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	Abstract
Tuberculosis (TB) remains a serious public health problem in Pekanbaru City. The high number of TB cases has prompted the local government to implement a TB control policy through Pekanbaru Mayor Regulation Number 30 of 2023. This study aims to analyze the implementation of the tuberculosis control policy in Pekanbaru City using the George C. Edward III policy implementation model, which includes aspects of communication, resources, disposition, and bureaucratic structure. The findings of this study indicate that the implementation of the tuberculosis control policy in Pekanbaru City has generally been proceeding as intended; however, its implementation remains suboptimal. In terms of communication, the transmission process, clarity, and consistency of information have been implemented through various media such as official letters, WhatsApp, Zoom Meetings, and the Tuberculosis Information System (SITB), allowing for effective coordination between program implementers. In terms of resources, the availability of health workers, cadres, and supporting communities is considered adequate, although there are still disparities in the number of personnel in some health facilities. In addition, supporting facilities such as anti-tuberculosis drugs, laboratories, diagnostic tools, and the SITB have supported program implementation. The disposition of implementers demonstrates a strong commitment to program implementation, while the bureaucratic structure is supported by clear standard operating procedures (SOPs) and integrated cross-sector coordination. However, this study also identified several obstacles, such as low patient compliance with treatment, persistent public stigma against TB, limited staffing in some health facilities, and uneven community outreach. Therefore, strengthening public education, increasing human resource capacity, and optimizing cross-sector coordination are necessary to support the achievement of the tuberculosis elimination target in Pekanbaru City.

Keywords : Policy Implementation, Tuberculosis, Control.






Abstrak

Tuberkulosis (TB) masih menjadi salah satu permasalahan kesehatan masyarakat yang serius di Kota Pekanbaru. Tingginya jumlah kasus TB mendorong pemerintah daerah untuk mengimplementasikan kebijakan penanggulangan TB melalui Peraturan Wali Kota Pekanbaru Nomor 30 Tahun 2023. Penelitian ini bertujuan untuk menganalisis implementasi kebijakan penanggulangan tuberkulosis di Kota Pekanbaru dengan menggunakan model implementasi kebijakan George C. Edward III yang meliputi aspek komunikasi, sumber daya, disposisi, sertastruktur birokrasi. Hasil penelitian menunjukkan bahwasanya implementasi kebijakan penanggulangan TB di Kota Pekanbaru secara umum telah telah berjalan namun belum optimal. Pada aspek komunikasi, proses transmisi, kejelasan, serta konsistensi informasi telah terlaksana melalui berbagai media seperti surat resmi, WhatsApp, Zoom Meeting, serta Sistem Informasi Tuberkulosis (SITB), sehingga koordinasi antar pelaksana program dapat berjalan efektif. Pada aspek sumber daya, ketersediaan tenaga kesehatan, kader, serta komunitas pendukung dinilai cukup memadai meskipun masih terdapat ketimpangan jumlah petugas pada beberapa fasilitas kesehatan. Selain itu, fasilitas penunjang seperti obat anti tuberkulosis, laboratorium, alat diagnostik, serta SITB telah mendukung eksekusi program. Disposisi pelaksana menunjukkan adanya komitmen yang baik dalam menjalankan program, sedangkan struktur birokrasi telah didukung oleh SOP yang jelas sertakoordinasi lintas sektor yang terintegrasi. Meskipun demikian, penelitian ini juga menemukan beberapa hambatan, seperti rendahnya kepatuhan pasien dalam menjalani pengobatan, masih adanya stigma masyarakat terhadap TB, keterbatasan tenaga pada beberapa fasilitas kesehatan, serta belum meratanya sosialisasi kepada masyarakat. Oleh karena itu, diperlukan penguatan edukasi masyarakat, peningkatan kapasitas sumber daya manusia, serta optimalisasi koordinasi lintas sektor guna mendukung pencapaian target eliminasi tuberkulosis di Kota Pekanbaru.

Kata Kunci : Implementasi Kebijakan, Tuberkulosis, Penanggulangan.

1. INTRODUCTION
Tuberculosis (TB) is a contagious disease caused by infection with the bacterium Mycobacterium tuberculosis. The bacilli primarily attack the lungs as well as other extra-pulmonary organs, frequently causing patients to experience severe shortness of breath, chronic cough, and systemic illness. Pulmonary TB is transmitted from an infectious individual to healthy persons through airborne droplets expelled during coughing, sneezing, or speaking without wearing a mask. Once released into the air, these microscopic TB germs remain suspended and can easily be inhaled by individuals nearby (Rasyid, 2023).
Globally, Tuberculosis remains a profound public health crisis. In 2023, TB was estimated to have caused 1.25 million deaths worldwide—a decline from its peak in 2021 during the height of the COVID-19 pandemic. An estimated 8.2 million people were newly diagnosed with Tuberculosis globally in 2023, representing a notable increase from the 7.5 million new cases reported in 2022. The treatment success rate for drug-sensitive TB remained high at 88%, while treatment success for drug-resistant TB demonstrated an encouraging improvement to 68%. Overall, 10.8 million people fell ill with TB in 2023, with 87% of global cases concentrated in 30 high TB burden countries, including Indonesia. The World Health Organization's (WHO) "End TB" Strategy targets a 75% reduction in TB deaths and a 50% reduction in TB incidence by 2025 compared to 2015 baseline levels. However, as of 2023, global cumulative reductions have only reached 23% for mortality and 8.3% for incidence (WHO, 2024).
Indonesia consistently ranks among the highest TB burden countries in the world. In 2020, estimated TB cases in Indonesia stood at 824,000, but by 2023 this figure rose by 17% to an estimated 969,000 cases. Tuberculosis represents the third leading cause of death in Indonesia—surpassed only by heart disease and cerebrovascular/respiratory conditions—and holds the first rank among mortality caused by infectious diseases across all age groups. Because health is a fundamental human right and a basic human need, ensuring adequate disease control is a vital state function. As highlighted by Suhendri & Priyo Purnomo (as cited in Maisarah, 2020), the government is obligated to provide adequate and accessible healthcare facilities to achieve a healthy Indonesian society through structured and sustainable development. This duty is enshrined in Articles 28 and 34 of the 1945 Constitution of the Republic of Indonesia, which guarantee every citizen the right to obtain healthcare services.
To accelerate elimination efforts, the Government of Indonesia established a national elimination target for 2030 through Presidential Regulation No. 67 of 2021 concerning Tuberculosis Control. This policy emphasizes strengthening local government leadership, improving access to quality healthcare, enhancing active case finding, ensuring standardized treatment, fostering public-private healthcare collaboration, and empowering communities to break the chain of transmission. The broader national roadmap aims to achieve TB elimination by 2030 and completely end the TB epidemic by 2050, driven by four specific operational objectives:
1. Strengthening responsive Tuberculosis control program management across central, provincial, regency, city, and healthcare facility levels.
2. Enhancing the quality of community-centered Tuberculosis care services.
3. Increasing public access to standardized Tuberculosis diagnostic and treatment services.
4. Elevating public awareness, demand, and community engagement regarding the importance of Tuberculosis control.
Despite these national mandates, Tuberculosis remains a dominant public health burden in Riau Province. According to data from the Ministry of Health of the Republic of Indonesia (Kemenkes RI), Indonesia ranks second globally in total TB burden after India. In Riau Province, epidemiological surveillance systems have historically operated below optimal levels relative to estimated incidence. Ministry of Health records indicate that the percentage of index cases receiving thorough contact investigation in Riau Province reached only 39% in 2020, though it has shown gradual upward progress in subsequent years.
To operationalize national guidelines locally, the Pekanbaru City Government enacted Pekanbaru Mayor Regulation No. 30 of 2023 concerning Tuberculosis Control in Pekanbaru City. This regulation establishes a framework for effective, efficient, comprehensive, and continuous TB control to improve public health and protect residents from transmission. The core objectives stipulated in this Mayor Regulation include:
1. Protecting the public from Tuberculosis transmission.
2. Reducing morbidity and mortality rates associated with Tuberculosis.
3. Mitigating the social, cultural, and economic impacts of Tuberculosis on individuals, families, and communities.
In Pekanbaru City, local TB control programs are carried out through health promotion, surveillance, risk factor management, and standardized case management. Under health promotion mandates, the Pekanbaru City Health Office builds cross-sectoral partnerships with public health centers (Puskesmas), hospitals, and civil society organizations. Educational campaigns are conducted through posters, banners, and health drives to elevate public literacy regarding TB symptoms, airborne transmission routes, and the necessity of completing long-term treatment regimens.
Surveillance is maintained systematically via the web-based Tuberculosis Information System (SITB). SITB is utilized by authorized health personnel across primary care facilities, hospitals, the Pekanbaru City Health Office, and the Ministry of Health. To streamline reporting, SITB is integrated with Hospital Information Systems (SIMRS) for real-time tracking of case notifications and treatment outcomes. Furthermore, risk factor determinant control focuses on preventive measures, including:
1. Cultivating clean and healthy living behaviors (PHBS).
2. Promoting proper cough etiquette throughout the community.
3. Improving residential and environmental housing quality to meet healthy home standards.
4. Enhancing host immune resistance.
5. Managing co-morbidities associated with Tuberculosis (e.g., HIV, Diabetes Mellitus).
6. Implementing Tuberculosis Infection Prevention and Control (IPC) measures inside and outside health facilities.
Prompt case detection and management form the cornerstone of the policy. Pekanbaru Mayor Regulation No. 30 of 2023 mandates both active and passive case-finding strategies. Active case finding reaches high-risk target populations in community settings, whereas passive detection evaluates symptomatic individuals presenting at primary health centers. Undiagnosed TB patients in the community act as continuous transmission reservoirs, posing a major hurdle to policy success. Table 1 illustrates the distribution of TB case findings across regencies and cities in Riau Province from 2023 to 2025.
Table 1: Proportion of TB Cases by Regency/City in Riau Province (2023–2025) (%)
	No
	Regency/City
	2023 (%)
	2024 (%)
	2025 (%)

	1
	Kuantan Singingi
	30.3
	60.7
	66.0

	2
	Indragiri Hulu
	43.3
	52.2
	51.0

	3
	Indragiri Hilir
	57.5
	55.4
	50.0

	4
	Pelalawan
	46.3
	72.1
	59.0

	5
	Siak
	35.5
	49.2
	43.0

	6
	Kampar
	90.2
	41.6
	51.0

	7
	Rokan Hulu
	79.0
	74.8
	75.0

	8
	Bengkalis
	63.4
	68.9
	70.0

	9
	Rokan Hilir
	97.1
	58.2
	63.0

	10
	Kepulauan Meranti
	14.5
	45.6
	43.0

	11
	Pekanbaru
	260.5
	127.4
	114.0

	12
	Dumai
	53.2
	91.2
	96.0

	Total
	Riau Province
	866.8
	78.0
	79.1


Source: Statistics Indonesia (BPS), 2026
As detailed in Table 1, Pekanbaru City consistently accounts for the highest proportion of TB cases in Riau Province across 2023 (260.5%), 2024 (127.4%), and 2025 (114.0%). The heavy concentration of cases in urban Pekanbaru is driven by high population density, rapid urban mobility, and its role as the primary medical referral hub for Riau Province. Fluctuation in notification rates reflects shifts in active screening intensity, contact tracing, and reporting completeness. 
At the municipal level, case detection and treatment performance vary across sub-districts (Kecamatan). Table 2 presents the 2023 municipal breakdown of detected cases, treated cases, and treatment success rates.
Table 2: TB Case Findings, Treatment, and Success Rates in Pekanbaru City by
Sub-District (2023)
	No
	Sub-District (Kecamatan)
	Cases
	Treated
	Success Rate (%)

	1
	Sukajadi
	596
	571
	95.8%

	2
	Senapelan
	67
	59
	88.0%

	3
	Rumbai Timur
	136
	128
	94.1%

	4
	Rumbai
	9
	9
	100.0%

	5
	Rumbai Barat
	28
	27
	96.4%

	6
	Pekanbaru Kota
	699
	553
	79.1%

	7
	Lima Puluh
	51
	41
	80.3%

	8
	Sail
	107
	99
	92.5%

	9
	Marpoyan Damai
	657
	621
	94.5%

	10
	Bukit Raya
	348
	315
	90.5%

	11
	Tenayan Raya
	163
	161
	98.7%

	12
	Kulim
	65
	60
	92.3%

	13
	Payung Sekaki
	93
	64
	68.8%

	14
	Bina Widya
	356
	337
	94.6%

	15
	Tuah Madani
	454
	405
	89.2%

	Total
	Pekanbaru City
	3,829
	3,450
	90.1%


Source: Pekanbaru City Health Office, 2025
In 2023, Pekanbaru City recorded 3,829 TB cases, with 3,450 patients undergoing treatment, yielding an overall treatment success rate of 90.1%. Pekanbaru Kota recorded the highest burden (699 cases; 79.1% success rate), while Rumbai recorded the lowest burden (9 cases; 100% success rate). Sub-districts with lower success rates, such as Payung Sekaki (68.8%) and Pekanbaru Kota (79.1%), highlight areas vulnerable to treatment interruption and default. However, longitudinal statistics published by Statistics Indonesia (BPS) reveal variations in overall treatment success rates, as summarized in Table 3.
Table 3: Case Notification and Treatment Success Rates in Pekanbaru
City (%) (2024–2025)
	No
	Year
	Case Proportion (%)
	Treatment Success Rate (%)

	1
	2024
	127.4
	80.9%

	2
	2025
	114.0
	80.5%


Source: Statistics Indonesia (BPS), 2026
The treatment success rates of 80.9% in 2024 and 80.5% in 2025 indicate that approximately 20% of diagnosed patients do not reach successful cure or treatment completion. Discrepancies between operational health office data and regional statistical publications point to reporting lag and inconsistent cohort reconciliation across sectors. Rapid diagnostic capacity relies on Molecular Rapid Testing (TCM / Tes Cepat Molekuler) equipment. Currently, ten designated health facilities in Pekanbaru City are equipped with operational TCM machines:
1. RSUD Arifin Achmad (Provincial Referral Hospital)
2. Puskesmas Rumbai
3. Puskesmas Melur
4. Puskesmas Simpang Tiga
5. Puskesmas Pekanbaru Kota
6. Puskesmas Payung Sekaki
7. Puskesmas Harapan Raya
8. Puskesmas Rejosari
9. RSD Madani (City Regional Hospital)
10. Puskesmas Sidomulyo RJ
Not all sub-districts possess direct access to TCM equipment within their immediate administrative boundaries, creating diagnostic bottlenecks and sample transport delays. In summary, a gap exists between the policy goals of Presidential Regulation No. 67 of 2021 and Pekanbaru Mayor Regulation No. 30 of 2023 versus field reality. To evaluate these execution barriers, this study utilizes George C. Edward III’s policy implementation theory, analyzing four critical policy determinants: Communication, Resources, Disposition, and Bureaucratic Structure. Based on the background outlined above, the research problems are formulated as follows:
1. How is the implementation of the Tuberculosis control policy in Pekanbaru City evaluated from the aspects of communication, resources, disposition, and bureaucratic structure?
2. What are the key determinant factors hindering the implementation of the Tuberculosis control policy in Pekanbaru City?

2. RESEARCH METHOD
This study adopts a qualitative case study design to examine real-world interactions and the systematic progression of events surrounding policy execution (Abdussamad, 2021). The focus is placed on evaluating the implementation of Tuberculosis (TB) control policy in Pekanbaru City, as mandated by Presidential Regulation No. 67 of 2021. The analytical framework is grounded in George C. Edward III's policy implementation theory, which evaluates four key variables:
· Communication: Message clarity, consistency, and how policies are transmitted to implementers and target groups.
· Resources: Availability of qualified personnel, budgetary allocation, equipment, infrastructure, and legal authority.
· Disposition: Implementation attitudes, commitment, and willingness of actors to execute the policy.
· Bureaucratic Structure: Standard operating procedures (SOPs) and organizational coordination across health agencies.
Research was conducted at the Pekanbaru City Health Office (Bencah Lesung Building, Tenayan Raya Sub-district), regional hospitals, and designated Community Health Centers (Puskesmas) equipped with Molecular Rapid Testing (TCM) laboratories. Pekanbaru City was selected because it actively implements national TB directives, faces ongoing challenges in reaching local elimination targets, involves complex multi-stakeholder operations, and aligns with George C. Edward III’s analytical criteria. 
Informants were selected through purposive sampling (Hidir et.al, 2024) based on their direct involvement, technical knowledge, and experiential background in local TB policy execution (Sugiyono, 2017). They are classified into three roles:
1. Key Informant: Technical Official for TB Prevention and Control at the Pekanbaru City Health Office, providing high-level strategy, epidemiological data, and overall field management perspectives.
2. Main Informants: Personnel directly executing clinical and field tasks, including the TB Person in Charge (PIC) at RSD Madani, as well as TB PICs and Community Cadres at Puskesmas Simpang Tiga and Puskesmas Pekanbaru Kota.
3. Supporting Informants: Individuals providing complementary perspectives, including active TB patients, private health clinic staff, general community members, and community-based advocacy representatives (PKBI Pekanbaru).
Data is processed using the interactive qualitative analysis model developed by Miles and Huberman (Sugiyono, 2017), which progresses through four interrelated stages:
1. Data Collection: Systematically organizing raw narratives and observational logs gathered from field interviews and document reviews. 
2. Data Reduction: Categorizing, abstracting, and filtering raw qualitative data to highlight essential points while eliminating non-essential details.
3. Data Display: Compiling reduced qualitative information into coherent narrative summaries and structured displays for logical interpretation.
4. Conclusion Drawing / Verification: Formulating clear, validated conclusions to address the research questions and synthesize the study's policy implementation findings (Malik et.al 2025).
The implementation of the Tuberculosis (TB) control policy in Pekanbaru City refers to Mayor Regulation Number 30 of 2023 and is analyzed using George C. Edward III's four determinants of successful policy implementation: communication, resources, disposition, and bureaucratic structure, as well as identifying inhibiting factors in the field.

3. RESULT AND DISCCUSSION
1. Communication
Effective communication is fundamental so that policy implementers understand targets and technical steps, as well as ensuring that the target group understands the TB control policy. Communication transmission in the TB program in Pekanbaru City occurs vertically (from the central government down to healthcare facilities) and horizontally (between healthcare facilities, cadres, and the community). Policy dissemination utilizes digital media such as WhatsApp groups, official emails, Zoom meetings, and the Tuberculosis Information System (SITB). The Pekanbaru City Health Office acts as the primary bridge connecting central policies to all healthcare facilities (faskes).
"In conveying policies or the flow of the TB program, it comes directly from the central government, then we convey it through a WhatsApp group containing the TB person in charge, the TB Clinic person in charge, and the TB analyst person in charge. Usually, if there is a decision letter from the center that needs to be filtered—meaning it needs to be screened before being conveyed to healthcare services—we draft a new letter with the City Health Office letterhead and distribute it based on that central letter." ATM. (Tuberculosis Technical Official, Pekanbaru City Health Office, November 14, 2025)
At the hospital level, coordination is conducted quickly through digital media and institutional emails:
"When it comes to TB policy, we usually send official letters, but since technology has advanced, official correspondence is done via hospital email. We have a WhatsApp group with all hospitals, community health centers (Puskesmas), and clinics servicing TB in the Pekanbaru City coverage area, along with the TB Technical Official (TO TB) from the Pekanbaru City Health Office as an efficient communication medium to obtain information that connects many people quickly."  SS (Person in Charge of the TB Clinic at RSD Madani, December 23, 2025)
Real-time patient reporting and data monitoring are integrated through the SITB application from the health facility level up to the national level:
"The mechanism for reporting TB data from Puskesmas to the Health Office is through an application developed by the Ministry of Health of the Republic of Indonesia, namely the Tuberculosis Information System (SITB), which records, reports, and manages TB patient data in real-time and individually. SITB simplifies case tracking, drug logistics, and laboratory processing from the health facility level to the national level." ATM. (November 14, 2025)
Despite budget efficiency measures from the Global Fund, monthly evaluation forums such as the Monthly Interim Cohort Analysis (MICA) for Drug-Resistant TB (DR-TB) patients continue online via Zoom meetings:
"Previously, meetings were funded by the Global Fund, but now with budget cuts from the Global Fund, meetings are still held via Zoom. We call it MICA (Monthly Interim Cohort Analysis), which usually discusses patient conditions and is attended by representatives from the City Health Office."  SS (December 23, 2025)
"Of course, we use various communication methods. For formal communication, we usually hold routine coordination meetings. These are conducted through activities supported by Global Fund budget itself, such as data validation activities and coordination between the community, health facilities, and the Pekanbaru City Health Office."  BR (Person in Charge of Community TB at PKBI, November 25, 2025)
At the Puskesmas level, communication with community health cadres is conducted directly or via phone/WhatsApp for managing new cases and monitoring treatment compliance:
"To coordinate cadres with officers, if there is a new case, we usually contact the cadres via phone or WhatsApp for contact tracing and treatment monitoring. Sometimes, cadres also take the initiative to come directly to the Puskesmas to discuss with the staff here."  NH (Person in Charge of TB at Simpang Tiga Puskesmas, November 6, 2025)
2. Communication Clarity
The clarity of information from the Health Office is achieved through a filtering process of central policies so they are easily understood by field implementers. Public outreach is fully delegated to Puskesmas, hospitals, and cadres through routine activities or educational media (brochures, posters, cough etiquette banners, and Healthy and Clean Behavior/PHBS materials).
"It is fully handed over to the Puskesmas, and the Puskesmas schedules educational sessions for visitors attending the facility." ATM (November 14, 2025)

Other Puskesmas utilize field internship students to provide ad-hoc education:
"Outreach definitely exists, also located at this Puskesmas, but we give internship students doing their field work the opportunity to conduct educational sessions according to their schedule."  HP (Person in Charge of TB at Pekanbaru Kota Puskesmas, November 21, 2025)
Periodic counseling is also organized by hospital health promotion teams:
"Yes, because every three months we usually hold counseling sessions, so there is a schedule usually arranged by the hospital's health promotion team."  SS (December 23, 2025)
Health cadres are the main medium for delivering direct education to the community through various social and religious activities:
"To convey information, we hold counseling sessions by attending community gatherings such as PKK (Family Welfare Movement) meetings, Posyandu (Integrated Healthcare Center), religious study groups (wirid yasinan), and neighborhood gatherings. There, we explain the dangers of TB, prevention strategies, and how to maintain health to avoid contracting TB."  LL (TB Cadre in Pekanbaru Kota Puskesmas Work Area, November 21, 2025)
Patient understanding regarding the treatment process and medication guidelines is generally good:
"Yes, the treatment process was explained by both the Puskesmas and the hospital, as medication collection is at the Puskesmas and examinations are at the hospital. Yes, it was easy because the Puskesmas and hospital staff explained the treatment regimen quite clearly."  TB Patient at RSD Madani (December 23, 2025)
"Yes, the explanation was clear: medications must not be taken late and must be taken continuously for six months. Yes, it was easy to understand."  TB Patient in Simpang Tiga Puskesmas Work Area (November 10, 2025)
Nevertheless, the reach of outreach programs is not fully even. Several patients and community members reported that they had never been exposed to TB education: "Not yet, I have never attended any before."  JFL (TB Patient at Simpang Tiga Puskesmas, November 10, 2025)
3. Communication Consistency
Consistency in communication is maintained through official channels and the continuous use of the integrated SITB application. For DR-TB management, the MICA forum regularly discusses detailed cases every month:
"Previously, meetings were funded by the Global Fund, but now with budget cuts from the Global Fund, meetings are still held via Zoom. We call it MICA (Monthly Interim Cohort Analysis), which usually discusses patient conditions... DR-TB cases are discussed every month as thoroughly as possible from initial diagnosis, when treatment started, what tests were conducted, follow-up actions, to why test results are delayed—everything is discussed one by one routinely every month."  SS (December 23, 2025)
However, communication consistency with the public faces hurdles because outdoor outreach schedules are not systematically planned:
"We also hold counseling sessions on TB, but the counseling itself is unscheduled and aimed at Puskesmas visitors. There is also outreach for the general public, but that is organized by Posyandu."  HP (November 21, 2025)
3. Resources
Resource availability encompasses human resources (personnel), physical facilities, technical information, and implementers' authority. The Health Office considers HR availability generally sufficient, supported by the requirement to appoint a Person in Charge (PJ) for TB at each health facility:
"So far, it is sufficient, because each healthcare facility must have a person in charge of the TB program to facilitate communication in identifying suspected TB patients." ATM (November 14, 2025)
The TB team composition at Pekanbaru Kota Puskesmas is considered complete. However, staffing imbalances exist between Puskesmas, such as at Simpang Tiga Puskesmas:
"In my opinion, it is not yet adequate for staff managing the TB program, because here there is only a doctor and the person in charge."  NH (November 6, 2025)
Private facilities, such as Dilla Clinic, state that medical personnel are sufficient but have never received specialized TB management training:
"So far it is sufficient, as there are doctors and midwives handling it at this clinic."  Person in Charge of TB at Dilla Clinic (March 9, 2026)
HR capacity training by the Health Office remains reactive, depending on regulation changes from the central government:
"Yes, training is represented by the Health Office to health service facilities, both Puskesmas and hospitals. They must send the TB PJ, TB Logistics officer, TB Analyst, and management. We gather them, train them, and teach them regarding SITB reporting from patient arrival, treatment, to completion. However, training is unscheduled; it is conducted whenever there are changes or updates regarding TB mechanisms from the central level." ATM (November 14, 2025)
4. Facilities
Modern diagnostic facilities such as Rapid Molecular Testing (TCM) machines have been strategically placed at key health facilities (Arifin Ahmad Regional Hospital, RSD Madani, Puskesmas Rumbai, Melur, Simpang Tiga, Pekanbaru Kota, Payung Sekaki, Harapan Raya, Rejosari, and Sidomulyo RJ). Other health facilities use a sample/patient referral network mechanism. The supply of Anti-Tuberculosis Drugs (OAT) is guaranteed and has never experienced stockouts:
"So far it is sufficient, and there are no complaints from TB persons in charge regarding case services." ATM (November 14, 2025)
"It is always available, miss, it has never been empty before."  TB Patient's Guardian at Pekanbaru Kota Puskesmas (November 26, 2025)
5. Information
Information regarding technical procedures and adherence monitoring is obtained in a structured manner through the Tuberculosis Information System (SITB).
"In conveying policies or the flow of the TB program, it comes directly from the central government, then we convey it through a WhatsApp group... Usually if there is a decision letter from the center that needs to be filtered... we draft a new letter with the City Health Office letterhead..." ATM (November 14, 2025)
The SITB application has replaced manual reporting and facilitates data monitoring up to the ministry level:
"We no longer send manual reports because it is simplified through the SITB application, which has preset reporting options as long as we consistently enter complete data."  SS (December 23, 2025)
6. Authority
The Health Office holds coordinating authority through Memorandums of Understanding (MoU) with private healthcare facilities and community organizations:
"In managing the TB program, we have coordinated through MoUs with 21 private hospitals, 125 private clinics, 10 independent general practitioners, as well as community organizations (NGOs) and PKBI..." ATM (November 14, 2025)
"For communication and coordination, we joined the WhatsApp group created by the Pekanbaru City Health Office. We were also granted access to use the SITB (Tuberculosis Information System) application from the Pekanbaru City Health Office."  Person in Charge of TB at Dilla Clinic (March 9, 2026)
Authority challenges arise when patients refuse treatment or default, as implementers lack the legal authority to enforce treatment due to human rights and medical confidentiality:
"In reality in the field, many patients refuse. This actually has a wide impact. Patients who do not undergo treatment can transmit it to others. There should be involvement from other parties... Why? Because we don't have the authority for that. We are limited to case finding and education, but we lack the authority to force people."  BR (November 25, 2025)
7. Disposition
Disposition encompasses commitment, attitudes, bureaucratic appointments, and the incentive systems possessed by policy implementers. The appointment of TB program managers at each health facility and the formation of multidisciplinary teams demonstrate a structured bureaucratic setup. Officer commitment and motivation are generally high, driven by moral satisfaction when patients are successfully cured.
"Because each healthcare facility must have a person in charge of the TB program to facilitate communication in identifying suspected TB patients."  ATM. (November 14, 2025)
At the Pekanbaru Kota Puskesmas, we have a TB team consisting of nurses, the TB person in charge, the TB doctor in charge, a TB analyst, and TB cadres..."— HP (November 21, 2025)
8. Incentives
There are no special financial incentives for formal health workers at the Health Office or Hospitals. Recognition is provided in the form of certificates of appreciation and souvenirs during training.
"As for incentives, there are none yet, but during training activities, we award certificates to personnel who find many TB patients, treat many cases, and conduct follow-ups." ATM. (November 14, 2025)
For field cadres, operational incentives and transport allowances are provided by Puskesmas and/or the PKBI community:
"Yes, transport allowances and incentives are provided by the Puskesmas, as well as from PKBI (the community)." VN (November 6, 2025)
Internal motivation (personal/family experience with TB) serves as the primary drive for cadres to perform their duties:
"My child had TB in the past, so I felt compelled to help eliminate TB. Additionally, there was this TB control program, so I joined as a cadre."  VN (November 6, 2025)
9. Bureaucratic Structure
Bureaucratic structure includes the existence of Standard Operating Procedures (SOPs) and division of labor (fragmentation) across institutions. Program responsibilities are distributed hierarchically within the Disease Prevention and Control (P2P) Division of the Pekanbaru City Health Office and involve public health facilities, private health facilities, and NGOs/communities. Inter-unit coordination across fragmented bodies operates effectively through active use of the SITB application and WhatsApp. Although the overall implementation of TB control policy in Pekanbaru City runs well, three main factors act as key obstacles in achieving TB elimination targets. 
TB treatment requiring a minimum of 6 months frequently causes patient fatigue, loss to follow-up, and unilateral drug discontinuation prior to cure, posing a risk of developing drug resistance (DR-TB). Patients diagnosed positive with TB often refuse to start therapy or cut off contact (lost to follow-up). The lack of legal authority for healthcare staff to compel treatment serves as a major barrier in breaking the chain of transmission.
10. Differences in Educational Levels and Public Understanding
Varying educational backgrounds affect how quickly the public absorbs TB information. The stigma that TB is an inherited disease or caused by witchcraft/black magic persists, particularly among the elderly and individuals with lower education levels.
"When it comes to patients, not all of them understand quickly. Most patients assume that TB is hereditary, so we have to explain in greater detail before they understand. This usually occurs with elderly patients, though education levels also play a role." NH (November 6, 2025)
Field findings confirm that elderly residents with elementary school education still regard TB as a hereditary disease and attend educational sessions merely as a formality to fill attendance.

4. CONCLUSION
The implementation of Pekanbaru Mayor Regulation No. 30 of 2023 on Tuberculosis (TB) Control, evaluated through George C. Edward III’s framework, demonstrates a structured execution across communication, resources, disposition, and bureaucratic structure. Technical communications and data reporting are effectively maintained vertically and horizontally via digital channels such as WhatsApp and the Tuberculosis Information System (SITB), supported by available diagnostic tools (TCM) and stable drug supplies (OAT). Operational momentum is further sustained by high personal commitment among health personnel and community cadres (PKBI) operating under standardized national procedures, despite staffing imbalances across primary health centers (Puskesmas) and the absence of financial incentives for formal health workers.
However, policy execution faces significant field-level obstacles that hinder complete disease elimination. Low patient compliance during the six-month medication regimen frequently leads to treatment default and increases the risk of Drug-Resistant TB (DR-TB). Crucially, health workers encounter a legal authority gap that prevents them from enforcing mandatory treatment on non-compliant or refusing patients due to human rights and patient privacy boundaries. These enforcement challenges are exacerbated by persistent social stigma and low health literacy, particularly among elderly and lower-educated demographics who continue to view TB as a hereditary or supernatural affliction.
The novelty of this research lies in its updated empirical assessment of a local health policy operating within a digitized governance ecosystem (SITB and MICA), capturing multi-tiered stakeholder perspectives from city officials down to grassroots patients. Furthermore, the study contributes to policy implementation theory by conceptualizing the "authority-enforcement gap" in public health, illustrating how administrative mandates collide with legal limits when handling non-compliant individuals. Finally, it highlights the vital role of grassroots intrinsic motivation, demonstrating how personal experiences among community cadres successfully mitigate institutional limitations such as unscheduled public outreach and non-financial reward systems.
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