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Abstract

Background: Tuberculosis, or TB, is an infection that is moved via inhaling particles from an

infected person’s coughs or sneezes. Lungs, abdomen, glands, bones, and the nervous system are

each impacted. Tuberculosis is a global disorder. Tuberculosis is prevalent in nations with

moderate to low incomes such as Bangladesh, India, the Republic of the Philippines, Pakistan as

a whole and South Africa. Bangladesh remains one of the world's most severe impacted TB
countries. Objective: The knowledge, treatment and practices of Bangladeshi people about
tuberculosis are investigated in this study.

Methods: This is a cross-sectional investigation in which survey reports from 74 patients with
tuberculosis were collected via TB hospitals between February and March 2023.

Result: A total of 74 persons took part in the research. The majority of responders (63.24%)
were women, while 36.76% were men, over 50 percent the people who took part in this survey
(59.6%) said they had heard of TB previously.

Conclusion: Our findings suggest that healthcare professional teams should focus more on the
public so that people know more about the causes of the spread of the disease. If education
campaigns are focused at women, for example, TB awareness can be greatly enhanced.
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Chapter 1
Introduction
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1. Introduction:

Mycobacterium tuberculosis, or M. tub is a type of bacteria that causes tuberculosis, an
infectious disease (TB). According to estimates, M. tuberculosis affects one-third of the
population of the world and kills almost 3,000,000 individuals each year. Interest in worldwide
TB control has increased due to the persistently high prevalence of TB infection in parts of
Southeast Asia, Africa, and Russia.

Although tuberculosis usually strikes the lungs, it might harm various organs of the body. Latent
TB occurs if an infection goes undiagnosed. If left untreated, almost fifty percent of the
individuals via engaged disease—which develops from about 10% of latent infections—die.
Cough, a high temperature, sweating during the night, and weight loss are all symptoms of active
TB. Too Much weight loss can increase the risk of getting sick in other organs.

~

s a bacterial infection
of the lungs and other

parts of the body

Active TB patients can spread the disease by wheezing, vomiting, talking, and sneezing.

Latent TB carriers don't spread the disease. Those who smoke and those with HIV/AIDS are
more likely to be actively infected.

1.1. Name:

Mycobacterium tuberculosis may impose existed for 3 million years before Schoenlein suggested
the term "tuberculosis.”

Phthisis, tabes, as well as schachepheth were Greek or Roman names to TB. TB was introduced
to as "the white plague" in the 1700s because of how pallid the sufferers were. Even after
Schonlein known as its tuberculosis, TB was frequently referred to as "consumption” during the
1800s. TB was commonly referred to as the "Captain of all these men of death™ at this time.

©Daffodil International University 2



1.2. History:

Tuberculosis has distinctly been called to as use, phthisis, alongside the White Plague.it is
generally accepted that Mycobacterium TB, the disease's cause, descended from earlier species
of the same genus Mycobacterium. Based to 2014 DNA research of a TB genome that was
reconstructed from bones in southern Peru, the disease might have existed only for a short time
of time - It lasted nearly 6,000 years. Regardless of whether researchers suspect it originated in
Africa sometime between 5,000 and 6,000 years ago [, The first identified TB infection
occurred some 9,000 years ago, based on the data. [21 Along trade routes, many more individuals
were exposed to it. The disease was spread who travel the African continent to South America by
seals and sea lions. The first humans to develop the illness there would have been hunters. [2]

1.3. Etymology:

Any infectious disease in influencing people or other animals to was passed on by bacteria from
the genus Mycobacterium. The disease has existed around since cattle seemed domesticated as
well. Since 4000 BC, the disease was discovered in human remains such as bones and mummies.
Humans have been successfully immunized with Mycobacterium bovis bacillus Calmette-Guerin
since 1921, and streptomycin's invention in 1946 allowed it to be feasible to cure tuberculosis
rather than prevent it. However, due to the rise of resistant to medicine M. TB forms in the
1980s, hopes of a disease's abolition have dimmed [l

1.4. Signs and symptoms:

When Th germs attack into the lungs than it is called pulmonary TB. It is basically spread
through the air.

Lung TB disease can show up as signs like
% A bad cough will last for two weeks or more.

«* There will be a discomfort in the ribs. \

++ spitting up the blood or sputum

Additional symptoms of TB involve
+ tiredness or fragility
s weight loss
¢ Insufficient appetite

7

% chills
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o fever

% sweating throughout the nighttime

People who have latent TB infection
% One won't feel ill
+«»+ Perform not show any symptoms

«» can't distribute TB in others.

The most common sign : ym of
Tuberculosis is Cough for two weeks or more
Other symptoms that may associate with TB are:

Weight Loss

Coughing Occ(:?hsiilfsnal
Blood

Loss of i et @ High

Appetite @ % Temperature

Fatigue

Figure: Sign and symptom for TB
1.5. Types:

There are two fundamental groups for tuberculosis infections.

> Active tuberculosis
> Latent tuberculosis

People who have active tuberculosis can infect others with the disease.

Latent tuberculosis is a disease that cannot be slipped on to others, but it can eventually develop
into active tuberculosis.

Tuberculosis can be further classified based on organ effects.
For example

» pulmonary tuberculosis

©Daffodil International University 4



» Extra pulmonary tuberculosis

¢ pulmonary tuberculosis
If the bacteria affect the lungs, then it is called pulmonary tuberculosis.

When the disease does become active (which happens in approximately ninety percent of cases),
the lungs are most frequently affected ! and [ its Symptoms can be chest pain and an ongoing
cough which yields sputum. A majority of people (i.e., the individuals who remain
asymptomatic) might not display symptoms at all ®! People sometimes cough up small amounts
of blood, and these may lead to massive bleeding 1. ® The upper regions of the lungs can get
severely damaged as a consequence of TB. Function of the lung could improve just like a
consequence for improved lymph drainage and airflow [,

¢ Extra pulmonary tuberculosis

If the bacteria affect other body parts of the body such as — bone, Spine, Brain, kidney. In 15—
20% of active cases, the infection spreads outside the lungs, causing other kinds of TB.[10]
These are collectively denoted as extrapulmonary tuberculosis.[11] Extrapulmonary TB occurs
more commonly in people with a weakened immune system and young children. In those with
HIV, this occurs in more than 50% of cases [11]. Notable extrapulmonary infection sites include
the pleura (in tuberculous pleurisy), the central nervous system (in tuberculous meningitis), the
lymphatic system (in scrofula of the neck), the genitourinary system (in urogenital tuberculosis),
and the bones and joints (in Pott disease of the spine), among others. A potentially more serious,
widespread form of TB is called "disseminated tuberculosis”, it is also known as miliary
tuberculosis [7]. Miliary TB currently makes up about 10% of extrapulmonary cases. [12]

Tuberculosis

|

\ |

Puimonary Extrapuimonary
tuberculosis tuberculosis

1. Lymph node TB
- . 2. Pleural TB
1. Primary Disease 3. Skeletal TB
2. Secondary Disease 4. Miliary TB
5.

Pericardial TB
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1.6. Cause:

The primary manifestation of tuberculosis is MTB. [ Pathogens had distinctive clinical features
are caused by its higher fat content. [131 When compared to other bacteria, which typically split in
less than an hour, it divides at an incredibly slow pace every 16 to 20 hours. 14! Mycobacteria's
outer cell membrane is encased in a lipid layers.!*sI Due to its substantial lipids and lactic acid
content, it does not keep dye. [6 Although MTBC is made up of four mycobacteria that cause TB,
it consists of a fast to acid bacteria that may be detected via tissue stains.

1.7. Transmissions

When people who have active pulmonary tuberculosis breathe, sneeze, talk, chant, or spew,
droplets of infectious aerosol a value of to 5.0 meters in diameter are discharged. An individual
sneeze can discharge up to four hundred thousand particulates. (181 As a result, each of these
particles has only a small infectious dose of TB, they could all spread the disease.

TB bacteria become lighter in weight due to water loss
(The size of a bacteria after water loss will be several microns)
S—

B bacteria I ’f
- w XY / The healthy person

will not become infected
if the TB bacteria are

destroyed inside the nasal

passage or throat

“Droplet nuclei of TB bacteria
(several microns in siz%

Patient People close to the patient

Japan Anti-Tuberculosis Association:Common sense of Tuberculosis 2007.2,2007

Figure: Transmission process of tuberculosis

1.7.1 Risk of transmissions

A higher probability of infection exists in people who fall into long-lasting, typical, or close
association with TB. 201 Over the course of a year, an active tb person can spread these diseases
to 10 — 15 people if tuberculosis is untreated. (2 Individuals with active tuberculosis ought to
spread the disease; those with latent illness should not. [ The amount of infectious droplets
ejected by the individual receiving air flow, length of contact, strain virulence, and uninfected
person immunity all impact the possibility of transmission. [221 TB can be prevented by isolating
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people with active tuberculosis and giving them on anti-TB drugs once two weeks of successful

therapy. 221

1.7.2 Risk factors for tuberculosis

Risk factors for tuberculosis include HIV, smoking, diabetes mellitus, Hodgkin's lymphoma,
end-stage renal illness, persistent lung disease, starvation, or alcohol abuse, as well as genetics,

are all factors to think about.

1.8 Pathogenesis

Tubercle bacilli are ingested by alveolar macrophages and then released when the macrophages
die, causing them to disseminate to remote tissues and organs. This dissemination system trains
the immune system for an extended reaction. The following figure shows the physiology of LTBI

(latent tuberculosis infection) and TB disease in further detail:

1.

Area of
detail for
boxes 2, 4,
and 5

Bronchiole

| Tubercle bacilli

. Alveoli
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Inhaled droplet nuclei carrying
tubercle bacilli reach the lungs and
move to the alveoli.

Tubercle bacilli proliferate in the
lungs.




Brain
Larynx
Lymph node
Lung

Special
immune cells

| form a barrier

shell (in this
example,
bacilli are in
the lungs)

Shell breaks
down and
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tubercle
bacilli escape
and multiply

Tubercle bacilli penetrate the
circulation and migrate throughout
the body, resulting in tb to form in
regions where it is more likely.

To keep bacilli consisted of and
under control, macrophages form
granules

The body's immune system fails to
regulate tubercle bacilli, which
results in TB disease.




1.9 Diagnosis:

Two types of tests are conducted for the tb test in the body, they are: TB skin tests (TST) and
TB blood tests. A positive th test demonstrates a bacteria-based infection. It doesn't notify one
if there is latent tuberculosis infection (LTBI) or TB disease. Other tests also done such as a
chest x-ray and a sample of sputum are needed for tb disease identification.

Skin test:

Tuberculin is injected into the wrist area to evaluate the immune system'’s response to
tuberculosis, with a positive test showing either inactive or active tuberculosis infection.

Blood tests:

A researcher obtains a blood sample. Certain immune system cells are examined in a facility to
determine if they can "recognize” TB. A good test results in either a dormant or active TB illness
or condition. Determine you're healthy or have an ongoing medical condition with the aid of
extra blood tests. If the result is negative than it is clear that no TB disease presence.

X-ray
A chest X-ray may show irregular areas in the airways that are characteristic of active
tuberculosis.

Sputum tests

Sputum can be examined in the lab to detect active TB illness and to show the existence of drug-
resistant TB bacteria. Providers of healthcare can make the best treatment options via this
knowledge.

Other lab tests:

A number of extra tests may be asked for:

e Breathing test

e A special tube is used to empty sputum from the lungs.

e Urine analysis.

e Analysis of the fluid that circulates around the vertebral column and brain, known as
cerebrospinal fluid.

©Daffodil International University 9



1.10 Prevention:

Tuberculosis control and prevention efforts depend mainly on infant vaccination and the
identification and management of current cases. 51 With better Therapies and a slight decline in
terms of case numbers, the World Health Organization (WHO) has seen some progress 1,

Vaccines:

Tuberculosis (TB) vaccines are drugs used to prevent tuberculosis. Robert Koch proposed
immunotherapy as a TB defense strategy in 1890.125 The Bacillus Calmette-Guérin (BCG)
vaccine, it was first employed on people in 1921, is the only effective TB vaccine in widely used
today.[?6] It reduces the possibility of infection in children by 20% & the potential of infection
advancing to active disease by approximately 60%. .[271 It is the world's most commonly
administered vaccination, with in excess of ninety percent of all infants inoculated: 1. In contrast
with BCG medications, the intradermal MVVA85A vaccination is not successful in curing tb.[28!

Public health:

The World Health Organization (WHO) declared tuberculosis (TB) a global health crisis and
started an effort to decrease deaths and incidence. For this -

e Developing and putting in place a general TB control plan and policy.

e Keeping a surveillance system in place to ensure prompt and accurate reporting of people
with suspected or proven tuberculosis illness.

e Data collection and analysis for the purpose of compiling municipal, state, and national
information and reporting to stakeholders, Should be maintain.

©Daffodil International University 10
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2.1. Main Objective

e To analyze the social impacts and quality of life of TB patients.

2.2. Specific objective

e To find out how patients feel about the tuberculosis diseases.

e To understand more about Tuberculosis in the world.

e To find out whether TB patients are worried about their disease or not.

e To identify whether the TB patients are well concerned about this disease.

e To evaluate the overall comfort and their affordability of tuberculosis therapy.

e To find out the quality of life of tb patients.

©Daffodil International University
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CHAPTER 3
LITTERATURE REVIEW
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3.1 Aggarwal, A.N., 2019. Quality of life with tuberculosis. Journal of clinical
tuberculosis and other mycobacterial diseases, 17, p.100121.271

Tuberculosis diagnosis and therapy are now centered on clinical aspects and microbiology, but
the emphasis should move to quality of life (QOL). Scores in QOL scales show all aspects of
deviations, and results differ across states and patient groups. Reduced ability to labor, societal
stigma, and psychological problems, in particular, impair QOL in tuberculosis patients. Even the
fact that QOL has been found to improve following regular anti-tubercular treatment, numerous
individuals continue to have residual impairment. To mitigate QOL impairment, authorities and
program managers must increase socio-cultural changes and health education, as well as give
extra incentives to patients.

Summary:

Tuberculosis diagnosis and therapy are currently focused on its clinical features and
microbiology, but the emphasis needs to shift to quality of life. Scores on QOL scales indicate a
broad spectrum of deviations, and results differ across nations and patient groups. Reduced
ability to labor, societal stigma, and psychological problems, in particular, impair QOL in
tuberculosis patients. To counteract QOL impairment, governments and administrators of
programs need to speed up sociocultural changes and health education.

3.2 Chen, X., Xu, J., Chen, Y., Wu, R., Ji, H., Pan, Y., Duan, Y., Sun, M., Du,
L., Gao, M. and Wang, J., 2021. The relationship among social support,
experienced stigma, psychological distress, and quality of life among
tuberculosis patients in China. Scientific Reports, 11(1), p.24236.2%

This study examined the connections between social support, stigma, mental disorders, and the
level of quality of life (QOL) in tuberculosis (TB) patients. A longitudinal study was done near
Dalian, Liaoning Province, in Northeast China, during November of 2020 and March 2021. A
structured survey was used to collect data from 473 TB patients. The hypothetical model was
examined using structural equation modeling, and the research model suited the observed data
well. All of the study's theories had been accepted: (1) social support was correlated via QOL;
(2) faced stigma completely mediated its effect on psychological distress; three (3) mental health
fully mediated its effect in QOL; as well as (4) observed stigma and psychological creatures’
distress were sequential intermediaries between social promote and QOL.

Summary:

This study studied connections between social support, disgrace, psychological suffering, and
quality of life (QOL) in TB patients in Dalian, Liaoning Province, Northeast China. The
hypothetical model was investigated using modeling of structural equations, and all hypothesis
tested were verified.

©Daffodil International University 14



3.3 Brown, J., Capocci, S., Smith, C., Morris, S., Abubakar, I. and Lipman,
M., 2015. Health status and quality of life in tuberculosis. International
Journal of Infectious Diseases, 32, pp.68-75.12°]

TB, which is a major driver of morbidity around the globe, yet there is little data on its influence
on the standard of life and medical status. Systematic assessments of the standard of life are
required in some populations, such as individuals with extrapulmonary TB, a drug-resistant
illness, HIV co-infection, a latent strain of and children with TB.

Summary:

Tuberculosis, or TB, is an important cause of all around the globe deaths, yet there is barely any
information on the effects on how people’s life and medical status. Systematic assessments of
quality life expectancy are required in certain populations, such as individuals with
extrapulmonary tuberculosis (TB), drug-resistant illness, HIV co-infection, latent tuberculosis
(TB), and children with TB.

3.4 Sharma, R., Yadav, R., Sharma, M., Saini, V. and Koushal, V., 2014.
Quality of life of multi drug resistant tuberculosis patients: a study of north
India. Acta Medica Iranica, pp.448-453.1

Tuberculosis (MDR TB) is an urgent issue for the public due to drug resistance to treatment for
tuberculosis (ATT). Using a representative sample of 60 patients, this study was designed to
examine the influence of MDRTB on QOL. MDRTB patients reported more severe QoL than
PTB parallels, with psychological and ecological domains affecting more than social and
physical domains. The disease and people with PTB were the worst sufferers financially, but
both groups were socially damaged due to the disease's social stigma. There's a need to develop
an appropriate, accurate measure for tackling quality concerns methodically, as well as relevant
actions to improve patient and program quality.

Summary:

Due to the development of drug tolerance to anti-tuberculosis treatment (ATT) medications,
multi-drug-resistant tuberculosis (MDR TB) has grown to be a serious public health issue and a
sample size of 60 cases and a pre-designed questionnaire using the WHOQOL BREF measure,
this research examined the effects of MDRTB on QOL. The findings demonstrated that MDRTB
patients' QoL was lower than that of their PTB peers, with psychological and environmental
domains being more adversely impacted than bodily and social domains. To more effectively
handle the problems of quality, it is necessary to develop interventions that will raise the
standard of care for both individuals and the program.
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3.5 de Souza Neves, L.A., Castrighini, C.D.C., Reis, R.K., Marin Da Silva
Canini, S.R. and Gir, E., 2018. Social support and quality of life of people with
tuberculosis/HIV. Enfermeria Global, 17(2), pp.21-29.4

To assess the relationship between quality of life and social support among individuals with
tuberculosis/HIV. A qualitative study was conducted on outpatients with TB and HIV in Ribeiro
Preto, state of So Paulo, Brazil. The WHOQOL-HIV BREF Scale, the Social and Cultural
Interaction Scale for those living with HIV/AIDS, and a questionnaire to collect diagnostic and
sociodemographic information were used to collect data. Data analysis used descriptive and
inferential statistics.

Summary:

This WHOQOL-HIV BREF Scale, Community Support Measure, and questionnaire were used
to gather data on comfort of life & social support among individuals with tuberculosis/HIV.

3.6 Al-Qahtani, M.F., Mahalli, A.A.E., Al Dossary, N., Al Muhaish, A., Al
Otaibi, S. and Al Baker, F., 2014. Health-related quality of life of tuberculosis
patients in the Eastern Province, Saudi Arabia. Journal of Taibah University
Medical Sciences, 9(4), pp.311-317.1%7

The objectives of this research are to benchmark the level of quality life expectancy (QOL) of
patients with tuberculosis that is drug-resistant (DR-TB) to that of non-DR-TB patients,
investigate any possible associations among QOL categories and epidemiological and clinical
characteristics, and identify QOL predictors.

Summary:

The intention of this research is to examine the quality life expectancy for those with and without
DR-TB, and also to look into potential links and QOL factors.
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CHAPTER 4
METHODS
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4.1. Method Design:

This present study was designed to be a questionnaire-based observational study conducted by
direct interviewing patients with the help of self-structured questionnaires patterns. This survey
was conducted in two renowned hospitals in Dhaka City, Bangladesh. These are-

1. National Centre of Tuberculosis and Research Shyamoli, Dhaka and
2. National Institute of Diseases of the Chest and Hospital (NIDCH) Mohakhali, Dhaka.

This survey was conducted from 26 February 2023 to 11March 2023 among patients who have
tuberculosis diseases. The total data collected for this study was 74.

4.2. Questionnaire:

This survey was conducted by interviewing patients using a questionnaire form. The structured
survey questionnaire form was self-developed by reviewing previous studies from various
sources such as online scholarly databases, google searches, etc. The questionnaire form consists
of 24 questions that took approximately 12-15 minutes to fill up by interviewing patients. The
questionnaire form of this study has the following questions:

=

Name
Age
Gender
Residence
Profession
How could you know that you had the tuberculosis disease?
Have you had tuberculosis before?
What type of TB disease you are suffering from?
How long have you been suffering from TB disease?
. How long have you been taking medication for TB.
. Is there any disease other than TB.
. If yes, mention the name of the diseases.
. What type of medicines you are taking for tuberculosis?
. Have you ever used non-prescribed medications for your TB disease?
. Did you face any side effects after taking these medications?
. If yes, mention the side effects of medicines that you often faced?
. Are you maintaining non-pharmacological management? (Lifestyle, food habits, physical
activity).
18. Are you worried about your diseases?
19. Are your getting proper support from your family member?
20. Are you getting support from your society?
21. Are you suffering from any financial problems due to this disease?
22. Has this disease affected his quality of life?
23. Is he suffering from any mental illness due to this disease?
24. Are you suffering from any financial problems with this disease?
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25. Are you satisfied with the treatment that your physician provided?

4.3. Participants:

Participants in this study have to be 16 years old or older. Local Bangladeshi nationals were the
intended participants. Because this study is only available to Bangladeshis, subsequent responses
were excluded.

4.4 Statistical Analysis

The statistical analysis was carried out with the help of Microsoft (MS) Excel. All data have
been entered in the MS Excel sheet and calculated for the percentage, proportion, and/or ratio by
developing pie-chart, columns, etc.
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5.1. Result

¢ Number of patients (respondents), n = 74

> Gender
Gender

74 responses

= Female = Male

Figure: Percentages of the respondents by gender.

According to this survey, 74 TB patients responded to the questions about their salutation, with
36.76% male tb patients and 63.24% female tb patients.
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o Age

Listed the respondents in this survey based on age (range)

Responders
Age (Range) Male Female
<15 0 2
15-30 11 8
31-60 14 22
>60 7 10

Age

74 responses

2.72%

22.97%
m <15

= 15-30
= 31-60
>60

Figure: Percentage of respondents by age ranges

The majority of respondents have ages ranging from 31 to 60 years old which is 48.64% (mostly
female). However, it has been observed that 25.67% of th patients are in 15-30 years and 22.97%
of th patients are over 60 years old, while 2.72% of patients are under 15 to 30 years old range.
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++ Residence
Residence

74 responses

35
30
25
20
15

10

Mymensing
h

Series 1 29 16

Dhaka

W Dhaka Mymensingh Khulna m Sylhet Rangpur ® Barisal

Paitent Residance

Khulna Sylhet Rangpur

4 6 8

Barisal Rajshahi Chattogram

6 3 2

M Rajshahi m Chattogram

Figure: Diagram of the percentage of living areas of the respondents.

Residence Number of patients, n=74 Percentage
Dhaka 29 39.19%
Mymensingh 16 21.62%
Khulna 4 5.41%
Sylhet 6 8.11%
Rangpur 8 10.81%
Barisal 6 8.11%
Rajshahi 3 4.05%
Chattogram 2 2.70%
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++ Profession Status
Professional status

74 responses

m Busines
s

33.78% = Employ

ed
= Retried

Figure: Percentages of the respondents based on occupational status.

According to this survey, the majority of male TB patients, almost 16.21% were currently
unemployed or, retired. 33.78% of female TB patients were housewives.

< How could you know that you had the TB disease?

74 Responses

70
60
50
40
30
20

0

From Test Only From Doctor Others

Figure: Sources from which respondents received their confirmation of having the TB disease.
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< What type of TB disease you are suffering from?

Extra

Pul | 28.38%

ulmonary 21

Pulmonary I 71.62% -
53

0 10 20 30 40 50 60
Pulmonary TB Extra Pulmonary TB
Percentage 71.62% 28.38%
Number of Response, N=74 | 53 21

Figure: Percentages of the respondents based on the type of TB diseases

« How long have you been suffering from Tuberculosis disease?

74 responses

4.10%

= 1 to 2 months
= 3 to 6 months

= Several Years

Figure: Percentages of the respondents based on the duration of time they had experienced the
TB diseases.
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< How long have been taking tuberculosis medicines?
74 responses

Several years
4%

1to 2 months
39%

= 1to 2 months

= 3to 6 months

\

3 to 6 months
57%

Figure: Percentages of respondents who had taken TB medications for how long.

= Several years

¢ Is this the first time you’ve caught TB sickness?

Figure: Percentages of respondents whether they have first time TB diseases.
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+ Do you have any other diseases along with TB disease?

1.10%

m YES
= NO

= Don't Know

Figure: Proportion of the respondents who also have other diseases along with the TB disease.

< If yes, mention the name of the disease.

30
25
20
15
10
5 L L
0
Diabetes Asthma Infectious Others
Disease
B Number Of Paitents 27 10 2 5
M Percentage 36.48% 13.52% 2.70% 6.75%

B Number Of Paitents M Percentage

Figure: Diagram of other diseases that the respondents had experienced along with TB diseases.
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* What type of medicines you are taking for tuberculosis?

74 responses

B Percentage B Number Paitents

Pyrazinamide 50%

|

Ethambutol 100%
74
Isoniazid 100%
74
Rifampicin 100%
74
0 10 20 30 40 50 60 70 80

Figure: Diagram of medicine are taking for tuberculosis by the responders
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¢ Have you ever used non-prescribed medications for your TB disease?

74 responses

= 12.10%

= YES
= NO

Figure: Percentages of the respondents who used non-prescribed medicines.

+« Do you follow prescriptions guideline strictly?

74 Responses

= YES
= NO

YES
96%

Figure: Percentages of the respondents who correctly maintained prescriptions guidelines.
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+« Did you face any side effects after taking these medications?
74 RESPONSES

m YES
= NO

Figure: Percentages of the respondents who faced side effects after taking medications.

« If yes, mention the side effects of medicines that you often faced.

Percentage Of Side Effects

10

=
o

9
8
7 6
6
B Number Of responses

5 4
4 M Percentage
3
2 1
1 52% 0% 0% .2
0

Allergy Fever Body aches Others

Figure: Ratio of the common side effects faced by the respondents after taking TB medicines.
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+« Are you well informed about the lifetime continuation of these tuberculosis

medications?

= YES
= NO

Figure: Percentages of the respondents based on how well they were informed about the
lifetime.

« Are you worried about your disease?
74 RESPONSES

m YES
= NO

84%

Figure: Percentages of the respondents based on how worried they are about their disease.
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+« Are you facing any financial problems to buy these medications?

74 RESPONSES.

YES
0%

= YES

= NO

100%

Figure: Percentages of the respondents based on the affordability of buying tuberculosis
medicines.

+ Are you satisfied with the treatment that your physician provided?
74 responses

YES, 100%
100%
90%
80%
70%
60%
50%
40%
30%
20%
Lo NO, 0.00%
0% i
YES
NO

Figure: Satisfaction level of the respondents with the TB treatment.
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+ Are you getting proper support from family members and Society?

74 RESPONSES

80

Faim Faimly, 74 @
70

Number Of Responses
B YES
mNO

10

o NI

Faimly Society

Figure: Number of the respondents based on the support they are getting from family members

and society.
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+ Has this disease affected your quality of life?

74 responses

Percentage On quality of life

P

22%

= YES
= NO

Figure: Percentage of the respondents based on whether their quality of life has been affected.
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5.2. Discussion:

Discussion is carried out according to the statistical analysis report:

» Gender/Age/Residence:

Based on the results of this survey, a large number of respondents were Female, whilst the
minority were Male patients. While conducting this survey, it was observed that more females
are admitted to the hospital than males. So, it may conclude that females are the most susceptible
to tuberculosis disease than males. 48.64% of the respondents were within the (31-60) years age
range, followed by ages above 60 years (22.97%). The majority of patients came from Dhaka
city whereas a minority of the patients were from rural areas. People from all divisions in
Bangladesh almost came to visit those two hospitals located in Dhaka for their TB diseases
treatment maybe because of the treatment facility and due to low-cost treatment

» Type:

Here most of the TB patients are affected with pulmonary tuberculosis, which is approximately
71.62%. Where28.38% people are affected with Extra pulmonary tuberculosis.

> Preferred combination drugs:

Rifampicin+ Isoniazid+ Ethambutol+ Pyrazinamide these four drugs are combined in tablet form
and given to the patient according to their body weight. Each patient receives 3 to 5 tablets
according to body weight.

» Non-pharmacological management:

81% of the respondents in this study were maintaining non-pharmacological management
(lifestyle, food habits, physical activity) of TB care.

> Affordability of medicines:

This study revealed that No respondents did not face any financial problems to buy prescribed
cardiac medicines. It may conclude that the overall scenario of affordability in buying TB
medicines seems satisfactory.

» Overall satisfaction and support:

This study concluded that overall, 100% of respondents were satisfied with the treatment that
physicians provided for TB care and they got proper support from their families.
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CHAPTER 6
CONCLUSION
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6.1. Conclusion

The current study's low to moderate quality of life (QL) results are driven by clinical signs and
the dread of the stigma associated with both illnesses, which suggests alterations in social
interactions.

If the support of friends, family members, and healthcare professionals' increases confidence and
treatment adherence, it will reduce the stigma of both positions and increase patient’s’ quality of
life.
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