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ABSTRACT

Background: Tuberculosis disease is one of the major global health problems. Community participation
can help reduction in this disease.

Aim: To compare the knowledge, attitude and practice towards tuberculosis between community and
health care professionals.

Methodology: The study got approved by ethical review board. This cross sectional survey was
conducted from January to June 2017, for the community and health care professionals (50 participants
each) of King Edward Medical University, Lahore to compare the knowledge, attitude and practice
towards tuberculosis. A validated questionnaire was used. The study participants were included by non-
probability convenient sampling. The participants were explained regarding study protocol and their
consent was obtained. The study participants were interviewed according to the questionnaire. Data
were entered in SPSS 20 for statistical analysis. Chi square test was applied to see the differences
between responses.

Results: The study participants consisted of 50 doctors and 50 community members. There was
statistically significant difference in knowledge between doctors and community for tuberculosis disease
epidemiology, its spread, available treatment facilities and preventive measures. However, there was
not statistically significant difference between the responses in attitude and practices about TB.
Conclusion: Findings from this study are indicative of differences in gap in knowledge, attitudes, and
practices associated with tuberculosis in a resource-limited locality. There is significant gap in
knowledge associated with tuberculosis between doctors and community. The community needs to be
educated more for tuberculosis and its prevention.
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INTRODUCTION

Tuberculosis remains a major global health problem.
WHO has estimated 8.7 million cases and 1.4 million
deaths globally, with major burden in in Asia (60%)
and Africa (24%)?.

Low income countries like Pakistan face TB as
one of the major burden. Poor nutrition, HIV,
smoking, poverty and lack of awareness are
important contributory factors?2. Decreased access to
health facilities*® reduce financial resources® and
less knowledge about the disease epidemiology in
community are major determinant affecting the health
seeking behavior of patients’.

Unfortunately, this is misconception of public
that influences the social behaviors. Due to these
facts, mass awareness about the TB is mandatory
which would initiate community participation®. Based
on this review, this study was planned to compare the
knowledge, attitude and practice towards tuberculosis
between community and health care professionals.
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METHODOLOGY

The study got approved by ethical review board. This
cross sectional survey was conducted from January
to June 2017, for the community and health care
professionals (50 participants each) of King Edward
Medical University, Lahore to compare the
knowledge, attitude and practice towards
tuberculosis. A validated questionnaire was used.
The study participants were included by non-
probability convenient sampling. The participants
were explained regarding study protocol and their
consent was obtained. The study participants were
interviewed according to the questionnaire. Data
were entered in SPSS 20 for statistical analysis. Chi
square test was applied to see the differences
between responses.

RESULTS

The study participants consisted of 50 doctors and 50
community members. Males were 58% male and
53% of the study population was between 15-30
years of age. Among total, 98% population belonged
to urban areas. Majority (68%) of the participants
were graduates (Table 1).
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Table |: Demographic characteristics

There was statistically significant difference in

Frequency %ggoe knowledge between doctors and community for
'I\:":rfale Zg 22:0 tube_rculosis disease epi_d_e_miology, its spregd,
Age (years) available treatment facilities and preventive
15 to 30 years 53 53.0 measures. (Table IlI). However, there was not
30 to 45 years 29 29.0 statistically  significant difference between the
;bo‘_’s 45 years 18 18.0 responses in attitude and practices about
esidence .
Reral > 0 tuberculosis (Table 11l & IV).
Urban - 98 98.0 Table Ill: Comparison of attitude about Tuberculosis among
Profession doctors versus community
Doctor 50 50.0 Attitude Profession P value
Community 50 50.0 Doctor [ Community
Education | consider myself at risk for TB
Uneducated 15 15.0 Strongly agree 31 36 0.145
Primary 7 7.0 Agree 17 12
Secondary 4 4.0 Disagree 2 2
Higher s_econdary 6 6.0 Strongly disagree 0 0
Graduation 68 68.0 Not sure 0 0
All TB infected persons should be isolated
Table II: Comparison of knowledge about Tuberculosis among Strongly agree 23 21 0.01
doctors versus community Agree 21 22
Profession P value Disagree 6 1
Doctor [ Community Strongly disagree 0 2
Have you heard about tuberculosis? Not sure 0 4
Yes | 50 | 50 | - Our Government has responsibility of taking preventive
TB symptoms may be cough with blood, Night sweats, Weight measures for TB
loss and Fever Strongly agree 38 43 0.04
Yes 40 33 0.02 Agree 12 7
No 10 16 Disagree 0 0
Not sure 0 1 Strongly disagree 0 0
Can TB be transmitted? Not sure 0 0
Yes 50 45 0.02 Do you think that infection control is important step to prevent
No 0 5 TB
Not sure 0 0 Strongly agree 45 42 0.01
Air droplets are cause of TB transmission Agree 5 5
Yes 45 43 0.03 Disagree 0 0
No 5 2 Strongly disagree 0 0
Not sure 0 5 Not sure 0 3
TB is bacterium
Yes 50 25 0.001 Table IV: Comparison of practices about Tuberculosis among
No 0 16 doctors versus community
Not sure 1 9 Practice Profession P value
TB is preventable Doctor [ Community
Yes 47 36 0.001 Would you go to health facility if you thought you have TB?
No 3 9 Yes 50 34
Not sure 0 5 No 0 14 0.02
TB is curable Not sure 0 2
Yes 50 47 0.02 Would you prefer going to hakeem/traditional healer if you
No 0 3 ever have TB?
Not sure 0 0 Yes 50 29
Treatment of TB is free of cost No 0 21 0.002
Yes 48 14 0.002 Not sure 0 0
No 2 24 Will you take all the pills prescribed by the doctor?
Not sure 0 12 Yes 50 49
Do you know about BCG? No 0 1 0.4
Yes 46 6 0.001 Not sure 0 0
No 4 40 Will you be able to complete the course of pills if you ever
Not sure 0 4 have TB, no matter how long it may be?
Does BCG prevent TB? Yes 50 48
Yes 44 34 0.014 No 0 2 0.2
No 6 16 Not sure 0 0
Not sure 0 0 Do you practice the preventive method for TB to avoid having
Do you thing that sputum analysis is an important diagnostic tool? TB?
Yes 48 36 0.01 Yes 50 44
No 2 14 No 0 6 0.5
Not sure 0 0 Not sure 0 0
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DISCUSSION

Present study had statistically significant difference in
knowledge between doctors and community for
tuberculosis disease epidemiology, its spread,
available treatment facilities and preventive
measures. The results from our study favor that
general community was familiar with TB disease.
This finding agrees with previous studies.”® This is in
contrast from the results of earlier study conducted
from Pakistan®, the community had less awareness
about TB.101! This behavior of awareness
subsequently has impact on patients’ attitude towards
health-seeking behavior and practices. This
awareness of masses has decisive impact on policy
makers. These findings from our study are in
accordance with studies by Melaku et al” and from
Pakistan'?. This level of awareness in our study is in
consistence with findings by Deribew et al*2.

Present study had no statistically significant
difference between the responses in attitude and
practices about tuberculosis. In contrast to earlier
studies,®> the respondents from our study favored to
go to health facility for TB treatment. This shows
current success of TB control program.

This study has certain limitations. The study was
single centered, and was conducted on small sample
size, the result of which cannot be generalized. More
gualitative studies are needed to address this
important issue on larger scale.

CONCLUSION

Findings from this study are indicative of differences
in gap in knowledge, attitudes, and practices
associated with tuberculosis in a resource-limited
locality. There is significant gap in knowledge
associated with tuberculosis between doctors and
community. The community needs to be educated
more for tuberculosis and its prevention.
Funding/Support: The study was self-supported
financially.

Conflict of interest: The authors declare that there
is no conflict of interests.

REFERENCES
1. World Health Organization: Global tuberculosis control. WHO
report. Geneva, 2010.

http://reliefweb.int/sites/reliefweb.int/files/resources/
F530290AD0279399C12577D8003E9D65-Full_Report.pdf.

2. World Health Organization: Global tuberculosis control:
epidemiology,strategy, financing. WHO report. Geneva; 2009.
http://whglibdoc.who.int/publications/2009/9789241563802_e
ng_doc.pdf.

3. Lienhardt C: From exposure to disease: the role of
environmental factors in susceptibility to and development of
tuberculosis. Epidemiol Rev 2001;23:288-301.

4. Cambanis A, Yassin AM, Ramsay A, Squire BS, Arbide I,
Cuevas EL: Rural poverty and delayed presentation to
tuberculosis services in Ethiopia. Trop Med Int Health 2005;
10(4):330-5.

5. Gele AA, Bjune G, Abebe F: Pastoralism and delay in
diagnosis of TB in Ethiopia. BMC Public Health 2009;9:5.
Yimer S, Bjune G, Alene G: Diagnostic and treatment delay
among pulmonary tuberculosis patients in Ethiopia: a cross
sectional study. BMC Infect Dis 2005; 5:112.

7. Melaku S, Sharma RH, Alemie AG: Pastoralist Community’s
Perception of Tuberculosis: A Quantitative Study from Shinille
Area of Ethiopia. Hindawi Publishing Corporation Tuberc Res
Treat 2013; 475605: 1-8.

8. Legesse M, Ameni G, Mamo G, Medhin G, Shawel D, Bjune
G, Abebe F: Knowledge and perception of pulmonary
tuberculosis in pastoral communities in the middle and lower
Awash valley of Afar region, Ethiopia. BMC Public Health
2010; 10:187.

9. Khan AJ, Irffan M, Zaki A, Beg M, Hussain FS, Rizvi N:
Knowledge, attitude and misconception regarding
tuberculosis in Pakistani patients. J Pak Med Assoc 2006;
56:211

10. Deribew A, Abebe G, Apers L, Jira C, Tesfaye M, Shifa J,
Abdisa A, Woldemichael K, Deribie F, Bezabih M, Aseffa A,
Colebunders R: Prejudice and misconceptions about
tuberculosis and HIV in rural and urban communities in
Ethiopia: a challenge for the TB/HIV control program. BMC
Public Health 2010;10:400

11. Gelaw M, Genebo T, Dejene A, Lemma E, Eyob G: Attitude
and social consequences of tuberculosis in Addis Ababa,
Ethiopia. East Afr Med J 2001;78:382—-388.

12. Mushtag UM, Shahid U, Abdullah MH, Saeed A, Omer F,
Shad AM, Siddiqui MA, Akram J: Urban—rural inequities in
knowledge, attitudes and practices regarding tuberculosis in
two districts of Pakistan’s Punjab province. Int J Equity Health
2011; 10:8.

PJMHS Vol 12, NO. 1, JAN — MAR 2018 109


http://reliefweb.int/sites/reliefweb.int/files/resources/

