TUBERCULAR PATIENTS

A Study on P.G.I. Employees and Dependents

Tuberculosis is a disease of
the whole world. But it is more
prevalent in
couniries, particularly India.

UBERCULOSIS is the most
widely spread infectious
~disease in human society.
It has been eisimated that
there are approximately seven
million: cases of tuberculosis in
the world, more than three quar-
ters of them are in the develop-
ing countries. Each year, about
three and half millions die of
this disease (Bulla, 1977). In
India the incidence of this
disease Is as high as 132 per
100,000 cases {Murthy, 1976).
Although T.B. is a disease of
the whole world, yet it is more
prevalent in the developing
countries, especially in India.
The success of National Tuber-
culosis Eradication Programme
depends on early detection of
the disease and proper treat-
ment for the prescribed period,
willingness, and whole hearted
participation of the patient and
his family members.

Sensitive Treatment

Tuberculosis continues to be
a health probtem and is, there-
fore, of concern to the nurses
and doctors particularly to the
community health nurses. It re-
quires treatment for longer dura-
. tion of one to two years conti-
nuously and supervision against
the side effects of drugs, their
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-toxicity and a psychological sup-

port to the patient.

in prolonged treatment, it be-
comes difficult for the patient to
continue taking drugs and he is
listed as a drug defaulier. Sri-
vastava (1981) has pointed out
that the problem of drug defaul-
ter has been commonly observ-
ed where -therapy has to be con-
tinued for a long period. In the

case of tuberculosis, it is of
great importance, since such
patienis are not only risk of

developing drug resistance or-,
ganisms, but could possibly be
dangerous to others. Khanna
(1977) has also expressed that
tubercwlar drugs have a social
significance because a patient
imposes a threat not only to
himself; but also to the commu-
nity he lives in by spreading the
drug resistance organism.

It is important that prophylac-
tic measures should be updated
and studies should be conduc-
ted to identify the faciors res-
ponsible for the dropouts in
tubercular patients. Hence the
present study was conducted
on Post-Graduate Institute of
Medical Education and Re-

search employees and their re- -

latives registered at the staff
clinic of Nehru Hospital to find
out the rate of dropout cases
and the factors responsible for
discontinuity of anti-tubercular
drugs.

Material and Methods

The present study was under-
taken at the staff clinic of Nehru
Hospital, Chandigarh. Ninety
persons (P.G.l. employees and
their relatives) . suffering from
tuberculosis were reaistered at
the staff clinic of Nehru Hospi-
tal. Qut of ninety, only 60 could

be interviewed individually in
their homes, in their working
place or at the staff clinic, with
the help of oral questionnaire.
Information regarding following
aspects were obtained: 1. Per-
sonal and f{amily information;
2. Organ  infected by tuberculo-
sis; 3. Symptoms for which per
son sought advice; 4. After how
much. duration person came to
seek medical advice at the staff
clinic; 5. ‘Reasons for stopping
the medicine; 6. Pattern of side-
effect among tubercular pa-
tients.

Results and Discussion

The results of the present
study are presented as follows:
Personal and family infor-
. mation of the 90 patients;
49 were male, 29 female
adulis, 7 male and 5 female
children. It is proved that it
is more prevalent among
males than females. 53.3
per cent of total sample are
P.G.l. employees and 47.7
per cent their dependents
who ook treatment from
staff clinic.

" Tuberculosis t{ends {0 be
higher in the Ilow socio-econo-
mic groups than in the high in-
come group (Park, J. E.). This
study indicates 40 (67%) cases
out of 60 belong to low socio-
economic group. 19 (32%) to
middie income group and one
(1.6%) from among the doctors.

The family size was found to
be fairly large. 42 per cent came
from families with total number
more than 6 members in the
household. In the larae families
the members’ nutrition is affec-
ted which is a contributory fac- .
tor for the occurrence of Tuber-
culosis.
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Table 1. Indicates the organs infected by Tuberculosis,

Aduit

Chiidren

Organ infected ‘ — Total Fol:

Mo F M F cent
‘Pulmonary Tuberculosis 31 46 4 2 63 76 %
Tubercular lymphadenitis 5 2 1 — '8 8.7%
Abdominal Tuberculosis 3 2 e — 5 55%
Tubercular Arthritis 4 1 e 5 5.5%
Primary Compiex — 1 3 4 4.4%
Tuberculosis of Skin 3 e — 3 3.3%

1 — 1 — - 2.2%

T.B. Meningitis

Table 2.

- Shows various sympioms for which patient sought advice
of Stafi Clinic,

Symptoms related to
vatious systems

Symptoms were present in the

patients

Chest Pain Hemo Dyspnoea

ptainis are being ignored as for
heavy work or due to shortage
of time, they go on negleciing
til it becomes too acute to see
a doctor.

Patient reported at the Stafi
Clinic after suffering with the
symptoms. 76.6 per cent of pa-
tients heve tried to come before
6 monins, 18.3 per cent before
12 ‘months and 5 per cent re-
portad before 24 months’ period.
Quite a number of patiénts have
reported immediately and few

. after weeks or months, A large

number of them are employsss

themselves, and staff clinic ser-
vices being easily available fo
them, they reported at the earli-
est.  Most of the patients who
have come later than 6 months
or one year are dependenis of

cent of the total cases were suf-
fering  with pulmonary Tuber
culosis, i.e., 31 male and 26 fe-
male, 3 female children were
suffering with primary complex
against one male child, which
is on a higher rate in female
children, and T.B. Meningitis is
found in young age and male
children.
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Tuberculosis most of the people
come with general complaints
of low grade fever, loss of vi-
gour, loss of weight. Any patient
with history of chronic cough or
intermittent cough of long dura-
tion, if asked for general com-
plaints usually gives positive
but he himself does not come
out with it directly as such com-

1. Pulmonary Tuber-  Chronic

© culosis Cough ptysis fmplpyees and most of these

o . 23 13 4 2 amilies are living cutside Chan-

S L digarh (in villages) as they do

2. Abdonimal T.B. Chronic intermitt-  Diari Bitter-  not come for medical advice due

“{Cock’s Abd.) Pain in ent hoea ness of to the distance. :
. Abdomen Vomitting mouth Few of them have been get-
4 3 2 1 ting treatment from local quacks

for quite a long time.

3. Lymph nodes Swelling Swelling —_ — :

invoivement in neck in the Table 3—Period for  which the
(TR} axitla ireatiment has been iaken
with from: siaff clinie,
abscess
5 2 Duration of  Fre- Per<
4, T.B. Meninghs Headache Unconsci-  Stiffness — ;‘gﬁdscme guency  ceni.
: ousness of neck en age
2 1 " (In months)

5. Joints T.B. Pain in — — - 0- 3 months 12 20 %
joints wiih ‘ 3-8 " 3 5 %
swelling 8 9 " 6 10 %

2 9142 " 14 23.3%
- 7 [v)
6. “General Low Grade Giddiness l.oss of Growth Jg;g e 136 g?‘g(’;z
symptoms fever feeling weight  retarded Irregular period 6 10 %,
of weakness 8
pain in
bod o
21 Y 19 - 1 Total . 60 100%
There were 90 patienis diag-
Table 1 {ndicates that 70 per Table 2 indicates that in nosed as tubercular cases, out

of - which 30 patienis or one
third of the total cases did not
turn wp for the treatment and
follow up so the subjects avail-
able for interview were sixty for
study. 23.3 per cent of patients
continued treaiment upto one
year {Table 3}, 85 per cent of
total patients felt better after
three months, 15 per cent after
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Table 4: Side-Effect of Drugs

No side effect Had side

Not Not Total
experienced effects of applicable repiied
drugs :
5 2 80 5 2 60
50% _ 38.3% 8.3% 3.3% 100%

6 months of treaiment. Twenty
tive per cent of patients dropped
out within 3-6 months, the rea-
son _being that most of them
staried getting feeling of being
well and gher -
they just forgot to take medi-
cines, so they stopped in spite
of the doctor's repeated ad-
vice. Some of them felt that now

- the disease had been fully cured.

21.6 per cent have completed
the prescribed course of 18
months. They are employees,
who being working in PGl are
fully aware of the consequences,

About 50 per cent respon-
dents reported that there was
side-effect of any drug experi-
enced by them. 38.3 per cent
respondents had side-effects of
drugs ocut of which 782 per
cent had experienced the side-
effect of streptomycin, 17.3 per
cent of Isonex and PAS, and 4.3
per cent of Ethembutal, 116
per cent did not give any infor-
mation about it.

The reason, when asked, for
discontinuation of drugs are
usually: (1) patient feels he/she
is cured of disease as now after
sometime he/she starts feeling
alright, (2) being away from
hospital, (3) forgetfulness, (4)
when one became pregnant she
stopped at her own, (5) side-
effects of drugs, (6) for seeking
the treatment from surgeon.

Summmary and Conclusion

The present study was con-
ducted on PGl employees and
the dependents who are sufl-
fering from Tuberculosis to get
the information about the rate
and reasons of drug defaulters
among the P.G.I. employees or
their relatives suffering with
Tuberculosis. Sixty employees/
relatives were interviewed with
the help of an oral question-
naire and information regarding
personal matters, family, disease,
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sometime -

treatment, reasons for not con-
tinuing the - anti-Tuberculosis
therapy and the side-effecis of
drugs were obtained.

The analysis of the data show-
ed that out of the idtal number
of ninety registered tubercular
employees/relatives, males were
54 per cent, female 32 per cent,
children (male) 8 per cent,
children (female) 6 per ceni
(Children are betow 12 years of
age). Employees {male and fe-
male) suffering with Tuberculo-
gis are 53.3 per cent and their
dependents are 47.7 per cent
(dependents  including  both
male and female adults as well
as children}. The system most
commonly infected was pul
monary, i.e., in 70 per cent
cases. Details of the subject re-
vealed that 2/3rd of them (66
per cént) belong to low socCiO-
economic group living in over-
crowded houses. .

These patients being workers
of a teaching medical gnstliute
had sought medical advice and
ireatment at the earliest except
two of them who were n the
advanced conditions. One was
having Tuberculosis of Abdo-
men and the other one had Pul-
monary Tuberculosis. [n spite of
best possible efforts they died.

Regarding the dropouts, .most
of them had stopped taking
medicine because of the feeling
of being well and few were

~found to .be irregular in taking

medicine. The reason of irre-
gularity in taking medicine and
being a dropout were mainly
feeling of being well, ignorance
about the disease and need for
longer duration of {reatment.
These drug defaulters are a
great threat to the Institute. They
are a source of spread of di-
sease to others and they will
not respond to the first line of
treatment once they have be-
come drug resistant. The second
line of treatment is costly.

Keeping in view the above facts
the following measures may be
recommended {o reduce the rate

" of dropouts and the incidence

of disease. Health education is
a tool o be used io bring aware-
ness in the employees about the
importance of control and pre-
vention of this disease.

1. At the staff clinic weekly
tuberculosis clinic should be run
for the employees.

2. There is a need for the post
of P.H.N. at the Staff Clinic to
perferm the following functions:
Explanation to the employees of
the anti-tubercular therapy and
for iis continuity; follow-up with
these families in the houses, for
continuity of treatment; compleie
record of these families to be
maintained by P.H.N.

3.  Anti-Tubercufosis  drugs
should be provided for the total
leave period at a time.

4. Emphasis should be placed

on the prevention and control
of disease through continuocus
health education programme

run at the staff clinic by P.H.N.

Our thanks are due to Dr.
S. K. Malik, Head of the Depart-
ment of Chest Diseases and
Mr. B. P. Sharma, Educationist,
P.G.L. for their guidance in pre-
paring this study.
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