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Abstract
Tuberculosis remains a major cause of morbidity and mortality 
and a significant public health problem. It is more prevalent in the 
world today than in any other time in human history. DOTS remain 
at the heart of the “Stop TB” strategy and implemented under the 
Revised National Tuberculosis Control Programme (RNTCP) in 
India. Health Education can play pivotal role in providing proper 
knowledge about DOTS therapy. The present study objective 
was “to assess the knowledge regarding DOTS therapy among 
Tuberculosis clients” at TB Sanatorium Amritsar. The descriptive 
design was adapted. The samples of 100 tuberculosis clients 
selected by Non probability convenient sampling technique. A 
structured interview schedule adopted to collect the data from the 
samples. Descriptive and inferential statistics was used in data 
analysis.  The study results showed that out of 100 samples majority 
(66%) of the tuberculosis clients had inadequate knowledge, (31%) 
had moderately  adequate and only (3%) of them had adequate 
knowledge on DOTS therapy. There is significant association 
of knowledge with selected socio-demographic variables as 
occupation (c2 = 13.925), monthly income (c2 =14.186), education 
status (c2 = 26.74) and however there is no association with age (c2 

= 4.957), gender (c2 = 2.231), religion (c2 =3.9255), type of family 
(c2 =1.639), marital status (c2 = 1.5059), residential area (c2= 
3.45)  and duration of DOTS therapy undergone (c2 = 2.41). So 
the investigator concluded that mostly the patients have inadequate 
knowledge about the free treatment and facilities and delay in 
seeking treatment due to monetary constraints and face tough life 
situations so it is required to study the aspects like knowledge of 
TB clients so that need based information can be provided and get 
them motivated to get treatment. Those who are already getting 
treatment can be educated regarding treatment compliance so that 
relapses can be prevented and moreover psychological problems 
can be reduced as tuberculosis patients living in the society may 
experience physical, psychological and social problems because 
people have many misconceptions and stigma is also attached to 
this disease.
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I. Introduction
Good health is rightly regarded as a treasure. Our physical, 
economic and social well-being is directly related to it. In an age 
when we believe that we have the tools to conquer most diseases, 
the ancient scourge of Tuberculosis (TB) still causes 2 million 
deaths a year worldwide, more than any other single infectious 
organism, reminding us that we still have a long way to go. Even 
equipped with drugs to treat TB effectively, we haven’t managed 
to eradicate this deadly infection.1 TB is not only a problem for the 
person suffering from it or their own families but a public health 
problem of the entire world. It is a barrier to social - economic 
development and the greatest burden of tuberculosis incidence and 
mortality in India is in adults aged 15 – 60 years which include the 

most productive members of society [2] The Government of India 
has launched programme, to control TB in India in 1993 named 
as Revised National Tuberculosis Control Programme (RNTCP) 
and adopted the internationally recommended Directly Observed 
Treatment Short course (DOTS) strategy, focuses on providing free 
quality sputum smear microscopy for diagnosis as well as quality 
drugs for treatment free of cost [3] It is the only strategy which 
has proven effective in controlling TB on a mass basis. Directly 
observed treatment short course therapy is not just supervised 
swallowing but a service to the patients [4]. DOTS means that a 
trained health worker or other designated individual (excluding 
a family member) provides the prescribed TB drugs and watch 
the patient swallow every dose. DOTS ensure that patient take 
medicine regularly until they are cured [5]. Lack of awareness can 
worsen the epidemiological situation of TB in community because 
many patients who don’t receive DOTS and stop taking anti TB 
drugs. Such patients may become resistant to the drugs they have 
taken and may suffer from multidrug resistant TB (MDR-TB). 
These patients may then infect other people with drug-resistant 
bacilli [2]. The goal of RNTCP is to decrease mortality and 
morbidity due to tuberculosis and cut transmission of infection 
until tuberculosis ceases to be a major public health problem [6]. 
A patient centered individualized approach to treatment support 
is a core element to all TB control efforts. So the efforts should 
be made to aware the people that TB is 100% curable and DOTS 
is sure cure for TB [7].

II. Review of Literature
A study was conducted to assess the level of awareness and 
knowledge of private patients about tuberculosis and DOTS 
programme at the P.D. Hinduja Hospital and Medical Research 
Centre Mumbai. A structured interview schedule was administered 
to 200 patients. The result reveals that only 30 of 200 patients 
(15%) were aware of the DOTS programme about 183 patients 
(91.5%) preferred receiving the drugs themselves to visiting 
a DOTS centre. The study concluded that samples have poor 
knowledge and awareness of the DOTS. The control of TB in 
India will undoubtedly benefit from more patients being attracted 
to and treated by the existing DOTS programmes [8].
A study conducted to identify the level of knowledge about TB 
transmission and its treatment among ever-married women aged 
15-49 years in Bangladesh. A structured knowledge questionnaire 
was administered to 10996 to married. The study result reveals 
that knowledge about TB transmission was correctly reported by 
approximately 7.0% of women, and was significantly associated 
with education, and access to media. A significant correct 
knowledge of TB transmission  95% was found among women 
who watched television almost every day compared to women who 
watched less than once a week. The study concluded that correct 
knowledge about TB was very low. Factors such as education 
and access to media could play an important role in improving 
knowledge about TB transmission and DOTS therapy [9]. 
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A cross-sectional study conducted to assess knowledge about 
tuberculosis among patients attending tuberculosis treatment units 
among 314 tuberculosis patients in five health institutions in North 
Western Ethopia. Data were collected using questionnaire. The 
study result revels that only 14.7% of patients had overall correct 
knowledge, only 15% knew the cause of tuberculosis. Regarding 
mode of transmission 74% knew at least one, 95% had no doubt 
on curability of TB and 43% knew the duration of treatment. The 
study concluded that the overall correct knowledge of tuberculosis 
patients is surprisingly low. Efforts to strengthen health education 
in tuberculosis clinics should be fostered [10]. 
A cross-sectional study was conducted to assess the knowledge, 
awareness, and perception regarding social variables of tuberculosis 
among patients in general out-patient department of tertiary care 
hospitals of West Bengal. Sample size was 464 patients and a semi-
structured knowledge questionnaire was used. The result reveals 
that correct answer on cause (infection) was responded by 16.81% 
patients. The correct response on mode of spread of TB was told 
by 31.47% patients. The literacy status had a significant influence 
on awareness about TB and its treatment. The study concluded that 
an attempt could be made in future to improve awareness among 
illiterates to remove myths and misconceptions [11]. 
A cross sectional study was conducted to study the various aspects 
of compliance to DOTS for the treatment of TB among 292 
registered tuberculosis patients in Anand District Gujarat. A pre 
tested questionnaire was administered by investigator. The study 
revealed that 93% of patients were compliant to the DOT. The 
study concluded that the compliance of DOT was significantly high 
among those who have good knowledge about various aspects of 
disease. For compliance of DOTS therapy the inadequate health 
education was still a major hurdle and effort should be made to 
educate population about various aspects of DOTS therapy [12]  
A study was conducted to determine the effect of TB education 
on the compliance of patients to short course chemotherapy for 
Tuberculosis Sibuco. Zamboanya Medical School Foundation in  
Philippines. Total 28 patients enrolled for randomised controlled 
study, 14 patients were in Group A with TB education and the 
other 14 patients were in Group B without TB education as control 
group. Knowledge assessment was done through pre and post 
intervention questionnaire. Study result showed that there was 
an increase in knowledge and positive change in attitude in the 
group of patients with TB education [13].
The study conducted, to assess awareness and perception regarding 
tuberculosis among the general population in Delhi. A total of 
1,008 adults, selected by multistage stratified systematic sampling 
and were interviewed. The study result shown that the majority had 
heard about tuberculosis (99.1%) and most (89.2%) perceived it 
to be an infectious disease. Responses like separation of utensils 
or hospitalization of the patient to prevent the spread of the 
disease indicate persistence of stigma and discrimination in a 
small proportion of the population. The study conducted that there 
is a need to widen the scope and intensify the information and 
education about the disease and its treatment being provided to 
the population based on gaps identified [14]. 

III. Purpose of the Study
The purpose of the study was to assess the knowledge regarding 
DOTS therapy among tuberculosis clients because lack of 
awareness about the DOTS therapy can worsen the epidemiological 
situation of TB in community, to counter the effects of these 
factors the nurse has to educate the people who don’t receive 
DOTS and stop taking anti TB drugs because such patients may 

become resistant to the drugs they have taken and may suffer 
from multidrug resistant TB. These patients may then infect other 
people with drug-resistant bacilli and drug resistance arises in 
areas with poor knowledge or lack of awareness. So by educating 
the patient we can improve and enhance their knowledge that will 
be beneficial to them for the whole life.

IV. Methodology
The goal of the research was to assess the knowledge regarding 
DOTS therapy among tuberculosis clients and enhance their 
knowledge that will be beneficial for them and their families for 
the whole life. The study was descriptive in nature. The study was 
conducted at TB Sanatorium Amritsar. The study sample comprising 
100 tuberculosis clients. Subjects were selected by convenient 
sampling technique. Each subjects was interviewed to assess the 
knowledge regarding DOTS therapy. The tool was organized in the 
following sections: Section A: Socio-Demographic characteristics 
which consist of the respondents age, gender, religion, type of 
family, occupation, monthly income, educational status, marital 
status, residential area and duration of DOTS therapy undergone. 
Section B: A Structured interview schedule.A Structured interview 
schedule consisted of 30 questions covering various aspects on 
TB and DOTS therapy. The area covered in interview schedule is 
general information on TB and DOTS, Phases of DOTS Therapy, 
information on DOTS drug administrative, information on DOTS 
drug Effects and information on guideline for TB clients. The 
items were of multiple - choice type with one correct answer. A 
score of one was given for correct answer and zero for wrong 
answers. Thus the maximum score was 30 and minimum score 
was zero. The interview schedule questionnaire was prepared in 
English and Punjabi languages. Reliability of an instrument is 
the degree of consistency with which it measures the attribute it 
is designed to measure.
The reliability of the tool was assessed by collecting data from 10 
tuberculosis clients from TB Sanatorium Amritsar. The reliability 
of structured interview schedule was computed by using Split half 
method i.e. by calculating co-efficient correlation first and then 
by applying Spearman Brown prophecy formula. The reliability 
of the structured interview schedule was 0.94 and thus found 
to be highly reliable. Ethical clearance had been obtained from 
ethical committee, prior permission for conducting the research 
was obtained from District Tuberculosis Officer of TB Sanatorium 
Amritsar and informed consent was taken from tuberculosis 
clients. The data was analysed by using descriptive and inferential 
statistics.

V. Data Analysis 
Section A : Analysis of Socio- Demographic Variables

Table 1: Frequency and percentage distribution of Socio- 
Demographic characteristics of tuberculosis clients.
Sr No. Variables Frequency  (f)  (%) age

1

Age in years
a) ≤20
b) 21-40
c) 41-60
d) > 60

27
47
19
7

27
47
19
7
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2
Gender
a) Male
b) Female

68
32

68
32

3

Religion
a) Hindu
b) Sikh
c) Christian
d) Muslims
e) Others specify

71
23
6
0
0

71
23
6
0
0

4

Type of Family
a) Nuclear
b) Joint
c) Extended

64
36
0

64
36
0

5

Occupation
a) Govt Employ
b) Private Employ
c) Self Employed
d) Unemployed

4
54
30
12

4
54
30
12

6

Family Income
a) ≤5000
b) 5001-10,000
c) 10,001-15,000
d) >15000

56
24
19
0

56
24
19
0

7

Education Status
a) Illiterate
b) Primary
c) High School
d) Senior 
Secondary
e) Graduation  & 
above

21
38
27
14
0

21
38
27
14
0

8

Marital Status
a) Unmarried
b) Married
c) Separated/
divorced
d) Widow/
Widower

24
69
3
4

24
69
3
4

9

Residential Area
a) Rural
b) Urban
c) Semi urban

28
68
4

28
68
4

10

Duration of 
DOTS Therapy
a) < 3 Months
b) 3-6 months
c) Above 6 
months

52
30
18

52
30
18

Data presented in Table No.-1 shows that majority of the subjects 
47% were within the age group of 21 to 40 years, about one 
fourth 27% were of ≤20 years and 19% belongs to the age group 
of 41 to 60  years and only  7 % were within  the age group  > 
61.More than half  of the subjects 68% were males and 32% were 
females. About three fourth 71% of subjects belong to Hindu 
community, 23% were Sikhism and remaining 6% were Christian 
Religion and none of them were Muslims or other specify. 64% 
were belongs to Nuclear Family and remaining 36% were living 
in Joint Family and none of them were from extended family.  
About half of the subjects 54% were private employ, 30% were 
working as self employed, 12% were unemployed and only 4% 
were Govt. Employ. Majority of the subjects (56%) were having 
family income Rs <5000 per month, 24% had 5001 to 10000, 
and 19% had Rs 10001 - 15000 Ten and none had  Rs >15000 
of the subjects. Majority of the subjects 38% were  studied up to 
Primary School, 27% were High School , 21%  were  illiterate 
and only 14%  of them were studied up to  senior secondary and 
none of were graduate and above level of education . Majority 
69% of them were married. 24% were unmarried, 4% of them 
were widow / widower and 3% of them were separated/divorced. 
Majority of the subjects (68%) were living in urban area, 28% 
were living in rural area as well as 4% were living in semi-urban 
area.  About more than 52% of them undergone < 3 months of 
DOTS therapy, 30% of them undergone 3-6 months and only 18% 
of them undergone above  6 months of DOTS therapy.

Section B: Analysis of level of knowledge regarding DOTS 
therapy

Table 2: Grading of Knowledge Score Regarding DOTS Therapy 
Among Samples

Sr. No. Grading of knowledge 
score Frequency (f) Percentage

(%)
1 Inadequate    < 51% 66 66

2 Moderate adequate 
51-75% 31 31

3 Adequate  > 75% 3 3
The data presented in table no.2 depicts that majority (66%) of 
the samples had inadequate knowledge, (31%) had moderately 
adequate and only (3%) of them had adequate knowledge on 
DOTS therapy.

Section C:  Association between Knowledge Score and Selected Socio-Demographic Variables
Table No. 3: Chi-square results of Socio- Demographic Variables and Knowledge Score regarding DOTS therapy

Sr 
No Demographic

Variables
Frequency 
(f)

Grading & percentage of knowledge score

χ2 value 
(p<0.05)

* Significant

df Table 
value

Inadequate

0-15
(≤ 50%)

Moderate 
Adequate
16-22
 ( 
51-75)%

Adequate

    23- 30
>75%

F % F % F %
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1

Age in years
a) ≤20
b) 21-40
c) 41-60
d) > 60

27
47
19
7

19
27
15
5

19
27
15
5

8
18
3
2

8
18
3
2

0
2
1
0

0
2
1
0

4.957
NS

6
12.59

2
Gender
a) Male
b) Female

68
32

42
24

42
24

24
7

24
7

2
1

2
1

2.231
NS

2 5.99

3

Religion
a) Hindu
b) Sikh
c) Christian
d) Muslims
e) Others specify

71
23
6
0
0

43
18
5
0
0

43
18
5
0
0

26
4
1
0
0

26
4
1
0
0

2
1
0
0
0

2
1
0
0
0

3.9255

NS

8 15.51

4

Type of Family
a) Nuclear
b) Joint
c) Extended

64
36
0

45
21
0

45
21
0

17
14
0

17
14
0

2
1
0

2
1
0

1.639
NS

4 9.49

5

Occupation
a) Govt Employ
b) Private Employ
c) Self Employed
d) Unemployed

4
54
30
12

0
37
22
7

0
37
22
7

3
16
7
5

3
16
7
5

1
1
1
0

1
1
1
0

13.925
* S 6 12.59

6

Monthly  Income
a) ≤5000
b) 5001-10,000
c) 10,001-15,000
d) >15000

56
24
19
0

43
16
7
0

43
16
7
0

13
6
12
0

13
6
12
0

1
2
0
0

1
2
0
0

14.186
* S 6 12.59

7

Education Status
a) Illiterate
b) Primary
c) High School
d) Senior Secondary
e) Graduation & above  

21
38
27
14
0

21
25
11
9
0

21
25
11
9
0

0
13
15
3
0

0
13
15
3
0

0
0
1
2
0

0
0
1
2
0

26.74
* S 8

15.51

8

Marital Status
a) Unmarried
b) Married
c) Separated/divorced
d) Widow/Widower

24
69
3
4

16
45
2
3

16
45
2
3

8
21
1
1

8
21
1
1

0
3
0
0

0
3
0
0

1.5059
NS

6 12.59

9

Residential Area
a) Rural
b) Urban
c) Semi urban

28
68
4

20
42
4

20
42
4

8
23
0

8
23
0

0
3
0

0
3
0

3.45
NS 4 9.49

10

Duration of DOTS 
therapy
a) < 3 Months
b) 3-6 months
c) Above 6 months

52
30
18

34
19
13

34
19
13

17
9
5

17
9
5

1
2
0

1
2
0

2.41
NS 4 9.49

Data presented in Table 3 that there is a significant association 
of knowledge and selected socio-demographic variables such as 
occupation, monthly income and education status at 0.05% level 
of significance. There is significant association of knowledge with 
selected socio-demographic variables as (χ2 = 13.925) occupation, 
(χ2 =14.186) monthly income, (χ2= 26.74) education status , so the 
null hypothesis  was rejected  and research hypothesis was accepted 
for these variables where as there is no association with (χ2= 
4.957) age, (χ2= 2.231) gender, (χ2=3.9255) religion, (χ2=1.639) 
type of family, (χ2= 1.5059) marital status, (χ2= 3.45) residential 
area and (χ2= 2.41)duration of DOTS therapy undergone and for 
these variables the null hypothesis was accepted and research 
hypothesis was rejected.

VI. Limitation and Research Needed
The study is limited to the tuberculosis clients only. The study is 
limited to the 100 samples only. 
This study recommends the following further research : The study 
can be replicated on a large sample to validate and generalize 
findings; can be conducted to assess the psychosocial problems 
among pulmonary tuberculosis patients undergoing DOTS 
therapy, can be conducted with various socio-demographic 
variables, a quasi - experimental study can be conducted to 
analyze the effectiveness of STP regarding knowledge of DOTS 
therapy among tuberculosis clients and comparative study can be 
conducted on pulmonary tuberculosis patients undergoing DOTS 
therapy in rural and urban areas.
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VII. Conclusion
Mostly the patients have inadequate knowledge about the free 
treatment and facilities and delay in seeking treatment due to 
monetary constraints and face tough life situations so it is 
required to study the aspects like knowledge of TB clients as 
well as their family members   so that need based information can 
be provided and get them motivated to get their patient treated 
in the hospital. Those who are already getting treatment can be 
educated regarding treatment compliance so that relapses can be 
prevented and moreover psychological problems can be reduced as 
tuberculosis patients living in the society may experience physical, 
psychological and social problems because people have many 
misconceptions and stigma is also attached to this disease.
The findings of the study showed that majority (66%) of the 
samples had Inadequate, (31%) had moderate adequate and only 
3% had adequate knowledge. Observe mean, standard deviation 
and mean percentage of knowledge interview were 13.92, 5.852 
and 46.40% respectively. This indicates that the subjects had 
inadequate knowledge.
The finding of the study showed that there is significant association 
between knowledge and selected demographic variables such 
as occupation, monthly income and education status and there 
is no significant association between knowledge and selected 
demographic variables such as age, gender, religion, type of 
family, marital status, residential area and duration of DOTS 
therapy undergone.
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