapi, serta
upaya dan harapan petugas maupun pasien terkait pelayanan diagnosis TB ke depan.
Metode: Penelitian ini merupakan penelitian deskriptif observasional dengan
pendekatan kualitatif, dilaksanakan pada bulan Februari-Maret 2026 di Puskesmas
Kota Soe. Informan dipilih menggunakan teknik purposive sampling, terdiri atas
pasien atau terduga TB paru, petugas laboratorium, dan petugas program TB.
Pengumpulan data dilakukan melalui wawancara mendalam, observasi langsung, dan
studi dokumentasi, kemudian dianalisis melalui tahap reduksi data, penyajian data,
dan penarikan kesimpulan. Hasil: Kerusakan alat TCM mengubah alur pelayanan
diagnosis TB, yaitu sampel dahak yang sebelumnya diperiksa langsung di puskesmas
kini harus dikumpulkan dan dirujuk ke RSUD Kota Soe, Puskesmas Niki-Niki, atau
Puskesmas Kualin, dengan pemeriksaan Basil Tahan Asam (BTA) metode Ziehl—-
Neelsen sebagai pemeriksaan penunjang. Proses rujukan sampel menambah beban
kerja petugas dan menyebabkan waktu tunggu hasil pemeriksaan memanjang hingga
lebih dari satu minggu pada 60% pasien, disertai tambahan biaya transportasi sekitar
Rp30.000-Rp40.000. Upaya yang telah dilakukan berupa penggunaan metode Ziehl—
Neelsen, pelaporan kerusakan kepada dinas kesehatan, dan pemeriksaan teknisi,
namun belum ada kepastian perbaikan atau pengadaan alat baru. Petugas dan pasien
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berharap alat TCM segera tersedia kembali agar pelayanan diagnosis TB dapat
berjalan optimal.

Kata kunci: Tuberkulosis, Tes Cepat Molekuler, kerusakan alat, pelayanan diagnosis,
Puskesmas Kota Soe
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