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Abstract: 

Background: Delay of health seeking care among tuberculous (TB) patients is a common 

problem that might contribute to the high burden of TB and increase the cost  of care for 

patients , families and public health system. Little is known about delays before the start of 

TB therapy in eastern Sudan. This study aimed to determine the factors associated with 

delay care seeking behavior in TB cases. 

Methods: A cross- sectional descriptive study was held at chest department, Kassala 

Teaching Hospital, during April to June 2013. TB patients were interviewed using pretested 

questionnaire that was filled by trained medical students to gather information about their 

knowledge of TB, and factors associated with delay of care seeking. Collected data were 

analyzed using SPSS for windows version 16.0. 

Results: Of 221 TB cases , 199 (90%) of them looked for treatment after setting of the most 

TB symptoms in period greater than three weeks. 155 (70.1%) looked for treatment guided 

by their relatives or friends, or due to un-response to self-medication. 150 (67.9%), and 164 

(74.2%) came to hospital because they thought that their treatment should be at hospital. 

They mentioned different reasons associated with delay of seeking care as self-medication 

119 (53.8), far distance to hospital 119 (53.8%), transport difficulties 113 (51.1%) and 

stigma 111 (50.2%).   

Introduction: 

Tuberculosis (TB) is a major health problem worldwide. It is still a major cause of 

morbidity and mortality, and a major public health concern in Sudan (Khalid et al 2013). 

According to the WHO, Sudan carries 15% of the TB burden in the Eastern Mediterranean 

Region (1).   

TB is an infectious disease and the main strategy of its control based on rapid identification 

of cases and treatment, this strategy depends on patients and health providers. Delay in any 

part of the process of health seeking-care will increase chances of disease spreading. 

Untreated TB cases, even those with smear- negative  has  a contribution in the transmission 

of TB (2). Therefore early detection of TB cases and prompt treatment are the most effective 

measures to control TB disease. Patients delay have been associated with different factors 

such as  inadequate knowledge about tuberculosis, being married and less educated, and 

long distances to health services , cost of travelling and financial factors (3,4,5,6). This study 

aimed to  determine the factors associated with delay care seeking behavior among TB 

patients in Kassala. 
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Methodology: 

Study design: 

Descriptive cross-sectional study was conducted at the chest department, Kassala Teaching 

hospital during the period from April to July 2013.  

Study area: 

Kassala State, located in east  of Sudan, is one of the high TB burden states in the country. 

Kassala Teaching Hospital  is the biggest one in kassala State and most of the TB patients 

are treated in the chest department. This study was held to determine the factors associated 

with delay care seeking behavior in TB cases. 

Data collection techniques and tools: 

Data was collected during April through July 2013 by trained medical students. The patients 

were interviewed using pretested questionnaire. The questionnaire included information 

about patients’ socio-demographic characteristics, knowledge about the disease and 

selected factors that might affect delay in receiving TB care. A verbal consent was taken 

from the respondents. Ethical clearance was obtained from the Ministry of Health. 

Objectives, steps and expected outcomes of the research were explained to the participants 

as well as their right to withdraw from the study at any time without any consequences for 

their current care. Confidentiality of the data obtained were maintained before and during 

the study  

Data analysis: 

Data analysis was performed using SPSS for Windows, version (16.0). Descriptive statistics 

were used, such as frequency, mean and standard deviation (SD), median, minimum and 

maximum. Comparisons between groups were made using the chi-squared test. P value < 

0.05 was considered significant. 

 

Results: 

General Characteristics: A total of 221 of TB patients were diagnosed at the chest 

department, as  pulmonary TB 159 (71.9%)  and  extra-pulmonary TB 62  (28.1%).  Of  the 

total patients, 131 (59.3%) were males and 90 (40.7%) were females, their age ranged from 

13 to 95 years  with mean 40.45 and standard deviation 18.75,  126 (57%) were urbanized,  

71 (32.1%) were married, 165 (74.7%) belonged to beja tribe (Hadandwa and beni amir), 

70 (31.8%) had a formal education.  125 (56.5%) were daily workers and housewives, 111 

(50.2%)  were dependant on others for financial support. There was no significant 

difference between and not delayed patients in terms of gender, ethnicity, education, and 

occupation (P> .05) 

Clinical presentation: Most of the patients had  cough 164 (74.2%), fever 151 (68.3%), 

loss of weight 133 (60.2%). The symptoms duration varied from one week to more than 52 

weeks with median 12 weeks  and mean 25.67 weeks.  

Patients' knowledge about TB:  

69 (31.2%) thought of TB when visited hospital, 124 (56.1%) had poor knowledge of TB. 

As shown in table (1): poor knowledge was reported among the patients regarding the 
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infectivity of the disease, causative agent, period of treatment, although they understood  

that it is curable disease. Also they were unaware of family prevention from infection. There 

is no significant association between delayed and not delayed patients regarding their 

knowledge about TB (P> .05). 

 

Table (1): Patients knowledge about Tuberculosis 

Item Frequency % 

TB is infectious disease 92 42.6 

TB is airborne disease 74 34.3 

It is curable disease 160 74.1 

Period of treatment 84 38.9 

Family prevention 94 43.5 

Reasons for visiting hospital:  

The patients mentioned different reasons for looking for the treatment at  chest department 

as advised by friends/ relatives 155 (70.1%), convinced that their treatment should be at the 

department 164 (74.2%),and un-response to self-medication 150 (67.9%). Table (2) 

Table (2): Reasons for visiting hospital  

Reason Frequency % 

Advised by friends / relatives 155 70.1 

Un-response to self-medication 150 67.9 

Understand the treatment should be at hospital 164 74.2 

Reasons of  delay seeking- care: 

Most of the patient looking for treatment after setting most of TB symptoms in period 

greater than 3 weeks 199 (90%). The reasons why they were not looking early for the 

treatment in the hospital included; self-medication, poverty, long distance to reach hospital, 

difficulties of transports, stigma and unawareness of treatment ignorance, table (3) 

Table (3): Reasons of delay seeking- care 

Reason Frequency % 

Self medication 116 53.7 

Long  distance to reach hospital 119 55.1 

Difficulties of transport 113 52.3 

Stigma 111 51.4 

Ignorance of treatment 108 50.0 
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Association of delay with socio-demographic data 

No significant association  between delay in seeking care and  socio-demographic data 

including; gender, age, marital status, ethnicity, and education and occupation (p> .05)   

Discussion: 

In this study most of the patients had delayed seeking care more than three weeks. The 

success of a tuberculosis control program relies on early case detection and high treatment 

compliance. Delay in the diagnosis and/or treatment of tuberculosis worsens morbidity and 

mortality, and increases tuberculosis transmission. The acceptable time interval  of delay 3 

weeks for suspected TB cases (1). This  study showed that patients  looked for treatment 

after setting most of TB symptoms (cough, fever, loss of weight) in periods greater than 3 

weeks. The same result was reported in  studies conducted in different African countries 
(3,8,10,11,12). However the study conducted in India showed the median delay among TB cases 

was 19 days (13). Although the patients understood the curability of TB, they showed poor  

knowledge  regarding its contagious nature, and the causative agent. Same finding was 

reported in  Mozamique (12) and Malawi (14). Poor knowledge and ignorance of TB 

symptoms will contribute in the continuous transmission of disease that affect the 

production and increase the burden to health and the community. Delay of health –seeking 

care among the respondents  was not  associated with the patients socio-demographic 

characteristics (age, sex, marital status, ethnicity and occupation.. ). Lack of association was 

in agreement with the study conducted in Ethiopia,  (3), Nepal (15), and Zimbabwa (16),  unlike 

the finding of the study conducted in India (13) and Zambia (8).  

The study determined the contribution of Self medication to patients delay, which is 

uncommon among the patients in Zimbabwe (16).  this may associate with low knowledge 

and low perceived susceptibility of TB infection. Same finding was reported Tanzania (Said 

2017), Georgia (18).  

As reported by Adenager et al , our study showed the association of TB delay- seeking care 

with distance and stigma. TB-associated stigma may have played an important role in 

hindering patients from seeking early health care due to fear of being diagnosed with TB, 

and this will help increasing the transmission of disease. 

Conclusion and Recommendation: 

The study showed the contribution of poor knowledge of TB, self medication prior 

diagnosis of disease, long distance towards heath facilities and stigma to delay of health 

seeking care. Implementation of health education will  Increase the community awareness 

of TB signs and symptoms and could further reduce diagnostic delays and interrupt TB 

transmission. Encourage patients to look for early diagnosis.  
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