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RINGKASAN

PENGEMBANGAN MODEL SURVEILANS EPIDEMIOLOGI
PENYAKIT FRAMBUSIA UNTUK DESA LOLIBU KECAMATAN
LAKUDO KABUPATEN BUTON PROPINSI SULAWESI TENGGARA
Jasmurni

Penyakit frambusia adalah penyakit menular, yang discbabkan oleh kuman
treponema yang tidak ditularkan melalui kelamin dan umumnya menyerang anak-
anak dibawah 15 tahun (Natalie C. Klein, 2001, Section 2).

Pemberantasan penyakit menular merupakan salah satu program di bidang
keschatan, yang berperan menurunkan angka kesakitan dan kecacatan dari
berbagai penyakit kronis. Salah satu kegiatan dalam program ini yang memainkan
peranannya adalah surveilans

Survetlans epidemiologi adalah rangkaian kegiatan pengumpulan data
epidemiologis (untuk masalah kesehatan tertentu secara teratur dan terus menerus
dan kegiatan rutin}, dilakukan pengolahan data (koreksi/pemernksaan, kompilasi,
analisis dan interpretasi) sehingga menghasilkan informasi epidemiologis yang
dapat dipakai maupun oleh pihak lain yang membutuhkannya sebagai bahan untuk
perencanaan atau findakan maupun pengambilan keputusan (A. Ratgono, 2002).

Penyakit 1m scharusnya sudah dapat dibasmisejak Pelita III karena
penangannya sangat sederhana melalui satu kali penyuntikan, kenyataannya
penyakit ini masih tetap menjadi permasalahan kesehatan masyarakat di Propinsi
Sulawesi Tenggara. Dari empat Kabupaten dan dua Kota, penyakit frambusia
ditemukan pada tiga Kabupaten dengan prevalensi frambusia menular sebesar
20,27 per 10.000 penduduk dan prevalensi frambusia tidak menular sebesar 16,65
per 10.000 penduduk. Angka ini jauh lebik tinggi dari kebijakan Departemen
Kesehtan yang telah ditetapkan yakni < 1 per 10.000 penduduk dan Kabupaten
Buton merupakan daerah dengan kasus paling banyak. Desa yang terbanyak
menyurnbangkan kasus adalah Desa Lolibu Kecamatan Lakudo dengan jumlah
penderita sebanyak 137 orang (prevalensi frambusia menular sebesar 348,45 per
10.000 penduduk. Setelah dilakukan pelacakan sebulan kemudian kasus
bertambah scbanyak 31 orang (prevalensi menjadi 4029 per 10.000 penduduk
(Laporan kegiatan pemberantasan penyakit frambusia Kabupaten Buton, 2002).

Terdapat kesenjangan antara laporan hasil pelacakan dengan laporan rutin
kesakitan Puskesmas Lakudo (LB1), dimana melalui laporan rutini frambusia
yang dilaporkan hanya 4(empat) kasus, dengan demikian terjadi kesenjangan
sebesar 96,7 %. (Laporan Puskesmas Lakudo, 2002).

Kendala seperti inl merupakan ciri kelemahan pelaporan surveilans di
negara berkembang, dimana data surveilans umumnya sudah kkedaluarsa, tidak
lengkap, tidak mewakili keadaan sesungguhnya, dan umumnya tidak berkualitas
schingga memperburuk kepercayaan terhadap seluruh sistem. (Michael D.
Malison, 2001)
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Penelitian 1mt bertuyjuan umtuk mengidentifikasi masalah surveilans
epidemiologi penyakit frambusia yang sudah berjalan sehingga bahan baku
sistem surveilans dapat terckam dengan baik untuk dipergunakan dalam
mengembangkan model sistem surveilans penyakit frambusia dengan melibatkan
sektor terkait.

Jenis penelitian ini adalah penelitian studi eksploratif kwantitatif dengan
pendekatan survei, pengambilan sampel dilakukan secara strata, dan dilakukan
tiga tahap serta mengeali informasi dari para pengambil kebijakan tergabung
dalam nominal fokus group diskusi teknik (NFGDT)

Hasil penelitian menunjukkan bahwa sitem surveilans yang berjalan belum
mencermin keadaan sebenarnya di masyarakat, belum melibatkan sektor terkait
terutama partisipasi masyarakat, guru, aparat desa, kader petugas kesehatan
kesehatan yang lain sclain petugas frambusta. Hampir 65 % kasus ditemukan di
sekolah tetapi guru tidak melaporkan bila ditemukan penderita. Kepercayaan yang
telah tertanam di masyarakat bahwa penderita akan berobat ke petugas keschatan
setelah tiga bulan, dalam kurun tersebut mereka berobat ke dukun, masa inkubasi
penyakit frambusia antara 9 - 90 hari atau rata-rata 21 han (Depkes R1, 1999)

Selama tahun 2002 penyuluhan dilaksanakan sebanyak dua kali dalam
rangka kunjungan Kepala Subdit Kusta dan Frambusia dan Departemen
Kesehatan, petugas belum pernah dilatih tentang penyakit frambusia dan sumber
daya yang sangat terbafas, serta luasnya daerah yang harus dijangkau oleh
pelayanan kesehatan, minimnya dukungan dana bahkan untuk Puskesmas Lakudo
tidak tersedia dana operasional dalam menunjang kelancaran pelaksanaan tugas di
lapangan untuk menjangkan daerah terpencil.

Para pengambil kebijakan dan Komisi E DPRD selama ini kurang
mendapat informasi yang up to date tentang perkembangan penyakit frambusia,
walaupun telah dilakukan pertemuan dan kesepakan dalam upaya pemberantasan
penyakit frambusia guna mencari solusi unfuk menanggulangi penyakit ini di
Kabupaten Buton. _ '

Kelemahan dalam penelitian ini adaiah kurangnya literatur guna
menunjang dalam merancang penegmbangan model surveilans epidemiologi
penyakit frambusia, serta kurangnya subjektivitas atau salah dalam menafsirkan
pertanyaan dan bias dalam informasi.

Untuk mengatasi semua permasalahan tersebut diatas perlu dikembangkan

model pemberantasan penyakit frambusia berbasis masyarakat dan Puskersmas
yang dapat diaplikasikan melalui prioritas pertama, kedua dan ketiga.
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SUMMARY

DEVELOPMENT OF MODEL OF SURVEILLANCE EPIDEMIOLGY
FOR YAWS IN THE RURAL OF LOLIBU, SUBDISTRICT OF LAKUDO
DISTRICT OF BUTON, SOUTH EAST SULAWESI PROVINCE.

Jasmurni '

Yaws is a contagious, nonveneral, treponemal infection in human that present.
mainly in children younger than i$ years (Natalie C. Klein, 2001, Section 2.)

The eradication of this disease is focused on surveillance epidemiology that best
defined as the activities of continuous collection, analysis and interpretation of
epidemiological data to produce epidemiological information for internal and other
external institutions for betier planning; implementation and decision makmg (A.
Ratgonn, 2002)

The Government of the Republic of indonesia through Department of Health had
been established various control and eradication programs for yaws that should have
eradicated this disease by single dose of penicilline injection. However, this disease is
still a main health probiem in South East Sulawesi after 50 years nonstop various control
and eradication programs.

Yaws 15 found in three of four districts in S.E. Sulawesi Province with the
prevalence of 20.27 / 10,000 population for contagious and 16.65 / 10.000 population for
non contagious. This figure is higher than Department of Health policy that set a figure of
<1/ 10.000 population for those areas under maintenance. From those infected districts,
yaws is found in 13 subdistricts with 37 rurals. The most populated cases is found in the
District of Buton, spread in eight among 13 subdistrict with 20 rurals infected. The
highest prevalence of yaws is found in the Rural of Lolibu, subdistrict of Lakudo, with
the total of 137 contagious cases or 348,45 / 10.000 population in a single survey. On
follow up survey after one month, another 31 new cases were found that elevated the
prevalence to 402,9 / 10.000 populatlon {Report of Yaws Control Program, District of
Buton, 2002)

This study focused on the gap between the field active case finding and the
incidence reporting and recording in Health Centre. From 168 cases found in active case
finding, only four cases reported through Reporting and Recording in Health Centre
(2.38%). Therefore the gap between active case finding and Reporting and Recording is
97.62%. (Lakudo Health Centre Report, 2002)

This problem indicates the weakness of surveillance report among developing
countries, where surveillance data are ofién untimely, incomplete, unrepresentative, and

generally of such poor quality that confidence in the entire system is undermine. (Michael
D. Malison, 2001)
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This study is aimed to identify the ongoing surveillance epidemiological problems
on input, process and output, through explorative study to uncover personal feelings and
experiences on yaws. These ingredients enrich the input in developing extended model
lor surveitlance epidemiology of Yaws.

The study is quantitative explorative survey. Sample drawn on stratified random
sampling with five strata i.e. case parents, rural officers, health aids, tcachers and health
centre pcrsonnels

This study underwent three stage activities consists of evaluation of the ongoing
surveillance system, explorative study on case parents, rural officers, health aids,
teachers, and health centre personnels, and revealed information from decision makers
through nominal focus group discussion technics (NFGDT),. The study enriched with
library research to achieve optimum result in developing extended model of surveillance
epidemiology of Yaws.

The result shows that the ongoing surveillance epidemiology of yaws does not
reflect the real condition of the desease in the community. The study also shows the lack
of community participation. About 65% of cases were found in school but the teachers
did not report the cases to Health Centre. Almost all respondents revealed that they want
health personnels to find the cases in their residents. People also believe that the patients
should not visit the Health Centre, but instead to consult the magician and let the disease
arow for three months. This of course include the most crtical incubation and contagious
period of the disease. (Dept. of Health, RI, 1999)

[t is not surprising because during the year 2002, onfy two health education
activities conducted by Provincial and District Health Services on the visit of Chief of
Subdirectorate of Yaws , Department of Health. Besides, those who work with Yaws
have never attended any training on Yaws. The personnels also lack in knowledge and
skills in analysing and interpreting surveillance epidemiological data from the fields or
reports. Budgeting is also contributes to the poor performance of personnel in
maximizing efforts to eliminate iceberg phenomenon of yaws. '

House of Representative, commission on Health, promised to consult local
government to find solution on this case.

Decision maker so far, aquired less information of ongoing and up to dated
infermation on yaws. Lack of information and low budget allocated on health programs
may well indicates the discrepencies. Decision maker also suggested to involve GOs
(teachers, rural officers) and NGOs (health aids, youths, women, religious and others
non-formal leaders) to take active participation in eradicating this disease in the future.

The shortage of this study might involve lack of literature to support surveillance
cpidemiiological extended model design, and bias in interpreting question for respondent
and understanding response from respondents for the interviewer.
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ABSTRACT

DEVELOPMENT OF MODEL OF SURVEILLANCE EPIDEMIOLGY
FOR YAWS IN THE RURAL OF LOLIBU, SUBDISTRICT OF LAKUDO
DISTRICT OF BUTON, SOUTH EAST SULAWES] PROVINCE.
Jasmurni

Report from Yaws Control Program Activities, District of Buton, in its threc
months active case finding and follow up in the consecutive month, revealed a surprising
number of cases far above those in Reporting and Recording (RR) of Health Centre.
From 168 cases found in a singgle survey in one Rural (Lolibu), only four of them
reported in RR. This shows the iceberg phenomenon of 97.62% unreported cases. The
figure aiso well reflects the problems encountered by the surveillance epidemiology on
yaws.

Based on this problem, the study is aimed to find out the weaknesses of existing
and ongoing surveillance epidemiological system of yaws, and propose an extended
model of surveillance and epidemiology for yaws that can fit applied in the Rural of
Loliba. -

The study is e)_cplorative' survey to uncover the feelings and experiences of those
case parents, rural officers, teachers, health aids, and Health Centre personnels, including
those decision makers in District and Subdistrict level, on Yaws.

Sample drawn randomly from those five strata. The number of respondents is 85
consists of 46 case parents, 5 rural officers, 10 teachers, 3 health aids, and 11 Health
Centre personnels, including 10 decision makers in nominal focus group discussion
technics (NFGDT)

Interview result, reveals that the ongoing surveillance epidemiology of yaws
does not reflect the real condition of the desease in the community. The study aiso shows
the lack of community participation. About 65% of cases were found in schoot but the
teachers did not report the cases to Health Centre, Almost all respondents revealed that
they want health personnels to find the cases in their residents. People also believe that
the patients should not visit the Health Centre, but instead to consult the magician and let
the disease grows for three months. This of course include the most critical incubation
and contagious period of the disease. {Dept. of Health, RI, 1999) ~

These informations shows that the existing model of surveillance epidemiology
for yaws can not reveal the real situation of in the field. Therefore, this study proposes to
develop a new extended model of surveillance epidemiology on yaws for the Rural of
Lolibu_

The shoriage of this study might involve lack of literature to support surveillance
epidemiological extended model design, and bias in interpreting question for respondent
and understanding response from respondents for the interviewer.
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