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Dear Editor-in-Chief

Afghanistan is one of the 22 high TB burden
countries and TB is a major public health problem.
Current estimates show that the incidence of ac-
tive TB cases is 278/100,000, mortality mounts to
15,000 cases/year (1) .Correct knowledge and pos-
itive perception of the patients towards TB, and
its management is pillars of success in TB control
programme in any TB burden countries. Several
factors influence TB outcome that the treatment
well management is the one of most important.
Knowledge about general management of tuber-
culosis has well been recognized as an important
factor influencing compliance with tuberculosis
treatment. A low knowledge on tuberculosis is a
likely cause of the delay in secking treatment.
Studies of the knowledge and attitude of tubercu-
losis patients about various aspects of TB in Af-
ghanistan are lacking though TB is a major public
health problem there. Our findings should enable
the TB authorities to design and implement an
intervention to the perception of TB in the com-
munity.

This cross sectional study was conducted in
DOTS implementer health facilities. The study
was conducted among all the 285 patients aged
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+15 years currently under treatment for Pulmo-
nary Tuberculosis, Kabul Province, Afghanistan.
Patients were interviewed at the centers. Each in-
terview was conducted at a time when patient
came to receive anti tuberculosis treatment from
the center. A questionnaire containing socio-
demographic variables, knowledge and attitude of
patients about the different event of tuberculosis
was developed. Each interview lasted for about 30
minutes. The collected data was entered in SPSS,,
statistical package. Pearson Chi-square test was
applied for testing associations between variables
that, the distribution of knowledge and attitude
was compared between categories of each socio-
demographic variables, and general frequency of
different variables, and descriptive analysis was
done.

The research has been approved by Ethical Com-
mittee of Tehran University of Medical Sciences.
A total of 285 patients (+15) years suffering from
pulmonary tuberculosis were interviewed. The
minimum, maximum and mean score of
knowledge was 1, 13, 9.47% 0.175, satisfaction was,
38, 63, 52.65+0.305 and attitude was, 2, 8,
4.9620.060.
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The association between knowledge with different
age groups, gender, marital status, educational oc-
cupation and residency was significant; youngest
age, male, single, literate employer and students
and urban setting knowledge was higher than oth-
er relative groups. All variables such as education,
genders, marital status, employee and residency
with knowledge were significant relationship
(P<0.001).

The association between attitude with gender,
Education and Occupation were significant
(P<0.001); the female, illiterate and housekeeper
attitude was higher than other groups. The obser-
vation in this study that chronic cough 272
(95.4%) was considered as the main symptom of
TB is a common knowledge in other TB burden
countries such as Kenya, Tanzania, India, Kam-
pala- Uganda (2-5). Majority of the patients 233
(81.8%) were aware regarding general view from
tuberculosis. The tuberculosis patients have com-
prehensive knowledge on routes of transmission
the situation was the same of other TB burden
countries (2, 3, 6).They would seck treatment
from Private practitioner if they became TB pa-
tients such as Manila, Philippines (7).

Majority of the participant 171 (60%) were under
34 years the same the study of Sudan (8). In first
two groups the female patients were more than
male but after 35 years the male patients were
more than female the same to Split, Croatia (9-10).
Other studies indicated that educational back-
ground, (8, 10) and residency (10) of respondent
was important determinants of TB knowledge.
This study also found that a low level of
knowledge score was significantly associated with
illiterate patients and rural area setting (P<0.001).
Studies show that a greater knowledge level was
observed among males and older age groups than
female and younger age groups (8, 10) .The female
pregnant status was not observed in this study.
Those patients which they were not marriage their
knowledge was high (78.8%), (P<0.001). Majority
of the tuberculosis patients have children in the
house. Those patients who they were housekeeper
and unemployment their knowledge was low and
those patients who they were students or em-
ployment their knowledge were high. In the cases
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of knowledge of tuberculosis, tribe and number of
windows were not important in the knowledge of
tuberculosis. Majority of the female, housewives,
self- employment and illiterate have positive atti-
tude to tuberculosis, (P<0.001). Majority of the
Self- employment and house keeper have good
conception about tuberculosis and those one
which they were student or public employment
they have misconception about tuberculosis,
(P<0.001). It would be better to establish an ap-
propriate control measure such as establishing
proper information, education, and a communica-
tion pathway that indicate the level of severity of
the disease.
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