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Abstract 

Background: Poor knowledge of tuberculosis, low risk perception, stigma and lack of access to 
treatment facilities has been some of the factors militating against appropriate tuberculosis care 
seeking practices, resulting in delayed TB diagnosis and treatment. The objective of the study 
was to assess the level of knowledge and awareness among medical students and nursing staff 
about tuberculosis infection control. Materials & Methods: The study was done including of 
medical students of the college and nursing staff of the college and nearby hospitals regarding 
the knowledge, attitude and practice of tuberculosis. The study was done with the help of 
specially prepared questionnaires which were validated by doing pilot study. Total of 88 medical 
students and 48 nursing staff were given the responses. Results: Medical students were having 
more knowledge, attitude and practice regarding tuberculosis as compared to nursing staff and 
the difference was found to be statistically significant. Conclusion: Regular seminars, 
symposiums or meetings should be arranged to improve the knowledge about tuberculosis. 
Keywords: Knowledge, Tuberculosis, Mycobacterium tuberculosis. 
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Introduction 
 

Tuberculosis (TB) is one of the most globally 

serious public health problems. About one third 

of the global population has been infected with 

Mycobacterium tuberculosis. With the 

increasing prevalence of HIV infection the 

problem of TB is likely to be compounded in the 

years to come. India alone accounts for one-

third global burden of TB and every year more 

than 1.8 million new cases appear in the 

country. Approximately 4,00,000 people die 

from TB every year in India, more than 1,000 

every day and 100 million work-days are lost.
1-5 

The current focus of the Revised National 

Tuberculosis Control Program (RNTCP) of 

Government of India uses Directly Observed 

Treatment Short Course (DOTS) to achieve and 

maintain a cure rate of over 85% and 

augmentation of case finding activities to detect 

at least 70% of estimated cases.
6 

Literature indicates that TB control can 

significantly be enhanced if more concern is 

given to improve knowledge and attitudes 

towards disease.
7
 Therefore this study was 

carried out to evaluate the knowledge, attitude 

and practice of the medical students and nursing 

staff regarding tuberculosis. 
 

Materials and Methods 
 

The study was done including of medical 

students of the college and nursing staff of the 

college and nearby hospitals regarding the 

knowledge, attitude and practice of tuberculosis. 

The study was done with the help of specially 

prepared questionnaires which were validated 

by doing pilot study. The total questionnaires 

were of 25 in number and included of 

tuberculosis knowledge, attitude and practice 

questionnaires. The questionnaires were of yes/ 

no type questions. Each correct answer was 

given score 1 and incorrect answer was given 

score zero. All the responses were collected, 
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tabulated and analysis was done with the help of 

IBM SPSS statistics 20.  

Approval of the ethical committee was taken 

before start of the study and informed consent 

was taken from each of the participants before 

start of the study. 

Results 
Total of 88 medical students and 48 nursing 

staff were given the responses. On comparison 

of the knowledge, attitude and practice scores of 

the medical students and nursing staff, it was 

found that medical students were having more 

knowledge about tuberculosis than nursing staff. 

But still the knowledge was not sufficient. 

(Table 1, Graph 1) 
 

Table 1: Comparison of the scores  

Group  (n) Score 

(Mean±SD) 

T 

value 

P value 

Medical 

students 

88 20.85±3.70 3.45 P<0.01* 

Nursing 

staff 

48 17.35±4.87 

P<0.01= statistically highly significant. 
 

Graph 1: Comparison of the scores of the 

knowledge, attitude and practice of the medical 

students and nursing staff. 

 
 

Discussion 
Tuberculosis (TB) is a major public health 

problem worldwide with India having more 

prevalence.
8
 The mass survey carried out by 

Central TB Division, Ministry of Health, 

Government of India, reported poor level of 

awareness among general population and very 

poor among disadvantaged section of the 

society. Literacy has been identified as the key 

deciding factor for level of 

awareness.
9,10

Therefore, it was felt necessary to 

assess the knowledge, attitude and practices of 

medical practitioners on the diagnosis, treatment 

and control of TB, so that factors adversely 

influencing these aspects could be identified for 

remedial actions to be taken up subsequent.
11,12 

Numerous comprehensive IPC guidelines have 

been designed for healthcare facilities, inclusive 

of low-resourced settings.
13-15

 In 2009, Maluti 

Adventist Rural District Hospital in Lesotho had 

seven HCWs diagnosed with healthcare-

associated TB. That year, there was 

approximately 225 healthcare workers 

(inclusive of nursing students) working directly 

with patients and/or sputum. Thus, 3111 per  

100,000 HCWs at Maluti Adventist hospital 

were newly infected with TB in that year. Those 

infected were of diverse profiles with one 

common factor: work-related exposure. Correct 

knowledge of the health problem, accompanied 

with the right attitude, can ultimately result in 

healthy practices and behavior.
16 

In the present study, 100% of the participants 

indicated that they were willing to implement 

preventive measures against healthcare-

associated TB infection. A review study of 

several international studies supports this 

finding of a high degree of willingness of 

HCWs to collaborate with TB national 

guidelines and infection controls. It needs to be 

borne in mind that the present study only tested 

the self-reported willingness of the HCWs to 

implement changes, which may differ from 

actual (eventual) practices. 

Coming in contact with persons with TB was 

the most common known way of acquiring the 

infection, thus its prevention is by avoiding 

contact with such individuals. The most 

common known way of preventing TB in India 

was complete and regular treatment of TB cases 

(96%), also greater proportion of them 

mentioned good cough hygiene (30%).
17 

Most of the respondents were aware that TB is a 

highly infectious but curable disease. Despite 

this fact, a significant number still would not 

disclose if they were inflicted with the disease 

for fear of being excommunicated and left out. 

The relatively-poor outcome based on the 

knowledge, attitudes and practices among the 

respondents showed that there is a need to 

implement activities that would educate the 

public about the disease. These activities should 
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put emphasis on the seriousness of the disease, 

the modes of transmission, the sequelae of 

treatment interruption and the curability of TB.
18 

Based on different survey, the media, as well as, 

personal experience were successful means of 

disseminating information about TB. The survey 

also found that consults were sought mainly in 

the hospital and the local health centers. These 

were promising venues for better detection of 

TB cases—predicting better therapeutic 

outcomes for patients. This finding also 

indicated the need to strengthen health 

education activities through mass media and to 

foster collaboration between hospitals, local 

health center and the National TB program.
19 

Although TB is a common disease in this 

region, only very small proportion of 

respondents considered that they or their family 

were at high risk of getting TB. This showed 

that the people here either believed that TB is a 

rare disease or TB attacks only certain people. 

Individuals with this type of attitude may delay 

seeking professional treatment if they get TB. 

This is because people are not inclined to seek 

medical attention for illnesses, which they 

perceived as less common.
19 

It was concluded that a significant number of 

physicians in private practice did not adhere to 

the standard norms for prescribing anti-TB 

treatment, did not know about the regimen 

recommended by the NTCP, and often 

prescribed wrong regimens.
20 

Therefore, information should be conveyed to 

them to make them aware that TB is a common 

disease in this region and will not spare 

anybody. It is very interesting to note that 

almost all the respondents said that they will 

consult a specialist medical doctor if they 

contracted TB. In addition, a great majority 

(90%) also said that TB can be treated by 

western medicine. This finding suggest that 

modern medicine is widely acceptable for 

treatment of TB in this region.
19 

There are several aspects, which need 

considerable efforts in controlling tuberculosis. 

The present study of KAP among GPs was an 

attempt to find out ground realities prevalent in 

this city, so that appropriate measures can be 

taken to augment TB control efforts. Majority of 

GPs were co-operative in this project work but 

there was reluctance by some GPs in filling the 

proforma. Since majority of GPs have been 

practicing for more than two decades there was 

understandable difference about the basis of 

suspecting TB, susceptible age and gender, 

reliable diagnostic tool, duration of treatment 

and current national TB control program and its 

strategy. Majority did not have the knowledge 

of standard regimen and many resorted to 

bizarre treatment. Most of GPs were concerned 

when a patient of TB defaulted and sent words 

through some acquaintance.
11 

The respondents were aware of the different 

symptoms associated with TB. Despite this, the 

health-seeking behaviors of the respondents 

were not commensurate to their knowledge 

about the disease. As seen in other studies, 

knowledge was not the only factor that affected 

patient’s health-seeking behavior or adherence 

to treatment, but his (or in this study’s case, the 

treatment partners’) attitudes and practices. This 

study found that in the pediatric population, the 

treatment partners’ knowledge, attitudes and 

practices were important: they played significant 

roles in the adherence to anti-TB treatment, and 

thus in the prevention of complications and 

progression of the disease. In addition to 

knowledge, a number of factors also affected the 

attitudes and practices of these people, such as 

the stigma of the disease, their financial 

capacity, and health perception.
18 

Symptoms, transmission and etiology of the 

disease were observed in females and in 

illiterate patient. From the forgoing awareness 

study of patients, we would infer that although 

knowledge regarding etiology, symptoms, mode 

of transmission was satisfactory, however 

female and illiterate individual need to be 

focused on a priority basis for education 

regarding the disease. Misconceptions and 

incorrect knowledge like utensils and food as 

mode of transmission need to be removed. 

World Health Organization also recognizes the 

importance of tuberculosis-related knowledge, 

attitude and practice surveys in advocacy, 

communication and social mobilization strategy 

planning.
10 

The study highlights the vast scope for utilizing 

the existing network of general practitioners to 

augment TB control measures on scientific 

lines. In spite of the fact that the gaps found 

between their knowledge and practices have 

economic and other compulsions, there is urgent 

need to appraise them about ―Revised National 
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Tuberculosis Control Program‖ (RNTCP) and to 

utilize their services in the best interest of 

reducing TB burden in the community. It is a 

managerial task by program managers and 

private practitioners, extending a willing hand in 

the various efforts of case detection and case 

holding. 

Limitations: Since it was a KAP study, there is 

no gold standard to measure TB knowledge 

which made the comparison of the finding with 

other studies somewhat difficult, therefore this 

should be considered during the comparisons. 

Absence of baseline data on the specific target 

population for comparison was also a problem. 

The study was not supported by qualitative data 

because of resource limitation. 

Conclusion 
Correct knowledge and positive perception of 

the community towards tuberculosis and its 

management is a prerequisite for them to seek 

early treatment. Therefore as a medical 

practitioner and health care service provider, it 

is essential to have full knowledge and positive 

attitude regarding tuberculosis. Regular 

seminars, symposiums or meetings should be 

arranged to overcome these deficiencies. 
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