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Abstract: Introduction: India has the highest TB burden ac-
counting for one-fifth of the global incidence with an estimated
1.98 million cases. Non- allopathic practitioners are the major
service providers especially in rural and peri-urban areas, treat-
ing not just patients of diarrhea, respiratory infections and ab-
dominal Pain but also of tuberculosis. Objectives: To assess
the knowledge of sign and symptoms of TB and its manage-
ment as per the RNTCP guidelines and to assess the practicing
pattern regarding tuberculosis. Material & Methods: The
present was carried out among the registered non allopathic
practitioners providing their services in Gwalior District during
the study period. A total of 150 non allopathic practitioners of
various methods from both government and private sectors
were interviewed using a pre-designed, pre-tested semi-struc-
tured questionnaire. The information was collected on the Gen-
eral profile of the participant, knowledge about signs and symp-
toms of TB and its management, practices commonly adopted
in the management and their views on involvement of non allo-
pathic practitioners in RNTCP programme. Result: The aver-
age score of government practitioners was 7.3 compared to 4.6
by private practitioners. There was a statistically significant dif-
ference between the two group on issue related to the manage-
ment of TB patients as per the RNTCP guidelines. Government
practitioners relied mostly on sputum examination for diagnosis
and follow up compared to private practitioners who chose oth-
er modalities like X-ray, blood examination for this work. Con-
clusion: There is a gap in knowledge and practices of practi-
tioners of both the sectors. Some serious efforts were required
to upgrade the knowledge of non allopathic practitioners if the
government is serious about controlling tuberculosis in India.
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Introduction:

India has the highest TB burden accounting for one-fifth of the
global incidence with an estimated 1.98 million cases. Even
though the treatment success rate has tripled from 25% to 87%

and death rate has declined from 29% to 5%, it is still a major
cause of morbidity and mortality in India.®"

Non- allopathic practitioners are the major service providers es-
pecially in rural and peri-urban areas. They just not only get pa-
tients of Diarrhea, ARI and Abdominal Pain but they also re-
ceive patients of TB and other Chest Infection. Their awareness
about the signs and symptoms and guidelines of RNTCP for the
management of TB is also crucial. This will not only increase
the early case detection rate but it also increases the treatment
success rate.

Although various studies has been carried out to assess the in-
volvement of allopathic practitioners in RNTCP and TB con-
trol.** There are limited studies showing the role of non allo-
pathic practitioners in TB Control. Thus the present study was
designed to:

. To assess the knowledge of sign and symptoms of TB and
its management as per the RNTCP guidelines

. To assess the practicing pattern regarding tuberculosis.
Materials and Methods:

Study Design: The present study was a field based Cross Sec-
tional study carried out in both rural and urban areas of Gwalior
District from July 2008 to Dec 2008.

Study Participants: The present study was carried out among
the registered non allopathic practitioners providing their ser-
vices in Gwalior District during the study period. A total of 150
non allopathic practitioners of various pathies from both Gov-
ernment and Private Sectors were interviewed using a pre-
designed, pre-tested semi-structured questionnaire. The
numbered was kept limited to 150 keeping in mind the availab-
ility of government practitioners and the resources available.
All the participant were selected using purposive sampling
technique.



A list of practitioners was prepared using the help of District
Authorities, District Tuberculosis office and various profession-
al bodies of different pathies. The list was sorted to locate the
practitioners. A prior contact was made with them to get verbal
consent and suitable time for interview.

In depth Interview: A semi structured questionnaire was used

tion related to the knowledge about signs, symptoms and man-
agement of TB patients. It was noted that there was a statistic-
ally significant difference between the two group on issue re-
lated to the management of TB patients as per the RNTCP
guidelines but there was no difference on questions related to
the awareness about the current status of TB in India. (Table 2)

to guide the interview. The information was collected on the Table 1: Showing the General Profile of the study Participants
General profile of the_ participant, knowledge about signs and S. General Pro- Govs:r‘nment Private Practi-
symptoms of TB and its management, practices commonly ad- No file Practitioners(7 tioners(75) Total(150)
opted in the management and their views on involvement of 5)
non allopathic practitioners in RNTCP programme. Type of Pathy
The performa has three parts. First part was related to the gen- Ayurvedic 41 39 80
eral profile of the participants. The second part was associated 1 Homeopathy - 26 31 37
with the assessment of knowledge on TB and its management. chers (Unani, 8 5 13
All the correct responses were given one point and all incorrect S1ddha} etc.)
and non responses were zero point. The third part of the per- Sex wise
forma was related to the practices adopted in the management 2 Male 48 56 104
of TB patients. Female‘ " ,27 19 46
L . L o . . . IEducation Qualification
Statlstlcal analysis: Descriptive stat_lstlc using sultable statist- 3 Graduate 42 52 94
ical softwqre was used for the analysis and mterpreta‘ttlo.n of the Post Graduate 33 23 56
result. Chi square test was used as 'the test of significance Years of Practice
between two groups._S% l'evefl of significance was used as the 4 K5 year 28 31 59
C}lt off for the statistical significance and all the test were two >5 year 47 44 91
sided. Place of practice
Results: 5 Rural 26 35 61
Of the 150 practitioners interviewed 75 were from government Periurban 18 21 39
sectors and 75 were from private sector. Majority of the practi- Urban _ . 31 19 50
tioners were Aurvedic practitioners followed by Homeopathy. Any Training received
On sex wise distribution 104 were male and 46 were female. 6 [Yes 58 31 89
(Table 1) INo 17 44 61
The average score of government practitioners was 7.3 com-
pared to 4.6 by private practitioners. On detail analysis of ques-
Table 2: Showing the distribution according to the Knowledge on TB
S.No [Knowledge on TB CI\IO(:'.rect respo;:e Nl:l)o Re‘spons;) Il;:g.rrect‘ respoo/l:se P value
|A person with cough of 3 week duration should have sputum examination 21157 df=a:
1 Government Practitioners 41 54.6 18 24 16 21.4 L :.O 0’03 ’
[Private Practitioners 21 28 24 32 30 40 P
X rays have only supportive role in the diagnosis of TB 221 83: dfi=2:
2 Government Practitioners 21 28 16 21.3 38 50.7 x :'0 4’101 ’
Private Practitioners 14 18.6 18 24 43 57.4 p=
IPulmonary TB is the most common TB in India. 220 62: dfi=2:
3 Government Practitioners 53 70.6 9 12 13 17.4 x :'0 ;32 ’
IPrivate Practitioners 49 65.3 12 16 14 18.7 p=
|A new pulmonary TB case requires treatment for 6-7 months 2 15.58: df=2:
4 Government Practitioners 53 70.6 8 10.6 14 18.8 L =(') 0604 ’
PPrivate Practitioners 29 38.6 15 20 31 41.4 =
IINH prophylaxis should be given to breast feeding babies whose mother have active tuberculosis 2 .
— x’ =7.46; df=2;
5 Government Practitioners 45 60 9 12 21 28 ~0.023
IPrivate Practitioners 29 38.6 18 24 28 374 p=v
TB is common in the age group of 15-60 years 2 =1.49; df=2;
6 Government Practitioners 53 70.6 8 10.6 14 18.8 :'0 4’17 5 >
IPrivate Practitioners 51 68 5 6.6 19 254 p=0-
IX- ray findings persist for many years 2 1 80: df=2:
7 Government Practitioners 44 58.6 13 17.4 18 24 X :'0 "‘0 6 ?
IPrivate Practitioners 36 48 15 20 24 32 p=v
IIn RNTCP there are three treatment categories 293 56: df=:
8 Government Practitioners 53 70.6 10 13.4 12 16 L <(') 0601 ’
Private Practitioners 24 32 16 21.3 35 46.7 p=v.
Resistance to INH and Rifampacin is required to label a patient as having MDR TB. 23 39: df=2:
9 Government Practitioners 17 22.6 24 32 34 45.4 X :'0 i 39 ?
[Private Practitioners 13 17.3 16 21.3 46 61.4 =
HIV infection do not worsen the prognosis of TB 221 51: df=2:
10 |Government Practitioners 21 28 13 17.3 41 54.7 x :'0 4’170 ’
Private Practitioners 18 24 9 12 48 64 p=

(Government Practitioners N=75; Private Practitioners N=75)




On detail analysis of question related to the practices adopted in
the management of TB patients by non allopathic practitioners.
It was noted that government practitioners relied mostly on
sputum examination for diagnosis and follow up compared to
private practitioners who chose other modalities like X-ray,
blood examination or this work. (Table 3)

Table 3: showing the distribution of participant according

to the practices adopted in the management of TB Patients.
IPractices adopted |Government| Private | P Value
S.Noin the management| Practition- | Practition-
ers ers
Modality used for the diagnosis of TB pa-
tients
Sputum examination 56 24 h =30.00;
1 [X-ray 9 36 df=3;
[Elisa/blood Examin- 6 9 p<0.0001
lation.
Others 4 6
Modality used for follow up of TB patients
Sputum examination 49 23 5 |
5 X-ray 15 31 i ;f1:8359’
[Elisa/blood Examin- 7 16 PPV
ation p=0.0003
Others 4 5
Do you refer poor patients suffering from TB| , 831
to the nearest DOTSs centre x 0
3 df=1;p
Yes 71 59 20.00394
No 4 16 )
Do you refer serious patients to the nearest 2431
IDOTSs centre X el
4 df=1L;p
Yes 73 66 _
No > 9 =0.0283
Places to get investigation done 2 68.13:
Govt./Pvt. accred- 68 18 i
5L df=1;
ited labs <0.0001
Private labs 7 57 p=r
Do you have records of TB patients  =138.2;
6 Yes 73 1 df=1;
No 2 74 p<0.0001
Type of regime prescribed by you 281 60
IAlternate day re- 69 18 Lo o
7 (. df=1;p
igime <0.0001
Daily regime 6 57 )
IAverage duration of treatment required to
treat a new smear positive cases 21 68:
3 <4 months 5 8 Xd f:3.- ?
4-6 months 36 29 | S el
6-8 months 22 25 ’
> 8 months 12 13
Do you treat TB patients suffering from HIV |y =1.01;
9 |Yes 0 1 df=1;p
No 75 74 =0.3156
Do you have material to spread awareness 2911
about TB in community x L7
10 df=1;p
Yes 73 69 _
No 2 3 =0.146

In the present study there was near unanimous consensus on the
view that RNTCP training should be given to all the
practitioners irrespective of the sector under which he/she
providing its services (93.34%). Similarly, CMEs were the
most preferred modality used for creating awareness regarding
the recent advances in TB management (Table 4)

Table 4: Showing the distribution according to the view re-
garding RNTCP
S. No|Views | Government | Private
RNTCP training should be given to all non allopathic
1 practitioners also
Yes 71 69
No 4 6
The most effective ways of upgrading the knowledge
of practitioners on recent advances in the field of TB
is by
CME 69 65
5 Books 52 36
Journals 36 24
Pamplets/ hand- 24 18
note
INewspapers 12 16
Others 20 24
Most effective ways of creating awareness on TB in
community
v 71 69
3 Radio 61 62
INewspapers 42 49
\Wall paintings 33 39
Street shows 12 19
Others 22 21
(Participants gave multiple responses for question 2 & 3)

Discussion:

It is noted in the present study that government practitioners are
more knowledgeable on tuberculosis and its management as per
Revised National Tuberculosis Control Programme (RNTCP)
guidelines as compared to private practitioners. The mean score
of government practitioners was 7.3 compared to 4.6 of private
practitioners. This is similar to the finding of Vandana et al
who compared the knowledge of allopathic practitioners of
both the sector. This difference in knowledge of both the group
can be attributed to the fact that government practitioners had
received more in depth training and regular updates from pro-
gramme managers.

On question by question analysis, it was noted that practitioner
of both the sector were aware of the current situation of tuber-
culosis in India. However, statistically significant differences
were noted on question related to assessment of knowledge re-
garding management of tuberculosis as per RNTCP guidelines.

Practitioners of both the sector were unaware of the role of X-
ray in the management of tuberculosis. Only 28% of govern-
ment and 18.6% of private practitioners were aware that X-ray
has only supportive role in the tuberculosis diagnosis. Simil-
arly, only 58.6% of government and 48% of private practition-
ers were aware that X-ray finding persists for many years even
after the treatment.

It was noted in the present study that there were statistically
significant differences in the knowledge of the two groups on
issues related to sputum examination, prophylaxis, duration of
treatment and categories under RNTCP programme. While
58% of government practitioners were aware of the fact that a
person with a history of cough for three weeks should undergo
sputum examination compared to 28% of private practitioners.®
Similarly, 70.1% of government was aware that new pulmonary
tuberculosis requires a treatment for 6-7 months compared to
38.7% of private practitioners.® This is a dangerous situation as
unawareness regarding the exact duration of treatment among
private practitioners lead to inadequate or prolonged treatment
of tuberculosis case both of which is detrimental to patients and
the programme.

It was observed in the present study that 60% of government
and 38.7% of private practitioners were aware of the fact that
INH prophylaxis should be given to the infants whose mother
develops active tuberculosis as per RNTCP guidelines. © Simil-



arly it was observed that only 32% of private practitioners were
aware that there are three treatment categories under RNTCP.

It was observed in the present study that the awareness regard-
ing HIV-TB and MDR-TB were low among the participants of
both the group. Only 22.6% of government and 17.3% of
private practitioners were aware of the exact definition of
MDR-TB. Similarly, only 28% of government and 24% of
private practitioners were aware that HIV does not affect the
prognosis of TB.®

Practices common among Non Allopathic Practitioners

It was observed that there was a statistically significant differ-
ences in the practices adopted in the management of TB pa-
tients by participants of both the group with the practices of
government practitioners more in line with the guidelines of
RNTCP. However, the researchers would like to say that the re-
spondent what they believe to be accepted, instead of what they
actually practices in their clinic.

It was observed in the present study, that while the government
practitioners mostly relied on sputum examination for diagnosis
and follow-up, X-ray was the most preferred modality for
private practitioners for both diagnosis and follow-up. This is
similar to the finding of Anandhi CL et al” who also noted that
majority of non-allopathic practitioners relied on X-ray and
blood examination for diagnosis and follow-up. Studies carried
out by other researchers on private allopathic practitioners both
in India and around the globe have also noted the similar im-
portance of X-ray in the diagnosis and follow-up of TB pa-
tients.>*?

On question of referral to nearest DOTs centre, government
practitioners do frequent referral of poor and serious patients to
nearest DOTs centre compared to private practitioners. This
difference in approach of two group can be attributed to the fact
that there can be huge monetary loss of private practitioners if
frequent referral is made by them. Besides these some patients
reporting to private practitioners do not want to be referred to a
government hospital.

It was noted in the present study that most of the private practi-
tioners (76%) refer their patients to private labs for investiga-
tion compared to 9% of government practitioners. This ap-
proach of private practitioners can be assign to either the lack
of awareness about the government accredited labs in the area
or to the monetary gain received from these labs on referring of
such patients. However, would like to express their sincere
views that there can be other causes also for this differential ap-
proach.

It was noted in the present study that practically none of the
private practitioners were having records of the patients they
have treated or are under their treatment. This is because of
lack of awareness about the public health dimensions of tuber-
culosis or that they find RNTCP recording stipulations too time
consuming and burdensome? Studies carried out by Aryay SO
among the allopathic practitioners had also noted similar res-
ults. Similarly majority of the private practitioners prefer daily
regime over the alternate day regime for the treatment of TB
patients.

It was also noted in the present study that majority of the practi-
tioners both of government and private sectors(48% & 38.7%
respectively) prescribe ATT to a new smear positive pulmonary
TB patients for a period of 6-8 months as describe under the na-
tional programme.

On question of treatment of HIV-TB patients, it was noted that
practically none of the participants want to treat such patients.
This could probably due to lack of knowledge about the man-
agement of HIV-TB co-infection. This is similar to the findings
of Kermode m et al ! on health care workers in rural India.

Views to strength RNTCP:

Practitioners of both the group believed that RNTCP training
should be given to all the non allopathic practitioners also if the
government is sincere in making serious attempt to control
tuberculosis in India. Similar views are also reported by
Anandhi CL et al’ in their study on non allopathic practitioners.

The present study has also reported similar consensus on ques-
tion related to ways of upgrading the knowledge of practition-
ers and the most effective ways of spreading awareness on TB
in the community. Most of the participants of both the group
were of opinion that CMEs is the most effective way of upgrad-
ing the knowledge of practitioners on recent advances in the
field of TB in India. Similarly, television and radio were rated
as the most effective ways of creating awareness in community
by participants of both the group.

Conclusion:

The present study hereby concludes that there is a gap in
knowledge and practices of practitioners of both the sectors.
Some serious efforts were required to upgrade the knowledge
of non allopathic practitioners if the government is serious
about controlling tuberculosis in India. The programme
managers should think of ways to motivates private
practitioners to get involve in RNTCP.
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