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Abstract

Background: Health seeking behaviour is now a major 
challenge for the health system to improve the situation 
of TB cases. Inadequate knowledge and understanding of 
the people always matters for success and implementation 
programme of any disease. Therefore Govt. has initiated to 
conduct awareness camps and involved health workers but 
yet there is no changes seen among the people specifically 
those are under poverty and having less qualification. The 
aim of this study is to find out the health seeking behaviour 
of the persons in contact with TB patients in an urban slum. 

Method: This study was conducted in an urban slum of 
Khurda district and data collected using the mixed method-
ology approach. A field validated questionnaire was used 
for the both quantitative and qualitative data. The qualita-
tive section included In-Depth Interview (IDI) and Focused 
Group Discussions (FGD).

Result: The result of this study revealed that 25.5% re-
plied the common symptom is coughing and the rest were 
almost ignorant. Regarding how TB spreads, 20% reported 
that TB spread through air, but 19% mentioned that TB can 
be prevented by using mask; rests are ignorant. In view of 
the knowledge about diagnostic 38.4% supported sputum 
test is best testing for TB diagnosis. Whereas 18.4% thought 
it is a life-threatening disease. It is observed that 36% seek 
advice from local pharmacy prior to reaching Govt. Health 
center. 

Conclusion: This study suggests that further systematic 
research is needed to looked-for understanding their per-
ception regarding health seeking behaviour after integra-
tion and implementation of awareness camps through a 
base line and end line survey.
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Introduction

Tuberculosis is an infectious disease which caused by the 
bacillus known as “Mycobacterium Tuberculosis”. It affects 
mainly lungs (Pulmonary) and also can affect other sites (Extra-
pulmonary). It is an airborne disease and it spreads through an 
untreated patient with pulmonary TB. For example an afflicted 
person’s coughing [1]. In India it causes 3laks deaths and 2.2mil-
lion new cases in each year. It is also one of the top 10 causes of 
death from a single infectious agent [4]. In India TB in commu-
nity is managed by National TB elimination Programme (NTEP). 
The main target of this programme is to eliminate TB with 90% 
notification and 85% re-treatment initiation rate. Since 2007, 
Government has initiated DOTs to cover all the notified TB cases 
by distributing drugs with free of cost from nearby their Govt. 
health facilities. Nevertheless, the problem is not yet end. The 
control of TB is not as informal which always depends upon the 
health seeking behaviour pattern of people. It allows the pa-
tients to choose the health facility by their own wish. As a result 
that leads a delay in health seeking behaviour among them. In 
most Indian communities it has been observed that they prefer 
private hospitals for coughing and chest pain unless they got 
satisfied [11]. It has been observed that in many studies more 
than 50% patients seek private health care facilities like phar-
macy which treatment is remain substandard [14]. The health 
seeking behaviour of people is being affected mostly by their 
socio-economic condition and social stigma is another cause of 
leading health seeking delay among people [2].

In urban slum Patharbandha of Khurda district which is situ-
ated at the east zone of the Bhubaneswar city in Odisha. The 
prevalence of TB cases of this area is reported with highest 
number after following another slum- Salia sahi in same urban. 
Health seeking behaviour of this slum people was assessed 
through door-to-door survey with the support of ASHA workers 
and MAS members. To strengthen the health system guideline 
we need to understand their knowledge on TB and health seek-
ing behaviour regarding TB & to find out the gaps if any and take 
the relevant action, with in the health system framework. The 
aim of this paper is to understand the health seeking behaviour 
of persons in contact with cured TB patients and their choice for 
health facilities, in priority basis. 

Method

This study was conducted in an urban slum Patharbandh by 
adopting a mixed method technique to understand their health 
seeking behaviour. The data collected in both qualitative and 
quantitative approach; using a validated structured question-
naire. The qualitative section included In-depth interview (IDI) 
and focused group discussions (FGD). Randomly one thousand 
households were taken for the survey on basic categories with 
approximately six thousand populations. In this three thousand 
males and two thousand five hundred females are estimated 
population. Questionnaire of qualitative data were different 
for health workers and community people. All the participant’s 
name and demographic data were coded to keep it confidential. 
In this the excluded categories are locked door, unlocked hous-
es with children and old persons. Then randomly the members 
of each household were included both male and female for the 
interview those who are in contact with TB patients.

Result

The result of this study revealed the valid data on the basis of 
thematic approach. These are knowledge about TB symptom, 

cause and transmission, knowledge about prevention and its 
curability, knowledge about TB diagnostic and treatment ser-
vices, perception and attitude regarding disease and health 
seeking behaviour.

The socio-demographic profile of the studied population 
reveals that the approximate population of the slum is around 
6000 in 1000 households. Out of this total population the re-
sponse rate of population is about 60%. In terms of age maxi-
mum respondents were in the age group of 15yr-60yrs. The 
literacy rate of them is merely 50% out of this 30% had only 
formal schooling, 20% went to secondary school and 10% pre-
ferred higher study. As regards to monthly income, around one-
third (16%) earning more than Rs.20,000/-40,000/-, 70% were 
earning Rs.5, 000/- 10,000/-. 

SL. NO SYMPTOMS MALE % FEMALE % TOTAL %

1

1. Cough
2.Coughing with blood
3.Fever
4.loss of weight
5.loss of appetite

650
45

500
600
500

21
1.5
16
20
16

625
25

200
525
400

25
1
8

21
16

1275
70

700
1125
900

25.5
1.4
14

22.5
18

2

1.Spread by Air
2.Spread by Food
3.Spread by water
4. Contagious

900
25
30
20

30
0.8
1

0.6

100
10
02
03

4
0.4

0.08
0.12

1000
35
32
23

20
0.7

0.64
0.46

Table 1: Knowledge about TB Symptom & Transmission.
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Figure 1: Representing the percentage of male and female’s 
knowledge and understanding on symptoms of TB.
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Figure 2: Shows the percentage of male and female responded 
about the causations of spreading TB disease.

Table-1 depicted about the knowledge and understanding 
of the people on symptom and transmission only 25.5% re-
sponded coughing, 1.4% mentioned coughing with blood and 
fever (14%), Loss of weight (22.5%) and Loss of appetite (18%). 
It seems that more women responded coughing is early symp-
tom of TB and 20% reported TB transmitted through air. Very 
negligible person considered it as a contagious disease. As per 
the literacy level of people, it is observed that those who had 
formal education were aware about symptom and causes of TB. 
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Table 2: Knowledge About Prevention and Its Curability.

SL. NO PREVENTION MALE % FEMALE % TOTAL %

1.
2.
3.
4.
5.
6.
7.

Mask
Nutrition
Avoid eating from same plate
Not shared same bed
Sympathetic towards patient
Keep distance while talking with them
Do not Know

950
05

900
600
900
600
00

31.6
0.16
30
20
30
20
00

50
40

650
700
900
500
00

2
1.6
26
28
36
20
00

1000
45

1550
1300
1800
1100

00

20
0.9
31
26
36
22
00

Regarding TB preventive measures 19% responded that TB 
can be prevented by using mask, 0.9% stated that proper nu-
trition is needed during treatment, then sharing food in same 
plate and bed it was responded by 31% and 26% respectively, 
highest percentage (36%) people claimed that all should be 
sympathetic towards TB patients and 22% suggested maintain 
distance when talking with patients. However, all had very ad-
equate knowledge on prevention. 

Table 3: Knowledge about TB Diagnostic and Treatment Services.

SL. NO
DIAGNOSTIC & 

TREATMENT
MALE % FEMALE % TOTAL %

1.
2.
3.
4.

Govt. Hospital
Sputum Test
Blood Test

Chest X-Ray

950
1020

00
960

31.6
34
00
32

200
900
05

150

08
36
0.2
06

1150
1920

05
1110

23
38.4
0.1

22.2
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Figure 3: Presenting the percentage of male and female both 
are aware of diagnostic and treatment.

Table 4: Perception and Attitude Regarding Disease.

SL.
NO

PERCEPTION & 
ATTITUDE

MALE % FEMALE % TOTAL %

1.
2.
3.
4.
5.
6.

Fatal
Very serious
Not Serious
No change in Behaviour
Community support
Patient was avoided

700
900
200
600
800
200

23.3
30
6.6
20

26.6
6.6

300
500
350
300
300
150

12
20
14
12
12
06

1000
920
550
900

1100
350

20
18.4
11
18
22
7

Table-3 and figure- the above graphical data represent the 
knowledge about diagnostic: 38.4% mentioned that sputum 
test is best testing for TB diagnosis. Male were more aware 
about treatment and its duration is for six months. Only 0.1% 
extra-pulmonary case reported that blood test is one of the 
best testing of this diagnosis. Following to sputum test 22% 
stated about chest-x rays was done during their check-up. 23% 
were aware about TB drugs being available in Govt. hospitals 
with free of cost.

Around 20% of the respondents perceived TB as a fatal dis-
ease, 18.4% thought it was very serious, whereas 11% said it is 
a curable disease. The attitude of general public towards TB pa-
tients, 18% had “no changes” in their behaviour or attitude for 
the patients, 22% admitted that community had supported the 
afflicted persons of TB. The attitude of avoidance for TB patients 
seems to be worsening among those having higher education. 
Whereas 7% said that the patients used to avoid.

Table 5: Health Seeking Behaviour.

SL.
NO

HEALTH FACILITIES MALE % FEMALE % TOTAL %

1.
2.
3.

Nearest Govt. Health Facility
Private Clinic

Pharmacy

600
300

1000

20
10
33

500
200
800

20
4

16

1100
500

1800

22
10
36

Unless diagnosed as TB patient, 36% had sought advice from 
local pharmacy as they get medicines at a reasonable cost. 
Though almost hail from daily wage labourer only 10% pre-
ferred private clinic whose monthly income was Rs.20000/- to 
Rs.30, 000/-. Those are under BPL category after getting worse 
condition (22%) sought to the nearest Govt. hospital facility.

Qualitative Result

This result reveals the knowledge regarding TB disease and 
its spread was quite satisfactory looking into their educational 
background. People were also aware about the treatment place, 
availability of drug and the duration of the course of drugs. Vol-
untarily the community members are working for TB patients 
and regularly visit their houses for follow-up. Only tribal com-
munity people mentioned that lack of nutrition and financial 
issues lead to noncompliance of the treatment.

Case-1

A 40yr boy said that the long duration of treatment, loss of 
daily wages and inadequate supplement, he forgot to consume 
the medicines on time which makes it impossible for completing 
the treatment. (Male RP- TB Patient)

•	 Regarding on the knowledge of TB disease community 
members had inadequate knowledge. They believed that it is a 
contagious disease and spreads due to practice of unhygienic 
food and consumption of local beverage.

Case-2

I know that about Govt. is providing treatment for TB pa-
tients. But inadequate knowledge about prevention among 
people always leads to increase cases of TB patients. (Teacher) 

•	 The direct observation of the family member is a good 
initiation to supervise the patient till the completion of the 
treatment. However, some of them complained that the side 
effect of TB treatment is being very difficult to perform the daily 



MedDocs Publishers

4Journal of Community Medicine

chores.

Case-3

A 60yr old TB patient who was staying with his daughter for 
his treatment said that he lost his appetite and weight unless he 
was diagnosed as a TB patient. After diagnosis he had imme-
diately undergone for treatment and stayed under supervision 
with his daughter for 6months. In first month due to side effect 
his vision was blurred that severely affected his daily routine.

•	 Disclosing TB status to the family and society it was a 
serious issue with most of the participants as it was a stigma-
tized disease and TB patients were being discriminated by the 
community earlier. People usually hide their TB status for fear 
of social exclusion.

Case-4

A 15yr old patient’s Mother stated that they hesitated to dis-
close the disease because of community attitude as it eventu-
ally creates many difficulties for her daughter to socialize in the 
society but now communities became very supportive (Female 
TB patient).

•	 After FGD and IDI with patients, their family members 
and community members of the slum, then was noticed lack of 
distribution of IEC material and awareness programme among 
people is a leading cause of intensification of TB cases.

Case-5

The situation could be stable even if the awareness pro-
gramme will be conducted rigorously and involvement of AWW 
may be benefitted for the delivery service effectively. (Aganwadi 
Worker).

Discussion

The study area Patharbandha slum is located at Khurda dis-
trict in Bhubaneswar city, Odisha. Almost all dwellers of this 
area are daily wage labourer and they earning between Rs.10, 
000/- to Rs.15, 000/- per month. This figure reveals their socio-
economic status and more than half of the people are under 
poverty [6]. To assess the level of knowledge and understand-
ing, our study has reported that more than 65% are well versed 
on symptom, cause and treatment of TB [1]. It is observed 
that in Patharbandha slum, delay in health seeking behaviour 
among people from health facilities for TB is a potential risk in 
prolonged disease transmission and poor treatment outcome 
[9,12]., there are 36% patient first approached private practi-
tioners and pharmacist (Kuntala Medicine store) which includes 
qualified, unqualified and traditional practitioners [11]. More 
than 20% responded that TB spreads by Air and 25% considered 
coughing as a first symptom of this disease. A similar study was 
conducted in Pakistan, reported that coughing is not symptom 
of TB it is also associated with fever and blood in sputum. [6]. 
20% reported about TB symptoms and other were not aware of 
symptoms and cause. This indicates that awareness on causa-
tion of TB should be given to the persons in contact with the 
TB patients. 

Regarding knowledge about prevention and curability our 
study discovered that 36% replied to be sympathetic whereas 
20% asked to use mask while talking with them. Like our study, 
different study mentioned that equal number of responded 
cover their mouth while sneezing and coughing. But higher 
percentage responded don’t share food in same plate in com-

parison to another study [1, 6, 11]. Besides that about condition 
of TB disease patients 20% stated that patient’s condition may 
be worsen/fatal if the medicine is left interim of the course. Al-
though TB was considered to be a serious, life threatening con-
dition, yet we felt most respondents convinced that it is curable 
if someone will be in appropriate regimen [5].

Concerning community support, our study explored that 22% 
answered people are not avoiding and they used to be sympa-
thetic towards patients. In contrast, another study expressed it 
is a noted fact that people avoid and even reject the interaction 
with TB patients, leading to their social exclusion and difficul-
ties in finding the marital match [13, 3]. Unfortunately, these 
attitudes seem to be worsening among them who are having 
higher education, income, and awareness of TB [7, 8, 10].

Conclusion

This study concludes that the knowledge, attitude and 
perception of the community needs to be understood signifi-
cantly through qualitative approach. Organizing awareness pro-
gramme in community level is must warranted to aware the 
people for early diagnosis and changing their health seeking 
behaviour for Govt. health facilities. Further study is obligatory 
to understand their attitude through baseline and end line sur-
vey about disease, health system facilities and the availability 
of benefits.
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